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? é Registration District No... 7 5?9/.. Primary Registration District Noﬁtﬁa..._._.._. Registrar's Na___._f&.z_
1. PLACE OF DF.AT]I:/ . - 2, USUAL RESIDENCE OF DECEASED: 9} g/(;/
o 2 {a) County JSt - Louis County @ sate.. JX1linois . .. %) County
& || ® cityortown,,.........voefferson Barracks. .. . .
&) (lf cutside ul.y or town limits, writs "RURAL™ and nume of towesbip) (¢) City or town Granite Citvy d
rE] {¢) Name of hospital or institution: - (If qutsida gity of town limits, write “RRLRAL") -
o _.Voateranas Admiris: trs.tion__Facilii;y_. e || () Street No.... 1600 Cleveland Street
= {1 not in hospital or institation, wrile street uumber or locotio: {If rurel, give location) i
o {d) Length of stay: In hoapital or institution.... JAdm, 11 3. 42 .. i
- fy whether || (¢) Citizen of foreign country?. = {Yes or No) -
Z 1l 1n this community...... 8ince. Nov..3,. 1942 '
= years, muntha or deys) If yes, name country, - : ‘
= .
= 3. (s} PRINT MEDICAL CERTIFICATION |
R LE NAME ... Oliver R. Conley |
< II-2E — """ [ 20. DATE OF DEATH: Month NOYOmber _y. . llth, ..
@ 3. (¥ If veteran, 3. {c) Social Security W |y 1442 hott 2, 35 jmu A
| SR by rasarrsrmmrrrs FIOU s e ! WU 1 1} ¢ +1 I - SO M
] name war..... AOrld War-1918 No...._.."N._Dn....“..C.A..‘..\ vea ® *
_ﬁ 21. I hercby certify that I attended the deceased from
T a1 Color ;:’h ¢ 6. {a) Single, wiii&':ed ;me{aled -November 3, . ... 10.42w...November.1ll,. . 15..42
[ 4. Sex. ° amt‘ﬂ 9 Givorced BT that T last saw b 3. ative nn-NDVﬂmber..llp. 19..4¢
E 6. (5) Name of umbeminr w:fe...,Gﬁ.t.hQ.r.il’le. (c) Age ofhmsmdror wife If and that death accurred on the date and hour stated above. Duration
5 alive........ &6 . years || Immediate canse of death
© 5 Eitn date of decoased February 14, 1891 Cirrhosis of Liver Unknown
g (Month) (Day} * (Year) § |
o 8. AGE: Years Months Days If less than one day ?%X l W 4 il f |
g 51 8 | 27 . . 1 |
-« ' - TXTIK
& 1l 9. Birthplace.. Amite, Louisiana V4
5 (City, town, or couznty) X (State or fcreign conntry)
9 10. Usual occupa t.ion.sal esman Other c:u;'d:;i:omll MP:‘.& chronie. - with adgma.....
n - - A t¥ogen Fetsi on Unhrrown
o) 11. Industry or business M.... Eoi PHYSIGIAN
T Ondin,
pl.. E 2. Name Eugene Cooley |1 6K operations. _ s
= (> Louisiana / - - : the case to
£ ||& L 13. Birthplace : which death
= . {City, Kn.u couaty) ) (State or foreign country) Of autopsy should be
j 4, Maiden name.... lice-Bapeook /1 |fﬁ;’§§ﬁ sta-
a E 8 ¥,
E S Bmhplace_._.._(é.‘.u - %gﬂ?ﬂ?ﬂﬂf:;ﬂ;ﬂ— 22. 1f death was due {0 external causes, fill in the following:
= 16. (a) Info e . {a) Accident, suicide, or homicide (specifiy)
B @ Addresn© llnical C 4 erk. AF ,Jeff .Bke, Mo, [[® Date of occurrence
17. (o) vR14 L  Date thereatfH0#7, 4. L2 || (@ Where did injury oceur? e TS S TR
(Burial, eremation, or removal) (Month) (Da ) (Year] (&) Did Injury occur in or ahout home, on l'a.rm. in industrial pla.ce in public place?
(¢) Place: burial or cremation /(//é.r[:”‘"‘ £ CemMeE g. o - |
18. {a) Signature of funemlfdxrectog ﬂl ; 'j gt ""“"“t" ‘or While ? PN hpe of Pl T8 Of ADJUry oo ‘
6] ﬁovs- LA ey - 5 Bl 5 S B— S ochra D .
[Y23. Signatyre,........ . ¥t L L M. D,
19. (a) - 13 IIM? ) (‘b G 4 ..’2 gmé?ﬁ f yedical "éfgfeé!b (
Data received kocal rogiatonr) (Ragistrér' uignum) 5¥L __ Date lrizn I%”V
/ . I {Liconsed E; mer's Statement on Reverse Side)




s TUL BN Y IO

SRR A Y -
zioarr.: Tz, Lice

vhEY o d oot
Fanrtl Sugefaws [0 2031 |‘,--‘-‘ CERe L AF Tt v o gt daT

- . . \U\II PR » TN

abEL .Y .o ~oats

. rolng v avil[V
LG 18} tydeygl L . rodaed . v vil
Pooed . a5 388l
_ AT+ bid{sw .. 2T1G
G - LIf nedravel Nh A S TN E Y . : .
§Y  Lf wadgare'd i byf1vea ok Ao 2l
R : ere e . RS A AN -
] e;\
. ' . bk, ek Tee ot w _
e . 7 Dogp, e mEITDOTCOL ragf ook o et
i e R T R SR AP P Y FE — -~ .
o}
: 8 ¢ i1
RIS R T
e wee o x & b ‘ nc:'r_'"",1f .
BN . cep - - 3
v r . . 7 'STATEMENT BY LICENSED EMBALMER -

v {00 Dyl

i rded ozzzhe fverse siﬂg of this certificate was embalmed by me, or by..... "
y ,.;g%gi’gtgsefl Apprentice No —

e i 1)
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nsedEmba&(NnC"‘-)) /9‘ 7 o —

P 0. Addre,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes, éroundﬁ for revocntmn of license. ) - VT oW
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If this body is not embalmed, fact should be so stated above.




