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WRITE PLAINLY—USING. UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

XC-1 654 Th3

THE DIVISION OF HEALTH OF MISSOURI .
1‘?”?09

16. SOCIAL SECURITY
NO

Reg. 16127 ST AgngARD CERTIFICATE OF DEATH State File No..
st~9817 FILED JUN 1 1 4544
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f Institution: Teaidence befors
8. COUNTY a. STATE b. COUNTY, adinimlon?,
MISSOURY
b. CITY (1 outeide corpurats limits, weltsa RURAL nnd‘:iv;'“p) csl'A%’E:ilfl.Th}l{. -Sl':‘ c. ng’ - e i':tf;-"""ﬂ M&:Muutlwf-‘::; ;
TOWN TOWN _ SUTTTVAN GE.~ M-

d. FULL NAME OF (I aot ia hospital or inatitqtion, give sirest address or lotation) o STREET (If rural, give location) L_ i
HOSPITAL OR ADDRESS 3 ;
INSTITUTION Veterans Administration Hosp. 300 RUSSEIL %

3‘DNEACMEES%FD 8. {First) . b. (Middle) c. {Last) 4. DS}E {Month) (Day) (Year)

( Type or Print) EDWARD . CONWAY DEATH 5==56

5. SEX UI 6. COLOR OR RACE | 7. MARRIE%. Brl-:\\’fggcrggnmzn. 8. DATE OF BIRTH 9. AGE o sears| @ pocx YEAR | ¥ ONDER M HEE,

. {Boecliy) Y, ontha| Days | Hours | Min,

MAIE WHITE TED 8-26-89 L ]

102, USUAL EC;':EE!PAJL?E (Cabied of werk Lmb KIND GF BUSINESS OR IN: | 11. BIRTHPLACE (c;1y ag stute or Fervign onstrrs /| 12 CITIZEN OF WHAT

flechanis uto Repairing COLLINSVILLE, ILLINOIS

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Willdiam Conway Molly Widuwilt Arlie Conway

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS -

TIONﬁlE OVAL (BT.I:I

{Yeu,no, or unknown) | (I yes, war or dates of service) .
es | i Unknown VA Hosp.Records,915 N .Grand St.Louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fateronlyonecaussper | 17 DISEASE OR CONDITION, | ONSET AND DEATH
lime for {s), {b), end (¢ | DIRECTLYLEA TH® (a) JENER&LIZED PERTTONTTIS 7. .mys
ANTECEDENT CAUSES
*This does net mean
the mode of dyima, vueh | 2dorbid condisions, §f any, gising DUE TO (v PERFORATICN OF CHRONTIC GASTRIC 7 DAYS
o8 heart fatlure, asthenia, | rise o the above WW; (a) stating ULCER
de. It means the dig- the underlying cause tasl.
case, Injury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- IPIBb. MAJOR FINDINGS OF OPERATION 5_‘f0-/ 20. AUTOPSY?
5-3-56 erforated Duodenal Ulcer and Peritonitis : ves [ wo [
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.g..Enorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faatory, street, office bldg., et0.)
HOMICIDE
21d. TIME {Monoth) (Day) (Y-.r) {Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ oF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
=56 19 1o _5=9=56___ 19 (eeXIGKROSREEX
% occ: 22 50D m., from the causes and on the date stated above.
W h23b. ADDRESS VA H ospita.l 23c. DATE SIGNED
915 N.Crand.St.louis Mo, 5=9=56
BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (Etate)

DATE REC'D BY LOCAL

MAY 1 gig58"°

REGISTRAR'S SIGNAERE

May 12,1950 Sunset Bur'ial Park

St. Louis County, Missouri

ADDRESS
Gravois Ave,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......----

N /

working under my personal supervision..

Student...oeeccerszennrareso ety e
Signature of Student Exbalmer

P. O. Address (Z oy L
_Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license). T
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. R




