M. 300 ].'.“_Eﬁ MAY 5 1950 THE DIVISION OF HEALTH OF MISSOURI -"' :1 4436

-19a, DATE'OF OPERA- | 150, MAJOR FINDINGS OF OPER.ATION FARS 20, AUTOPSY?
TION | 2 ﬁ’ )y ?({? pa:t(_a,uj /W‘a-m-"ﬂ' +’

YES E NO D
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY fos. taorabom | 21, (CITY. TOWN, OR TOWNSHIP) (commr) — TA
HOMICIDE bome, farm, fastery. streat. office bldr., svc.) T % il

21d. TIME {Month) (\Day) (Yeur) (Hear) 21e. INJURY QCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE o .

INJURY T w- | worK AT WORK . . Con -

2. ] heredy. czlﬂd%é atlcndcd the deceased from A/ 11/ 50 gﬁﬁn’ lo 4/24/50 . '19_'._., !-hat 1 last saw the deceased

.48 STANDARD CERTIFICATE OF DEATH i Stote File Nowr oo
| 3 779-90 00
BIRTH no?y #110423 REG. DIST. "NO. _31_&_ PRIMARY REG. DIST. no‘l_i Kegisirar's No. 376()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacoased lived. If instltution: residence befors
a. COUNTY a. STA b. COUNTY - dintmion),
0 - Wissouri i
b. %}'{Y (If ogtzide corpurste limits, write RURAL and give - csr ALY]":NGLE I’lE‘)F c. Cg’Y (If outside oorporate Himits, write RURAL and give township) CI
o) p) {ia (23] L ui
TOWN Et.Louis,MissoufT TOWN St. Louis g
a L
g d. FH(ISSLP?'AR?_EOOF (If ot ia bospital or i iom, give street address or location} d.ASTREET (If rural, give location) J
tﬁ'; INSTITUTION St. LOUiS City Hospital #]. 1200 Sco. Vandeventer
o 3. DNEAchéi s%r-l‘: ®. (First) b. (Middic) c. (Last) 4 mm-: (Month)  (Dey)  (Yean
B { Type or Prini) DENN IS CONAWAY DEATI-API':[I 24th 1950
é §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ TWOER | YEAR | & wcen u uzs,
o wil ED, DJVORCED (Bpecify) Laat birthday) Monl.ha‘ D.é. Houm | Mis.
g Male White ingle /) | _1-18-50 3 |
- 10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsles oountry) 0 12, CITIZEN OF WHAT
E dona dyring eost of -u%kiu lity, evan if retired) Fal . DUSTRY St L i COURTRY?
5 |—— Infen - . ®ouis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME llﬂ. NAME OF HUSBAND OR WIFE
a k Hervey Conaway Melba Pryor
= lg WAS DuEEkEASEP E\(Jxl;ZR mdu S. ARMdE&TRCES‘I 16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| -, 3O, or DOWD, Yau, £170 WAr OF sarvice) . .
| ; 0 - No Harvey Conaway, 1200 So Vendeventer
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION "ol “oulo mmm
& || Enteronlycnecenseper | I. DISEASE OR CONDITION . M {1 : TH
Z || e tor ay, (b, and (o) DIRECTLY LEADING TO DEATH® (5 Q—.A /'Z—
é *This does ot mean | MVTECEDENT CAUSES VZ#
< the mode of dying, ruch | Morbld conditions, if ony, giving DUE TO (b}
13 . - || 42 heart failure, asthenia, |, Tite to the abore cause (a) fating e e i e e I e e -~ U,
o ce. It memma the dis- the underlying cauase lagh. -~ i O e L b o h - -
ease, infury, or complica- DUE TO {¢) . i
% tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS - I
= Conditions contributing to the death but not
3 reloted to the disease or condition causing death.
]
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alive on aud thal death occurred at ., Jrom the causes and on the date siated above.
2. SIGNATURE . . (Degros or title) | 23b. ADDRESS Z3. DATE SIGNED
A p:ﬁ , de. D O -| .- 1515 Lafayette Ave., _ . /24/50
24a. BURIA, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY, - | 24d. LOGATION (City, town, of county) . -{State)
TICN, REMOVAL tBoecily} g - - < LT
pnrdinl () £0 I  _Stone F O Stone Hill, Mo.
DATE REC'D BY LOCAL | REf 25. FUNERAL DIRECTOR’ S S1GNATURE  _ ADDRESS
A2 25 ¥eleughlin Funeral Homme Iace

et N {Licernsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmc_d'by me, 0r by ...

______ Student Embalasr No.

working under my persona! supervision.

Student L..cscccacisssostnsnnsesnrnnsanannaa
Student Enbalnor

-

Licenzed Embalmer No. \f:( j L SR
P. 0. Addrp«Q‘S/?/ﬂ/%

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

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




