THE DIVISION OF HEALTH OF MISSOURI 3 =ﬁ93'?

o o200 l HUEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH e File o
!5]3.1':1—n;— REG. DIST. MO. Jl_gnmmv REG. DIST. m._l_Q_QgR,,,-,.,,,',N,
, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deosassd lived. If inatitution: resldouce before
a. COUNTY &. STATE Mo, b. COUNTY aduwimion),

b. CETY (I outaide corpurate Limits, writs RURAL and give g’rAL\FNhGTat OF [ Cgl‘g (If ousside corporats limite, write BURAL and give townshin) '
3 { 1y
Town St louis. . ot 27 yea?;"; %T WN Ste Louls 22/ f
d. FULL NAME OF (If oot in bospital or institction. £iva strect address or lncation) # §TREET (Ut runal, give bocatlon) J
HOSPITAL OR
INSTITUTION 3303 Ao Pine St. AODRESS 3303 A. Pine St.
3. NAME OF a. (First) b. (Mlddle) o, (Last) 4. DATE (Moath) (DiBSI(Ym)
{ Type or Print) George . Washington . Conley _oeamn Oote 4
5. SEX 6. COLOR OR RACE | 7. MARRIEg NEVER MARRIED. _| 8. DATE OF BIRTH 9. AGE U ymni v o 1 Yiax | @ oo u
(Bpacity)” ) | Mo H Min,
Male. Col. Tidowed 27" | _Jen,23, 188l 70 [“B" TF |
10a. USUAL OCCUPATION (Givs kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (&
done during mogt of working u(i-.lmil‘ nd::'dt - DUSTRY 1ot or torslan eovate) / 2 CulTlERN ?F WHAT
1. | Harrisburg, Ky. _ eDelie
13a. FATHER'S MANME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND OR WIFE
Robert Conley. | Harriett ? None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{You. nﬁcr waknown) ] {If yem. xive war or dates of servies) NO.
d . none . Horbert Conley.. €317 Wagner Ave.

-18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter coly neceusper | |- DISEASE OR CONDITION W ONSET AJJD DEATH
\ine for (s}, {b), and (¢) | DIRECTLY LEADING TO DEATH®(5) / ‘Gz‘f

the mode of dying, such | Morbid conditions, if any, giving OUE TO ® Z éW &‘é L AT W
as heart feflure, asthenig, | rise to the above caude (o) stating . -

de. It mewns the dia. | the underlying cause lost. : W
ease,inurg, or complh DUE TO () :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buf niot
related Lo the disease or wndi.tton cousing death. — .
13a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION - ‘ : ’ 20. AUTOPSY?
ves (1 wo
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, ofiow bidy,, ete.)
HOMICIDE )
21d. TIME {Mooth) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[~] NOT WHILE
INJURY = | wonk AT WORK . .
: = 7
2. I hereby certy) auende he deceased from _M.L, 1087 ., to .M.L, 19007, that I last ‘saw the deceased
alive on 3 , and that death oceurred af _Mﬁ'm., Jrom the causer and on the date staled above.
23, SIGN»:T Z ¢/ (Degron or title) | 23b. ADDRESS I 2%. DATE SIGNED
. BURIAL AL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR C;EMATORY . (Olty, towz, or county) (State,
csudm
jIra b, Oct, 10,1951 | Washington Park Cem, St Louis, Co. Mo.

WRITE PMMY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DA'IE&FDBY REGIST! RSSIGW IP FUNERAL DIRECTOR™ 8 81GNATURE * ABDRESS -
0 Tgﬁ' Ziright Funeral Home, 3100 Easton Ave.




LN

|I
|

1

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, oF byamm oo cerrocremeens

Studant Embalmer Mo. : -,

....................................

working under my persona! supervision.

Licenzed Embalmer No. 7‘ 2! QIJ ..................................
P O Addres#..j#d_.f_ Ml N

Student ...eonnicsa. tidsstaesensusaresnsnns
Student Embalmar

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 Ixcense.)

If this body is not embalmed. fact *should be so tated above. R




