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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED.JUN.18, 1988, 7

DEPARTMENT OF COMMERCE
BURBAV OF THE CENSUS

MIQSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..b_oz

223

-

State File Nd. .

Registrar's No

g
b4

(373

1. PLACE OF DEATH:
(¢} County St oLou:i. =]
{6} City or town.. __OYQI-La-nd-

(Il‘ outside city ar town limits, write “RURAL" and name of tawnahip)
() Name of hosmta! or mstituuon l

'2513=A'Woodgon..Road

(If not in hospital or instituticn, write street nzmber or location)
{d) Length of stay: [n hospital or institution

16 _Years. .

'

(Specifly whether

In this cormmunity.
yeors, months or days)

b BN Hellle F.Conway
3. (& If veteran, 3. (¢) Soctal Security
name war. None _Ncnﬁ
5. Color or 6. (a) Single, widowed, married.
4. Sex. '.F : / race. divorced, ‘M‘..

6. () Name of busband of wife........cccccreerenee. 6. () Age of husband or wife if

. .Dav

alive... reeeee. YEATS
7. Birth date of deceased Mok June 6 1881
(Month) (Dayy * 7 {Year)
8. AGE: Years Montha Days If less than one day
‘s,_q VL
9, Birthplace - Irel,and'&

(City, town, or county) (State or foreign cowntry)

h

10, Usual occupation..z.’.‘...!.‘.'Hg.u.&.gﬂ.ii: .
{1, Indnatry or b ! '
E 12, Name... PatriCk Ryan
E{ 13, Eirthplace. . Il‘e.lani_‘!‘: ......
£ 16, Moiden name.. TAYFEFEL Kennddy™ o=
E{xs. Birthplace - Ireland ¢
= (City, town. ar county) {State or forsign country)
16, {a) Informant..... Davj-d P conwav "
®) Address....-.! 25 13-4 _¥Hoodson. Overland
1. @ .(Bu;ill.wu?l‘tinr;[ r?ml::nu ® Date thereof.. ﬁ;})éi:Da) 3('?.")'"'
(¢) Place: burial or cremation......,
lé: (a) &lﬂ.'nnl‘.ure of funeral director|.LA<
® A 2504=-Wood
oo SRTE 41383 o€ 0

(Dlm rectived local registrar)

2. USUAL RESIDENCE OF DECEASED:
Mi 8 souri

{a) State (5 County_.....

.Qverland

()

City or town..,

St.louis

(lfoumd- city or town limits, write "IIURAL") 7

Zc.

Street No_...iﬁls-& ,Wogslson"Road

(@ : -,/ ‘3
Hrunl. give location)

(e} Citizen of foreign country?. No. (yé or No)

If yes, name country. n

MEIMCAL CERTIFICATION
20. DATE OF DEATH: Month..... S W€ day
1943... hour s t# mmutlb.... N SN
I hereby certify that I attendeg

D

uration

Other conditions

{Includs pregoancy within 3 montbs of death)

PHYSICIAN
Major findings: \
RTEELE TR— 3o —
vm Underline
the cause to
g w}?khlﬂm&n
Of aut shou
autopsy s )
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

Date of occurrence. — )

Where did injury occur?m.

{City or town)

)

(Cauaty) {Sea
Did injury occur in or about home, on farm, {n industrial pla:e in public place?

L8

(Specify type of place}
(e) M%n r

(Licensod Embaimer’s Statement onlﬁovem éidn)
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Pl
o STATEMENT BY LICENSED EMBALMER
il herebyv certifly that the body whose :iame is recorded on the reverse side of this certificate was embalmed by me, or by.......... et reeiasememnennmeana b
- erernninai SRR e S ., Registered Apprentice No
2 working under my personal supervision.
. N Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
*H " Tihe above consututes grounds for revocation of license.)
If this body is not embalmed, facl should bc so stuted above.




