MISSOURI DIVISION OF HEA?& 7TANDARD CERTIFICATE OF DEATH —f
DO NOT WRITE AMENDED Regmranon Distriet No. Primary Registration District No. __}étzqg.-_kegis!uf'a Na, _3_92_é£ STATE FILE NUMBER
ON THIS STUB -
1. PLACE OF DEATH B4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY ST LOUIS a. STATE h)IISSOI]RICOUNTY sdmission)
Rev. 4759 % b. COI? (If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b c. C‘!)LY Inside Limits
uw
. o 5 TOWN T EMAY oWN 87 TO0UTIS Yeas 0 No 2
¥ lfﬂ w c. ;%é?“’?\TEOgF {If NOT in hotpital, give location} Inside Limirs d. .EI;%E?EE;S (If cutside, give location) Reside on Farm
- ] ol .
2 2 Oy NSTIUON M7 S ROSE SANATIRUM®R MO 4903 a GERALDINE AVE'0 we@
3 3 (P_:?p':Eo?:raffEASED First Middle Last FR DéAFTE Month Day Year
E
p "ROBERT D. CONROY veati NOV, 5, 1062
(8] 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J [0, DATE OF BIRTH | 9. AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
‘ Wid d D; ed Months Days Hours Min.
5 2 MELE . WHITE ek vt D | 9/13/1897 65
10a. USIJAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ dups i i if ratirad
& ; UULERK waorking life, even if retired) ST LOUIS MO . U . S . A .
7 2 g T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
/ e THOMAS B. CONROY . SARAH KELLY PEARL '
8 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, n unknown}] (If yes, give war or dates of service)
9 w B[ I DON'* T KNOW DOROTHY SCHMITT 1234 TAMM
g [ 18. CAUSE OF DEATH {Enter only one cause per line tor (a}, (b), INTERVAL BETWEEN
10 uZ.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o % IMMEDIATE CAUSE (s} 2
! Sl g !
o (=] Conditions, if . DUE TO (b,
12247 -0l |2 STy ®
Iz :rarinng :;:s:md:r: ﬁ ﬂ 2‘/
13 -
> lying cause last. DUE TQ (e}
% (z) . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to ths terminal PARTY ML If decessed was female was
= disease condition given in PART | (a) there & pregrancy in last 90 days.
) 2 < @ Y+ * | ) [Ove [ one [ Ouw
= > (- % ©n =10 Salev DS, nknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUNCID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
b & ) cngo Ng?D 0 O ]
d bt . .
Z = Z| 20c. TIME OF  HouF  Month, Day, Year |
« 8 < . g INJURY ;: _
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 A NOT WHILE AT WORK (O ,
o o
s o g é 21. | attended the deceased from ! 0= d_l to. //‘-5’£md last 3aw p,; "Mlive on Iv / / 7 A 1
: ; a . ?' so 'ﬂ m on the date stated sbove, and 1o the best >f my knowledge, from the causes stated.
g E 8 6 y i [ 22b. ADDRESS 22¢. DATE SIGNED
I
> 5 e A, 24 «’-/m /A /(- & 6,
. < 23a. BURBAVL:QEREMAI#‘))N‘ [ 236. pATE OR CREMATORY 23d. LOCATION |Cil#, town, or ‘tounty) {State)
o) 9 M tpecu
z £ | REMOVA 11/9/62 CALVARY CEMETERY ST _LOUIS MISSOURI
= <« § "Z4, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RKUNSTRAR'S SIGNATURE 2{
'Y - .
= 5| STROOT — CARROLL 4600 NAT'L BRINGE //-§- &R Lnb. Pgerfley

(Licensed Embalmer’s Statement on Rever,




ar_ .“t\ N

[ —

- '_" O e . R ‘J ‘.: ‘,.> Y -

i " STATEMENT BY LICENSED EMBALMER

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

+

Stydent Embalmer No._

or by ‘
P i -
working under my personal supervision. ' p g
Student S|g ned rm UJ
Signature of Student Embaimer
L: ticensed Embalmer N ,;
qu) ' %
R v - P. O. Address Bl a

. A " ’
The above MUST BE SIGNED BY THE. LICENSED EMBAL}\AER in his OWN HANDWRITING. (Failure to comply

. Note:
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also. shall sign_in his OWN handwrmng

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