MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-033:)30

DEPARTMENT OF PUBLIC HEALTH AND "‘I-"gls Auud , STATE FILE
" - - NUMBER
DO NOT WRITE Registration District No. _____ e Primary Reglstration DistrictMom. = . . ___Registrar's No. . .

ON THIS $TUB AMENDED b ] -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
» COUNTY o. STATEMi ssouri . county admiaslon)

b. CITY (H outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CITY Inside Limits

TOWN St, Louis . 2+ TOWN St, Louls Ya i No O

‘€. FULLP?‘IIAATEOEF {If NOT in hospital, give location} Inside Limits d. STREET (tf outside, give location)

VS 300
Rev. 4/59

1

2 22
3

Reside on Farm

NSOV Faith Hospital [redneo || "™ 2537 University Street |veo neg

N RME OF 1I'?‘E,t'EASEI) First Middle - Last 4. DATE Month Day Year
i A
vpe of pr ' John No ‘Conway DEATH 8- 17- 1943

. SEX 4. COLOR OR RACE 7. Married K Nover Marricd [J |B. DATE OF BIRTH | 5 AGE (ot birfhday) |IF UNDER Y YEAR | IF UNCER 24 AR
Male white Widowed [ Divorced [] 8-28-190% 57 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
durlng most of warking life, even if refired)

? J. Arthur Anderson St. Louis, Missouri
13a. 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stephen Conway Lydia Norton Mary Conway
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . | 17, INFORMANT Address
“{Yes, rﬂ of unknown) ,(lf yes, give war or cates of ser

DATE AMENDED

Mary Conway 2537 University Street

[ 75. CAUSE OF DEATR [Enter onl Tivw for (4], (5}, and St 3 TNTERVAL BETWEER
OLART IDEA'?H"WAEHHL'J;? By, for (e (51 and {6 » Louls, Missourl [ANERyALSTOI

IMMEDIATE CAUSE (0) ST ETAFIRCI & CHRES NV Or (s OF &£¥NES P SrearsRrS

DOCUMENT

Conditions, If any,]  DUETO (b) ESAREPNOrIR R/ OWT )</ PNET

which gave rise to .-
above causa (s},
swating the under- 0)(
lying couse lasf, DUE TO [c}
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminzl PART I, |f decessed was female was

disease condition given in PART | (=) there a pregnancy in lest, 90 days.
DY.:] O Ne I D Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20k, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)

W] O

PERFORMED?
YESX] NOOY

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

X B

NTY
) Y OCCURRED Z08. PLACE OF INJURY [0.9., in or sbout home, | 207 CiTY, TOWN, OR LOCATION COUl
204 \mﬂ% Arcv%'o& [m| farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK [J

21. 1 attandsd the decassed from 7/ 23/c0 //' 7/ &3 eod tort saw N7 ative ,,,_A«?'} 7/47

5 ’9 22t m on the date stated sbove, and to the best of my knowledge, from the causes stated.

" MEDICAL CERTIFICATION

Death occurred at.

22a. TURE reg. of ﬁlf!) 27b. ADDRESS 22c. DATE SIGNED
ﬁ.—é 77?'{:.;-—4—-—1‘- 2225 | pove waB T feeriisaner r/‘r/_c: _
, P

Z3a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Bumrialﬁ woF 8-% 203 e — LAy emetery e
24. FU an n | X -
2161 East Fair Avenue St. Louis, Missouzﬁuiﬁ 19 w

[Licensad Embalmer’s Statement on Reverss Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

8Y AFFIDAVIT OF




[N I I S
PR I

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

ﬁr/Mfl N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failyre to comply
with the asbove constitutes grounds for revocation of Imense) ~

If embalmed by a STUDENT he alse shall sign in his OWN handwriting. =~ = _

“If this bady is not embalmed fact should be so stated above.

’._' e {0




