L)

THE DIVISION OF HEALTH OF MISSOURI

- "“‘&’/ RLED JAN 25 1951 STANDARD CERTIFICATE OF DEATH

. 10.48 .S‘la.fc I-':Ic No... S —
BIRTH NoO. SRR 5_53. DIST. No. _\__BL,Z_ PRIMARY REG. DIST. NO. °’d {3 Registrar's No... /..:é. .7.... S
2/ i. PLACE OF DEATH B 7 2 USUAL RESIDENCE (Wbere decessed lived. 1 institation: residence before
D’O a. COUNTY St. Louls . STATE Missourit b.COUNTY gy Lo “‘fg‘“’-
‘ b. CITY (I catelds corpurnte limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and give township; -
OR C1 + townahip) Y {1 thia place) - 4 45 .2
. TOWN ayton Yo srs| Y5O Clavton A
. d. FH(])JS-P?T&AMEOOF (I nos in b ! or Inath cive sirest add or location) d.ASJ[?IEEErSS (If rural, give location)
INSTITUTION. 7507 Parkdsle Ave, 7507 Parkdale Ave,
3. gE%NéE s%'i-: a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(mem) LURETTA CONROQY DeAH Jan, 16, 1951
' 6. COLOR OR RACE | 7. MARR!EB gﬁzgcrgsnmzn 8. DATE OF BIRTH 9.£?E (lnn)ln o v ¢ TEAR | F GoxR Wk
(Enndl:) H Mis
Female | | White Wi ow March 6, 1849 | “18Y~ 18118 [*|
10a. USUAL OCCZPATLQ: u(!l:!w-l:lugd-wlg 10b. KIND OF ausml-‘ssnon IN- | 1. BIRTHPLACE (Stats or forelgn country) 12 CITIZ'E{‘I’?FWHAT
Ot - . STeR .
etired Housewife Lebanon, Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Van Horn Sally Ann Diletush Fdwaird Conroz
i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SiGNATURE OR NAME ADDRESS
(Y-.N.omnkmwn) {If yow, give war or dates of servics) '. NO.
. none John Shirley,Clavton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. =g . %ﬂé’wil." m

SEASE OR CONDITION

causeper | L. DI
fonter only UeeI® T | 'DIRECTL Y LEADING TO DEATHS

line for {a), (b), and {¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) staling
the underlying cause lagt.

=) g v &
*This does not mean \
the mode of dying, such
a8 heart fallure, asthenia,
ete. It wmeans the dis-
ease, fnjury, or complica-
tion which eoused death.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

‘A

b

M

D P.'Laé‘E\TLY—USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

. - . OF OPERATION 20, AliTopsy?
19a. DATE OF OPERA. | 196. MAJOR FINDINGS RATIO /
Haz2 ves £ no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.¢. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, streat, offios hidg.,et0.}
HOMICIDE
21d. TIME (Mooth) (Day) (Yeesd (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF N : WHILE AT NOT WHILE -
INJURY = | “woRk AT WORK .
“ﬁ 2. I hereby ¢ gfy that 1 alended,the deceased from , 19 , tw 19_\. that I last saw the deceased
% ) alive on A , and that death occurred at es and on the dale slated above,
il s, SIGNA*URE St BN D Itle) ﬁl_) 9 Zic. DATE SIGNED_
o @ m: & B ™4 l\D 5—0-«1 oY L-ile™ s\
_zr.}aﬂ [ &lé.\}hcnsm 24b. DATE 7af 2o NAVES-CEMETERY OF. CREMATGRY /| 24d. LOCATION (City, town, oz county)  *  (Biate)
§ _Removal & 1/1'7"'}"51 ¥orhonville Cemetepy Nortonyille, Kang,
; DATE 'S SIGNATUR ‘;'" 25, FUNERACDTRECTOR’ 3 $1GNATURE ADDRE &S
| /) (75' a OP Mbpa/ - Louts H. Bopv, Inc., Kirkwood,Mo.

(Ticensed Embdmerl Staternent on Reverse Side)




LN

STATEMENT BY LICENSED EMBALMER

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

.......................... , Student Eabalmer No.

working under my persona! supervision.

o e LA

Student ceeeeacnasns Ciesriotetariarssranies Signed. :
Licenzed Embalnter No... .? 035‘ .........................

P. O. Addresa_mﬂ'awc_ o). 2‘1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘_:
If thu body is not embalmed, fact should be so statdd. aliove. * . '

-q“




