Haalth,
L Welfar.
Public

Service

0 . Y
All diseases in Part | must be causclly related. .

f]

LAC
. COUNTY

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
3/n

ARegistration District No.

Primary ngiilrution District N°-.,.§.é.-........?______,,__.._._ Regisrrur's No-.__...l_

e DB=02772

STATE Fil.LE NUMBER

DEATH

St. Louis

2. USUAL RESIDENCE (Where deceased lived.
. STATE b. COU

I Inslmnmn Residance befpra
NTY ) admission
Tauia_[L_
Inside Limits

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, no, oﬁd&mm) {If yos, give wot or dotes of service}
(o]

135. MOTHER'S MAIDEN NAME

?’ Winter

16. SOCIAL SECURITY NO.

489-10-669

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

CAUSE OF DEATHJEM& only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

17.

Mrs,Mildred Conw

per line for (a), (b), ond (c}.} #—W—QA“’Q’*_V—A

INFORMANT Address

24 B

b. Cgr‘:l’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(EDTRY
tow Richmond Heights Yogfd No [ om Webster Groves (3 | Ve ™D
\c. f{gls.lg_l;{AM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. i.{)%%EEES (If outside, give location) Reaside on Farm
AL
O Menrorion St LMary's Hospitnl 1iLhrs 124 E, Jackson Rd,Ye MKl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) 0
Matthew Hastings Conway Jr. | oaatn July 18,1958
5. SEX 0 6. COLOR OR RACE| 7. varrieo X nevEr MARR'EDD 8. DATE OF BIRTH 9. AGE {in ywsrs JF UNDER i YEAR| IF UNDER 24 HRS.
birthdey} | Menths | Days Hours Min.
Male White wiooweD [ ) l DIVORCEDL ] J‘uly 4,1905 53 l
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most gf working life, sven if retired) he INDUSTRY O
e Chandeysson Eleg., St. louis, Mo, U.S.A.

14. NAME DF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

farm, foctory, street, office bldg., etc.}

COUNTY

Condltions, if ony, DUE TO (b)
which gave rise to .
above causs (o),
stoting the under- } 33/ X
iying causs last, DUE TO {c)
PART Il. OTHER SIGNIFICANT conmnoW the termine! dizeass condition given in PART 1 () 19. WASRéUJSESY
< PE ?
. A
20a. ACCIDENT SUICIDE HOMICIDE 20b. -pESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) :
O O g
20c. VIME OF .Hour Month, Day, Year
INJURY  om. . \ -
T p.m. ' L /
20s. PLACE OF INJURY {e.g., inor about home,| 20f- CITY, TOWN, OR LOCATION STATE

| attended the deceased from
Death occurred at _y

WHILE ATD NOT WHILE O
WORK AT WORK - .
.2|-. %ﬂ(”- ‘:/?SY. o ? (7 %ndqusl iuw lmn alive on M yd ’7

on the ddfe nulm! abeve; and to the best of rny Lm-l.dge%om the cfuses sthted.

22¢. DATE S
X

22a, URE (Deqrec or titla) ' 2. ADDRESS
dj’:t} V. e O R, fon, AL
23a. BURIAL, EMATION, 23-5. DATE ’ ’ 2:!: HMIE OF CEMETERY OR CREMATORY 9’34 LOCATION (City, tawn, or county)
EMOY, ify)
Bur 7-19-58 Oak Hill Cemetery
24. FIJNLfiL DE!E 25 DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
! 0. N-18-5%

Ilslm: /-

Kirkwood, Missouri
7. L ol

on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T BY oottt it eer e e ee e e e e it bian e s et enaeabas e «» Student Embalmer No. ............cevuehs ‘

working under my personal supervision.

Student .oeuvniiii s
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address..% .......... f
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 _license).
. 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.




