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

»
DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

WiBeeT = ™ STANDARD CERTIFICATE QF DEATH
I gl 8 QEFO 54

anary Remntration‘Diatric(-No i

State Fite No 129 9 4

Registrar's Noqtgﬂ

1, PLACE OF DEATH:

gt Louisg Mrasourt

(If outaide city or town limita, write “RUAAL" and nams of township)
{¢) Name of hospital or institution: /

4340 L.ee Ave.,

{11 not in hospital or institution, write strest number or location)
{d) Length of stay:

{a) County
(%) City or town

In hospital or institution
{Epecily whother

In this community......
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED: ol dord

(a) smze.....Mi.sso.ur..i.............. (3) County. / ; )
Lounis ? ‘

" {If cuteida city or town limits, write "RURAL")"  *

4340 lee Ave.,

(11 rural, give location)

(¢} City or town......

(d) Street No.........

(¢} Citizen of foreign country? (Yes or No)

74

H yes, name country.

MEDICAL CERTIFICATION

3 {0 PRINTE]l]len G. Conway g
FULL NA
— o 20. DATE OF DEATH: Month QG HOLBEN.  aay.. . 1B%h .
3. (b) If veteran, 3 :) ial Security year 1943 hour. Y minugezQ.. f M.
Tame war . 21, [ hereby certily that T attended the deceased from
5. Color or 6. ? Single, widowed, martied, 19, to 9.
d
4, Sexfemal.e /aceuhite divnrce&narrie that I last gaw h alive on. 19, .. ;
6. () Name of huaband of Wife......eeeerocoeceeeeen 6. (&) Age 6f husband or wite if || and that death occurred on the date and hour stated above. Duration
HMr. Dominic Conway. _.years || fmmediaie canse of death ” 3 =
Y OtV
7. B:nh date of deceased Mar Y h 5th 1éu7 3 d/ g
{Month) {Lay) {Yeur)
8. AGE: Years Months Days If less-than one day Due to.. - /j// ‘;{7!
/ 70 7 110 br. i, P
- Due to.. .
9. Binholacel. L €13 Nd e !/ !
{City, town, or county) (Sunte ur turelgn country} . PR ;)
. Oth nditions,
10. Usual occupauon...HQu-.s..ewj-fe (ln_cclfl::puumm within 3 months of desth)
11. Industry or busi . FHYSICIAN
-] Major findings: -
E{ 12 Name_..Dﬂmnic.-..Elannagan 4 7 . of opel.'al.ionu... o . ' : AhUnder!ine
=1 13, Birthptace (a} reland e — ;&g&iég
or fureign country,
= ¢ 14, Maiden pame... AT “{iknown ) Of autopey...... g s
=} istically.
§{ 15. Birthm""""](:(‘;{‘:;e&%gg&'ﬁ;j Sttt Forai Dgz:") 22, If death was due to external causes, fill in the following: '
16. (@ Infmmanr . Dominioc Conwav, hustand (g} Accident, suicide, or homicide {specify}
(&) Address 4:5'40 Lee Ave I’lue (8} Date of occurTence.
@ o burial . @ Datethereor. 10= 18743 () Where did Injury occur? Ty ooy i) P
(Burial, cremation, or removal (Month} (Day) (Yeur) 1] () Did injury occur in or about home, on farm, in Industrial place. in publlc place?
{¢) Place: burial or cremation I nt . ca lva I'y Cem t er ]!
18. (o) Signature of funeral director Sullivan.Brothers While at workdsDy . o .(f:f.ry ‘(we )¢ %::es) of T ——
@) Addresg'E 849 ho . . elid Vo /
I 6 1343 . 23. A A e (M. D. or bther)...
19. d B o N . .
5 @ (Duio roceived local regiatrar) {Reglatror's aignature, Addresy -T2 T Date mgned/ lﬂ/ hg

(Licensed Embalmer's Statement on

Hoferse Slc{e)




e —m m—

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, or by

.+ Registered Apprentice No._.__.._. [P A ,

working under my personal supervision,

t - P.O. Address... v sl [ 80, o~ sommetimt. o g 2O LED.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITIN * (Failure to comply with
the above constitutes grounds for revocation of license.) ' :

If this body is not cmba]med', fuct should be so stated above,




