MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = - - -62-044096
DEFARTMENT OF PUBLIC HEALTH AND WEL IB_?-(.Et15}:3;2&95“"“31;:Ef@6‘3 ..... . m,..11542 _ STATE FiLE WU

Registration District No, ____™

p et
I. PLACE OF DEATH Wi 2. USUAL RESIDENCE (Where deceased lived, !f institvtion: Residence before
VS 300 o] a. COUNTY a. STATE MISSCURT b. COUNTRWRANKILIN admission)
Rev. 4/59 % b. cgﬂv (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
M
g 1owv ST. LOUIS 28 pays iown  MOSELIE Ye O N D
1 < ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
234 P g P stiution VET ADM HOSPITAL Yes )} Mo NONE Yes O No [J
=" [=1
q 3. (r#ms OF DECEASED First Middls Lot T D&;IE Menth Day Year
} -
er prin BEATH
yee of print) MY RON CONWAY NOVEMEER 29 1962
4 O 5. SEX 6. COLOR OR RACE 7. Marrie:;g& Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER IDYEAR ::UNDER i;: HR
T 3 ; / Moat in.
5 / MALE WHITE Widow Divorced [J ! 9_1&_95 67 N ] ays ours i in.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
3 v durj orking lite, aven if ratired)
2 PRI ER ST. IOUIS, MISSOURI USA
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e [ FRANK CONWAY JOSEPHINE COMBER JULTA CONWAY
8 ! " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17, INFORMANT Addreas
< (Ye ,.ar unknown) | (I yes, give r Jates of service) .
9 » R l W 1 JULIA CONWAY  see 2 above
_— = 18. CAUSE OF DEATH {Enter only one cause per linas for {a}, (b}, and {¢). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 &
—_ o s % IMMEDIATE CAUSE (a) PNEUMONTA
n o] o .
[Sl(a)
—_— Q
12 . | 5 o Conditions, if any, DUE TO (b} BRONCH%ENIC CARCINOMA
3" ? I which gave rise fo
— = | above cause (a), ’ é /
13 E = stating the under- 2'
lying cause last. DUE TC (¢)
——?—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART (Il If deceased waz female was
3 g disesase condition given in PART | (&) there » pregnancy in last 90 days.
w
s h] I DO Yes I 0 Ne J O Unknown
g S | 779, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMIGIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
5 x PERFORMED? (m| a
= o YESE NOO
-
z |€ | 20c. TIME OF _ Hour _ Month, Day, Year
5 S INJURY a.m.
' 2 g p.m.
Z o . {7204, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., ete.) )
5 NOT WHILE AT WORK (]
& £ 2 V& I0=22-62 II-29-62
S o g é 2 /”""d'd the d d §°’an PH te 7 and tast saw mliva on 1l-2 9—62
@ g fa] Death occurred at ! m on the date stated abovs, and to the best of my knowledge, from the cavses stated.
w = o
L W 3 % T7a XIGNATURE REREEHor titie) 22b. ADDRESS 2Zc. DATE SIGNED
I : q .
rl s = M V2% M,D. |VAH, ST. JOUIS, MISSGURI 11-30-62
< '23b. DATE [ 23¢. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y [s] D
g z B eNRPL, SEFFELSIN Boek. A7o.
= < R 25. DATE RECD. BY LOCAL REG. |2 WW
3 5 /7
£ 5 Xl nrFe 1. 1982 0.
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“i.t STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student © -Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply
with the above constitutes grounds for revocatign of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,'_facf should be so.stated above.




