MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - i63‘045332
OEPARTMENT OF FUBLIC HEALTH AND wm.n.n818 1003 S STATE FILE NUMBER
_éﬁls.trmglmmﬁg?‘ J— ——Primary Registration District Nodh W0l = Registrars No. :l‘;__tgztz

0O NOT WRITE UET .
ON THIS STUB AMENDED et utoo— 4gvu E .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If institution: Residence befare
- .
a. COUNTY a. STATE M - - ®db. COUNTY admission)
Qe

VS 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limiry

©own  St. Louie 5 mo 15dys|| oW  St. Louls Yes § No I

<. FULL NAME OF [1f NOT in hospitsl, give location) inside Limits d, STREEY {\f outside, give location} Realde on Form
HOSPITAL OR ADDRESS

INSTIUTION St Touis Chronic Hospitall Ye9g MeO 4340 las Yes O No ¥

3. NAME OF DECEASED First Middle Last 4. DATE Month Day ' Yaar

{Type of print) OF
Dominick Conway P November 27 1963
5. SEX & COLOR OR RACE 7. Moarried B Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
10 ? te Widowed [] Divarced [] 1/6/1877 86 ye Monrhsl Days Hourl—l Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stare or country) | 12. CITIZEN OF WHAT COUNTRY

during moa*,cf waorking life, even if retired) i Irelam U. S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dominlck Conwag | Ellen Catherine Conway
15. WAS DECEASED EVER IN U.S. ARM FORCES? 14 CArIAL COALIGITY BlO 17. INFORMANT Addrass
es, 1. or unknown, f yes, giva war or dates of serv
7 i Catherine Comnway - LA1B N, 20th St,

18. CAUSE OF DEATH (Enter only one cause per line for (8), {b), and [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . - ) ONSET AND DEATH
IMMEDIATE CAUSE {a) e M%J:ZD g éd /(idaif ﬁ(i

'
Conditians, if any, DUE TO (b} 6@—““-

which gave rlsa to

sbove ceusa fa),

stating the wnder- DUE TO (] (7%20 'a

lying <cause last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nov related 30 the verminal PART ill. Hf deceased Wt female way
disaquo condition given in PART | [a) there a pregnancy in last 90 days.
<.

] O Ye ‘ O No ‘ B Unknown

19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [N QCCURRED. (Enter noture of Ateay_in PART | or PART Il of item 18.)
PERFORME a O a
YES[J N
20c. TIME CF Hour Month, Day, Year
[NJURY a.m.
p.m.

20d. INJURY OCCURRED 0=, PLACE OF INJURY {p.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J -

21. | sHended the decessed from__6_12=ﬁ3_—i _J_-l_Zl"63 and last “""-:i':n alive on 11-27-63

Death occurred at__n_,.ﬁ_Q._M m on the date stated above, and to the best of my knowledge, from the csuses atated.

22s. SIGNATUREK ‘ i ! : / 722 D/“SS%‘/M/J;‘ y 122: DATE SIGNED-

23a. BURTAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATHIN {City, town, or county] (Srate)

nf,g%ﬁgiuify) Calvary Cemetery St. Louis Missourl

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

RICTICL W TIART—5967 W Florbssat ko " UNOY 30 13| Moad Sedh /12

[Ln:.mad Embaimer’s Statement on Reverss Side}




—

LS TR TR I F £ S S o T

STATEMENT BY LICENSED EMBALMER

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

or by ’ Student Embaimer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

AR W

Notfe: 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 handwmlng

[ [ '_

~

AR If this body is hot émbalmed fact should be so stated sbove.

R e e

ap—
-



