THE DIYISION OF HEALTH OF MISSOUR]

Heokth, LE 8 g N
o FILED FEB 6 195 STANDARD CERTIFICATE OF DEATH e DAL,
Public
 Service I Registration District No. . meimcoemeee 318 Primary Registration District NO-.nlma __________ Registrar's No. __ =220 0 e
| | e el ilbl g el ity
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daeceased lived. [f institution: Residence before
200 a. COUNTY a. STATE . b. COUNTY admission)
Mj ssouri
1-57 b. cgﬂv (1f outside corporate limits, give TOWNSHIP ealy} | Inside Limits < cgg Insida Limits
TOWN ST.].DUIS,H}. Yo [[] Ne ] TOWN S5t .101]18 Yes[] No[_]
IJ c. FgL}!.’.rll‘_IAt'lE OF (If NOT in hospital, give locotion) | Length of stay in 1b d. § RD%ET {If outside, give locution) Reside on Farm
SPITAL O ] ESS
NsTITUTIONST« LOUIS CITY HOSPi# le RS 218 S.4th St, Yes [ No [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print oF
JOHN CONWAY DEATH JAN, 23, 58
5. SEX 6. COLOR OR RACE 7'MARmEo|:] NEVER MAGIEIR] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} [ Months | Days Hours Min.
Male WIDOWED[] pivorcen[] 1874 : i ]
100, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and atate or country) 17~ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, INDUSTRY
Ipland , Unknown
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, na, ot unknawn)| (If yas, give war or dates of service)
unknown Fgp je Rothwell 2331 Mnll amphy St

18. CAUSE OF DEATH {Enter only one couse per line for (a}, (b), and {c).)

INTERVAL BETWEEN

.}
2
P
Ti

£ o

g @

- 2

o o
z o

5 w PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
& w
Tw IMMEDIATE CAUSE (a) CARCrwomA 0 F pAnv cred <
£ &

c x
- E Conditians, if eny, DUE TO {b)

g = which gave s 1o

H ; obo\l'c c‘::uu mgu), -
O 1{-t1 1l

% g % I.ylungnucnu-slnln::: DUE TO (C) /\5 7 *
e DEF PAKT It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat diseass conditien given in PART | {a} 19. WAS AUTOPSY
£% xps PEREORMED?
3 2 Elc . Es X No[]
H - 3% %1 206. ACCIDENT SUICIDE HQMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- = w

55 ZNS[20c TIMEOF How Month, Day, Yeor

g 2 o 2 INJURY a.m.
o] i & p.m.

- _E % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 w WHILE ATD NOT WHILE [j farm, foctory, strest, office bldg,, etc.) - .

5 g |work AT WORK e ton

E'E 21. | attended the d ad from ul mlsa . to ; Jﬁa and last how{: alive on o2/

§ Eo Death occurred at Q1 15 AM m on Ihe dote stated obove; and to the best of my knowledge, from the causes stated.

“E: K] 220. SIGNATU {Degree or title) 22b. ADDRESS 22¢, PATE SIGNED

0
iz < (. [rrpoll / W 9) 1515 LAFSYETTE AVE . 1| 1/23/58
3 B%, CREMATION, | I3b. DATE 23c. NAME OF C\ETERY OR CREMATURT 23d. LOCATION (Clty, town, or county) {Stats)
R Y Spapidy} .
oy 1-24-58 Calvary Cemgtery St.louis ,Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Cullen & Ke
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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, or by ......

working under my personal supervision.

StUAeNt v e s aas

e o ’ .
) . - \Llcensed Embatme 7‘/‘7‘9&

Vag s .L i N
N - P. O. Address, - .%‘Mﬂ,

“ 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 hcense) i
If embalmed by a STUDENT he also shall sign in his OWN-handwriting, = =
If this body is not embalmed, fact should ‘be so stated above
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