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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\"T OF COMMERCE
URRAU OF THE CENSUS

AILED MAR 17991

Registration District No...

A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

Primary Rezm.ra:io;i Dmnct NOwem . S

4211

State File NOwecorrsrviarcengirespngins

1663

Registrar’s No

1. PLACE OF DEATH:

{u) County.
() City or town

St..Jouls

{I[ outaida city or town limits, write “RURAL' snd nams of townahip}
(¢} Name of hospital or institution: 7‘.

De Paul Hospital

{If not in hospital or institution, weite streot number or locution)

{d} Length of atay: In hoapital or institution...

2. USUAL RESIDENCE OF DECEASED:

Ly %/:'
{a) State {5} County .
() Cityortown..... oRillong _Assam India

(1f outaide city or town limita, write “RURAL"™)

7

(d) Street No,
{If rural, give location)

. - " (3ngel i £ Yes 4
In thls communty Admi‘tt ed FEb 21 1942 anc, ryzv {:) itizen of foreign country? (Yes'or Nes
yonrn, months or days) - If yes, name country... Brit iﬁmmim...w.-__._.
MEDICAL CERTIFICATION
3. {a) PRINT . %
Fuil Name___..._ Michael P. Conroy .. . __ . .
PR ; (fsocm —_— 20. DATE OF DEATH: Month.. F@RXUATY. day Q2
. veteran, - (¢ ¥
name wa - Mo - ym,_,lﬁ‘lz_..m_.nm__i,__ZO_ - mlnute_ ...... A..s._.
War.
21. I hereby certify that I attended the deceased fro k
0 5. Color or 6. {o),Single, widowed, married, - 19, zg lo..%
o sex_MBle/ /[ | race Vhite éiVOTCCd ...Baby that I last saw hdwrw alive on.. f;fm’ng_._g,‘ ;__‘__d-._ —
6. (b) Name of husband or Wiff.cwrmesnees 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
AlVE oo yEATE Imme:‘iatja-*death& e 77 ‘ HraHON
7. Birth date of deceased.. August 26 1940 ﬁ _ S B ¢y D~ Cunlrple~
(Moaih} (Day) (Yeur)
8. AGE: Years Months Days Bf lesa thon one doy De 0 e,
l 6 26 hr. f min I
) Pueto ...
9. Birthplace__...CBLutYa  _ _JIndia ~Z_
(City. town, or oounty) {State or foreign country) T ' T 1 jﬁg T
. Other conditiona, x -
10. Usual occupation (In:lrndu pregoancy lrhhin, n?th-éf&th)
:ldl. Industry or businesa, i VI PHYSICIAN
& {12 vame.Lt. Colonel Martin P. Conroy . verfindingst  J 4 4 —
8 Ireland ' : g L I Underline
2\ 13, Birthplace L/) e the cause to
{City, town, a oo (Stete or foreign country, .
] { 14, Maiden same.....J8NE gui nn Of autopsy... Jefer® - d’ uld be
& X : A.ag.amm £ \idieally. g
: Miegouri // 2 Y
§ 15, B‘nhplm“"""‘“(Sc‘?;:";;‘l,f;ui'sn") (State S?wdn countey) 22. If death was due to external causes, fill in the following: ‘-’7 %
16. (@) Informant _Jane. QUinn (a) Accident, suicide, or bomicide (specify}...
® Address ___________ -...L604 Burd. AY.BBU.Q__.._.._......___.__..._,_ {6) Date of occurrence

{¢} Where did injury occur?.

. @ (Burial, cremation, of ramoval (d)y J¥id injury occur in or about homcf on f;mh.'lnn) nltrl(a?“pla:g lnpnblu: place?
(c) Place burial or cremation..., } ......... b
13. () Signature of funeral dircdofoe g ol While at e oty hape e ¢ Wy
(BRALATess. . coreerecsram mrerenee B2 5 UI] i.o Bll ................. ) : .
15, (& ﬂ 9 " & f"' - 23. Signature o S T 6.... {M.D.orother}...ua.n
{Dato roceived loulnﬂ:u-r) /:“ Address, ﬁ, L k. Date signed..

tj{}? {Licensed Embaliner’s Statement on Reverse Side)




/e

BT e

) .§TAT EMENT. BY LICENSED EMBALMER

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

,‘Registered Apprentice No....

working under my personal supervision.

it LBEL..

Note: Tixe above MUST BE SIGNED BY THE LICENSED EBiBALIiIER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of, license.)
If this body is not embalmed, fact should be so stated above.




