ISSOURI DIVISION OF HEALTH — STANDARD CERTIE

ARTMENT OF PUBLIC HEALTH AND WEL FARE

AMENDED

— 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

F DEATH

3_--Regi:rrar'l No. _-_.255.0.

a

- =62-007910

STATE FILE NUMBER

1. PLACE OF DEATH

Registration District No. ___________3_18__anarv Registration District No.

2, USUAL RESIDENCE (Where deceased lived

If institution: Residence before

a. COUNTY a. STATE b. COUNTY - sdmission)
MISSOURI o -
b. C(|JTRY (If outside corporate limirs, give TOWNSHIP only) tfngth of stay in b c. C‘;';Y v 7 | Inside Limits
wwnST. LOUIS DAYS 1OwWN K IRKWOOD Yes (X No [
€. I;’Lg.é,PNAME OF {If NOT in hospital, give locatign) Inside Limits d. AS;EEEETSS {If cutside, give |ocation) Reszide on Farm
ITAL R
lNSTITUTIONPVAH ST. LOUIS, MIiSSOUR! Yes [ff No[J 210 NORTH TAYLOR Yes O No [
3. (P_:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Da Year
ype or print] -
WILL 1AM G. CONWAY veaw  MARCH 2, 1962
5, SEX 8, COLOR OR RACE 7. Married (] Never Married D.._la. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
MALE: leTE Widowed [J Divorced [ 6/9/9-{ Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done

OFE CE “EuTpiie Rr(SeRviICH )

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country}

ST. LOUIS, MO.

12. CITIZEN OF WHAT COUNTRY
USA

13a. FATHER'S NAME

WILL JAM CONWAY

13b. MOTHER’S MAIDEN NAME

MARGARET OFFUT

14, NAME OF HUSBAND OR WIFE

ELIZABETH CONWAY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yla,Yesr unknown) I(lf yn‘,nrr war or dates of service)

16. SOCIAL SECURITY NO.

PART I.

Conditions, if any,
which gave rlte 1o
above cause {a),
stating the under-~
lying cause last.

18. CAUSE OF DEATH {Enter only one cause per lina for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DUE TO (b)

DUE TO (¢}

17. INFORMAN

ELI ZABETH CONWAY SEE

2A dress

PULMONARY

INFARCT

INTERVAL BETWEEN
QONSET AND DEATH

GENERALIZED METASTES

CARC INOMA OF COLON

/538

-PART III. If

21, /YAnded the deceased fﬁézm——, l%,n 3/2/62

Death otcurred at

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rurmmal deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
S [Tves T One O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.}
= PERFORMED? 8] [m] [m] .
v) - YES{Z NOQO
-
& | 20c. TIME OF  Howr  Month, Day, Year
F INJURY a.m.
E- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) R
NOT WHILE AT WORK [ Y
cjoc
and last saw Er:‘ alive on 3/ /

m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.

272. SIGNAT K(Degreg or title)
;g;x l%

MAJ

M.D.

22b. ADDRESS

VAH, S5T. LOUIS, MO.

§273D7TééiGNED.

73, BURIAL, CREMATION,

REMOVAL (5

ify)

23b DATE !

£

ZW OF CEMETERY ﬁzlv‘FLMATORY

23d. LOCATION (City, towp, or county) {Srate
v 2had A”‘ 2o 442 - //f 7

24. F ERAL DIW ﬂ)RES

25, DATE RECD. pf I.OCAL

MAR 6

kEG"

1862

Tl . 0.




-t

frme o

A N i v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[—

A
ticensell Eximes No. ,4%/7/

#
P.O. Addressw

or by Student Embalmer No.

working under my personal supervision.

Student ~ Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




