. MNo.300
. 10.48

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

pirTH wo. .38 Sl - \.".‘?'/

HLEB NOV 8 195

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_g& PRIMARY REG. DIST. m]D_D_a_. Regisirar's No

34936
State File Noggsfz_

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Lostitation: residence befors
a. COUNTY a. STATE b. COUNTY adisimion).
Missourl
b. CITY ( cutsids corpurste limits, writa RURAL and give c. LENGTH OF ¢, CITY (If outskdn corporate limits, write RURAL and give townbip)
OR S . townabip) | STAY (in this place) 0
Town St, Louls, Missouri TOWN St, louis 2 2
FULL NAME OF bospltal or § i ad ool . .
d. LR NAME OF {H not in or C oz, Eive strewt or ) D[I;EEF (I raral, give iooation) 0
wsTiTuTion: St. Louis “ity Hospital #1 1815 North 20th
3. NAME OF a. (First) b. (Middle) ©. (Leat) .y 4. DATE (Month)  (Day)  (Year)
(Typeor Print}  DRBE—CIR], CONAWAY 1"" DEATH SEPT. 1 1951
5. SEX / 6. COLOR OR RACE | 7. RRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| I moaR | YEAR | @ tmogh w wes.
WIDOWED, DIVORCED (8pecity) : last birthday) Hﬂﬂﬁll Duays | Hours | Min.
Female | White Single 231-51 3145
10a. USUAL OCCUPATION (GiweXindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt forelgn
done during most of working Il!o.ml‘lndr:'di h DUSTRY i somt) 0 IZ-CSHP}%P‘:?F WHAT
Misgouri <
'ilaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HORARD 1 TEAL _ —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NME ADDRESS
(Yes.n0. or nkmown) | (3 yes. xive war or dates of servics)
HOSPITAL RECORD
8. CAUSE OF DEATH ) MED)} RTIFICAT INTERVAL BETWEEN
| Enteronlyoneosuwper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), (b), and () | DIRECTLY LEADINGTO JEATH®(5)
“This does not mean | ANTECEDENT CAUSES
the mods of dying, such [ Morbid conditions, if my,m DUE TO {b)
o2 heart falluse, axthenia, | rise fo the above cause (a)
ete. It means the dis- the underlying cause ladl.
case, Infury, or complica- DUE TO (&)
tians tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death dut not
related to the discase or condition carusing death.
19a, DATE OF OP_‘FIROAN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o rd
21a. ACCIDENT {Boweity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICICE bome, farm, fastory. strest, cBlow bldy..wte.)
HOMICIDE
21d. TIME (Momth) (Day) (Year} (Hour) 219. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WRILE|
IRJURY = | “work AT WORK 7 X

£-31-51

L1910 9=1-5) _ 19 . that T last saw the deceased

2. I hereby certify that 1 atiended the deceased from
alivegn _S=1=-51 _ 19

, and that death occurred at 2315P m

., Jrom the causes cmd on lhe dale stated above.

e e

23b. ADDRESS . DATE SIGNED
1515 Lafayette Avenue 9-3-51 -

URIAL CREMA-

ot ) [

> I 23 195;{ e RS OM, Bor

249. LOCATION (Olty, town, ur county) (Blats)

DATE REC'D BY LOCAL

80T 2 §5a

2. ruu:mu. mln:craa M ﬂU?:Wy Sg_w'ﬁéyiu
43fdptanchegtor Avec

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaimer Ié.

working under my personal supervision.

Sigried

SEUDBNT svenvoanrstsomansosvnnasasonssacnasns
Student Embalmer _ _

- ’ Licensed .Embalmer No

P. 0. Address

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

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




