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STATE FILE NUMBER

Registration District No. —____"J_ _8_-.....Primary Registration District Nol_mg ...... Registrar’s No. .,__.,.54_
Dt |

AMENDED
1. PLACE OF BEATH = ‘v Vi 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
- - COUNTY . STATE = b. COUNTY sdmi
7 * : Missouri mission)
e b. CéTaY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . COIT‘( Inside Limits
v} R
1] -
= S St.louis 20 yrs. ||' ™ s4.louis g v O
L. c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
p HOSPITAL OR ADDRESS
b INSTITUTION H gme mﬁnps HOSDita.l Yes Ix No [J 518 N . SDI"Q_Ig Yes O No E
72 3. NAME OF DECEASED First faiddie Last 4. DAIE Month Day Feor
{Type or print) DOF " -
Frank Conley EAT ___June N 1961
5. SEX &. COLOR OR RACE 7. Married ] Never Married (R |8. DATE OF BIRTH | 9 AGE {last birthday} ] IF UNhDER 1 VEAR ';UNDER 24 HR
wid d Di d Months Days ours Min.
Male white idowed [[] ivorced [ 8/26/1889 71
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st of yorking life, even if retired)
| Kftendant Pay Lo Alton,T11, U.S,
| 13a. FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Patrick Conley Annie Walsh None
‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
I (Yes, ng, or unknown} | (If yes, give war or dates of service}
B | Unknown John B.,Meehan, 3720 Delmar
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and {c}. INTERVAL BETWEEN
|..Zu PART |. DEATH WAS CAUSED BY: N ¢ Y ONSET ARD DEATH
5 g IMMEDIATE CAUSE (apr- 1} } 3 Y QUMD QA O O\ N XA A N SN QN
[ - A
3 0 yel/ @ \
Q \ 1
5 Q ™ Conditions, if any, DUE TO (b)\_N\ X)W \\ QR X\ NI QD Ao Je
n which gave rise to
: shers “soe o TR * AT o RSN 9 8o 4 2 ;
= stating [ - h -
lying cause last. DUE TO (¢ NVAISY. ‘, \ 1\ AP RYERAN .‘.".‘ Y 18 LAAEND .| 02
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noA¥elsted to the terminal PART {It. If deceased was fenlfe was
g disesss condition given in PART 1 (a) there a pregnancy in laat 90 days.
tj \b 3 3 * ] [ Yes I O Neo O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
(-4
& PER ED? O [} m]
5 T OF Hour Month, Day, Year
a INJURY am, -
; pP-m.
20d. INJURY OCCURRED - - = 0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] o . farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [ .
3 her
é 21. | antended the deceased from //z‘_p end last saw lurn alive on
B od ot m on the date stated sbove, and 10 the best of my knowledge, frém the ceuses stated.
3 l'/@ occurr 77 %
2 L 228. § TURE (Degrea title = 22b. ADDRESS - . 22:. DATE SIGNED
3 & A — g, . ;
A £ /a_?pf( - / 3 oa & o &/ y i
_?( | 7252 BARTAL, CLSMATION, | 23b. DATE 23¢. NAME OF QEMETERY OR CREMATORY 23d. LOCATION (City, lawn, or county]- State)
Y [a) EMOVAL (Specify)
> mova. b=1li=61 t.Patr:Lcks Cemetery Alton, 1,
5 L %4, FUNERAL DIRECTOR ADDRESS jb“CDIBY I.OCAL REG 26. RAR‘ IGN
] 5 47 ZM %' /7
= @ JAlbert H.Hopoe,Inc.,L700 ¥a ton Bivd 2,




STATEMENT BY LICENSED EMBALMER

¥

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.
- ’ “~
Student Signe
Signature of Student Embalmer

Licensed Embalmer NO.M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of l!ce‘nse)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
L thns body is not embalmed fact should be so stated above.




