THE DIVISION OF HEALTH OF MISSOURI

. No, 300
o FILED JUN 241954  STANDARD CERTIFICATE OF DEATH Stte File Now o
#r
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. OISV, NO-.JD_O.BRGW'HN?'S No__'%.'za.g-.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived, If Inatitution: residence before
2. COUNTY a. STATE b. COUNTY adsistion).
Miasonurd .ZGLO‘-?
b. Ccl;li;\' (I outoida corpurate limits, write RURAL and give g A‘fNGTH EF c. Cg’g 4. 1s Residence within Umlts of
woghlp) (in this 3] a ti
S ST. LOUTS, MISSOURI*™¢) Pl st Teouis RO
d. FH&P?'{‘ANI‘_EOOF (1f oot in hospital or institution, give strect address or loestion) . ASDTDRREESS (If rursl, give loeation)
insTituTioN  ST. LOUIS CITY HOSPITAL A os19 n O
3. NAME OF . (First) b. (Middle) i . (Last) 3
DECEASED * i 4. 03}1-: (Month)  (Day)  (Year)
{ Type ot Print) ROSELLA CONLON DEATH MAY 28, 1954
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (1o years| I¥ UNDER 1 YEAR | (F ONDER 3 S,
/ WIDOWED, DIVORCED (Spucity) laxt birday) | Manths , Days | Hour | Mia.
Female/l White Mapried 2 1 __66 |
108. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . 12, Cr
done Juring mutnlwork:lnzula.o:unif:e o ) - DUSTRY {City and State or Forsigu Couatry) COUﬁ%E@?OF WHAT
Home Ste Louls, Mo. d

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Patrick Dunn |

I5. WAS DECEASED EVER IN L. S. ARMED FORCES?

(Yes, nnNor usknown) | {If yes, glve war or dates of service)

16. SOCIAL SECURITY
NO.

Johanna Lee

NAME 14. NAME OF HUSBAND'OR WIFE

John Conlon-
17. INFORMANT S S{GNATURE“QR NAME

John Conlon, 2519a Favrrsy St,

ADDRESS

. Eniter only onecause per

18. CAUSE OF DEATH: -0
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Hoe for (a), (b}, and.(¢)

“This does not mean | ANTECEDENT CAUSES

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Maorbid conditions, if eny, giving DUE TO (b)
. tise o the ebove cause (o) slafing
the underlying cauvae lost,

the mode of dying, tuch
a4 heart fallure, asthenia,
cie. It means the dis-

eqse, infury, or complica DUE TO (¢

1, OTHER SIGNIFICANT CONRITIONS

Conditions eontribuling to the death but not
reluted to the diseqse or condition causing death,

tion which coused death.”

19a, DATE OF OPERA-'[ 19b. MAJOR FINDINGS OF OPERATION B . ' 20. AUTOPSY?
; TION, . . )
. e ves [ wo (K]
21a. ACCIDENT . {(Spetify) 21b. PLACE OF INJURY (o.s..inorabout /| 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ homs, farm. [setory, srset, office bldg..e10.) :
HOMICIDE .
Zld_. T(l)h!'__lE o thtb) '.qu) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW. DID INJURY OCCUR?
! 6 s WHILEAT[TD] NOTWHILEF) 1, P :
. SINJURY : . T m- | WORK . AT WORK . % : H 9* bo
22 L hcrcby cerhfy that I attended the deceased from R=25-54 .18 5_2.8_51.__. 19, !'hal I last saw the dcceascd

© o alive: o'n.._5_28_5.4__ 18:

“ from the causes and on the date sfated above.-..

zau ?l?ﬁﬂWwf*‘-".

. and that death occurred al 8215A_m

, Jﬁb ADDRESS" - ;
W 1515 Lafa,ette dmenue

e DATE SIGNED

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

?‘ -28_ 5L
24n.- BURIAL:*CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY' 24d..LOCATION' {City, town, or coumty) . {Btote).
TICN, REMOVAL thpecits) |- . . . .

Burial Em] 10 Calvary Cemebepry St e Lonis, Mo,
DATE REC'D BY LOCAL | R! s 75. FUNERXL DIRECTOR'S . 81GMATURE ADDRESS
EG.
AY

(Licensed Embalmer's ‘!':;amml on Rewverse Side)




r:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 - T-TO -3 - RPN fenreeas . Studelit Embalmer No..cceeuen.. -

working under my personal supervision..

Sttt i i ,fﬂmfyéf

Signature of Student Embalmer

‘Licensed Embalmer No....3186..
Vil - - - P. O. Address._..St,. Louis,..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this .body i's not emb&lmed, fact should be 50 stated above. -7



