THE DIVISION OF 'HEALTH OF MISSOURI

/.S. Mo.300 1Y TRERE(
wsowesoe | ED JAN 131958 STANDARD CERTIFICATE OF DEATH s 5720
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. uo._l_o.os. Registrar's anﬁg.ﬂﬁmm.
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deccased lived. 11 instition; residence before
a. COUNTY - . . .. STATE b. COUNTY . sdintmlon).
- Missouri i
b. CITY (I cutid te limits, writs RURAL and gf ¢. LENGTH OF ¢. CITY
st corpumie s < S| S s © O _ “rgpimmn
TOWN St. Louis Towr  St, Louis L. =
d. FHE-IS-P{#\MEOOF (if pot in hosplwl or institution, give sirect addroes or locatlon) o 3T EET (If rural, give locatlon)
_’3/ INSTITUTION g4 . J.ouis State Hospital S/ 5100 Arsenal St.
3. ME OF a. (First b. (Middle c. {Last
Py i (¥irst) ( ) ( ) |+ oarE e _(Month)  (Dey)  (Yes)
{ Type or Print) Harry Conley bEATH - Dec. 12=57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER § YEAR | OF LNDER 4 WS,
WIDOWED, DIVORCED (Bpacify, Last bisthday} Monunl Dars Bourl Min
Unknown ? 1905 N )
10a. ‘1'133'& OCCUPATION Jﬁ;’::.‘;iyﬁ? 100. KIND OF BUSINESS OR IN. | T0. BIRTHPLACE  (¢0y uad State or Foreine c“m,? 2, cmmgﬂm.w
NEA . ONANIwn” IN oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
lInknown - Unkpnpown ., 1|
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL. SECURITY | 17. INF RMAN'['!» SIGNATURE OR NAME DRESS
(Yoo, 0o, o1 uoknown} | (If yes, xive war or dates of service) NO.
d M WﬂdM
13, CAUSE OF DEATH MEDICAL CERTIFICA;(ON Iggggﬁlﬁgga’m'
_Enteron[yonemlmm 1. DISEASE OR CONDITION TH
Tona for 0 (5. and (@ | DIRECTLY LEADING TODEATH"(s) ___Coronary thrombosis L5 min.

*This does nol meen ANTECEDENT CAUSES .
the mode of dying, such | Marbid conditions, if any, giring DUE TO (0 __ Coronary arteriosclerosis

2 bear! faliure, fa, | rite fo the aboee cause (o) sating
o1 hearl follure, asthenio the underlying cause last,

ele. It means the dix- z
ease, infury, o complica- DYE TO {e) Gereralized arterioseclerosis
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not ‘s
related to the disease ur’mnd:ﬁon causing death. General paresis
19a. DATE OF OP'FI%APi 196, MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY? 2.
. 7('2 o-/ ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, Iastory, atreet, office bidx., st0.)
HOMICIDE - -
2id. TIME (Month} (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I auended the deceased from ‘%3. lo D_QQ:_L, 19_51, that I last saw the deceased
alive onDece 12 oceurred al, 282 1 , from the causes and on the dale slaled above.

Ze. SIGNATU ? (Degros or Utle) 23" ADDRESS 3. DATE SIGNED
- J(%)W 5400 Arsenal St.. 12-13-57

24s, BURTAL, CREMA- | 24b. DATE } 24, M\ME %CEMET ﬁR CREMATORY | 24d. LOCATION {(Oity, town, or county) (State)

TION, REMOVAL (Bpecity) / ‘2 - ‘3 / W St. LOIL’LB, MO. RS
¥ LOCAL | BEJISIRAR'S SIGNATUR) 25. FUNERAL ut:c'rou $ $1CNATURE ADDRESS
LRIy SN/ IIAY m_/)ﬂ&l ALt K0 Y Spane Kl

i (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD\Q
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STATEMENT BY LICENSED EMBALMER
fe -~ f» j' " -—pp_:'»r-p_:“

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

- LT bR A S t -._:."" R
by me, or by e eeitsinetessasessessesseeseesetassesesestareabeninteaseasenasransans veieeee., Student Embalmer No.......eeeenen...
. —_——e . [ [ . :

working under my persona.l supervision.. .

SEUAENt ceerennnerstnnerameozeeereezozeteaienannnns SIGNEA . eeeeenreiierinenseaaaaaeaennnn e e aaeennnann e aeieen e s
) © Signature of Student E-bulur

Licensed Embalmer No................
‘ ; R e , P.O. Address.. .l ...l....

Note: The above MUST BE. SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING {Failu

3
to comply with the above constxtutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.—"‘



