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e e ST BrATH
—5 -1.7 %7 t &A State File Now .
21, el Remgagongﬁﬂw Primary Registration District No......_1_0__0_,3_ Rggg::ar': No, 62

WRIf'l‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

T

‘Y. PLACE OF DEATH:

(a) County. St - Loui 3

(3) City or town
{If outelde city or town [mits, writa “RURAL" and name of township)
(¢) Name of hoepital or institution: j

4_.5 1_.,;3&&;3_13__,&?& Ay
{9pecify whether

(If not in hospital or inatitution, write strost number or kecation)
(d) Length of stay: In hoepital or Institution

In this cotmmunity

2. USUAL RESIDENCE OF DECEASED:

@ state Migsouri

(d) County.
(¢} City or town. St:‘llLOUiIS.L"} 7
- {If outaide city or town limits, writs “RURAL™) '

4831 Bessie

(d) Street No.
(If roral, give location)

(C[u town, or mnl.y)
.-

‘18. {a) lnfnrma.nL. —

831 Bessle

()] Addrm
7. (& burial (&) Date mmflu.lg_a_ﬁ:.ﬁ_o
( m-in],mnlon.nrrmnl) (Month) (Day) (Year)

2707 Nonth Gr

(b) Address

e
18, (o) Signature of funera! directa A h .L..g J

25 = fa.{ﬂ F 4

19, (&)
{Da Incalregistrar {Registrar's signatore)

yenrs, montha or days) (e) If foreign born, how longin U. S AR........ years,
MEDICAL CERTIFICATION
* @R WILLIAM T. conknIn 6 2d -
3 (o) 1f veteram 3. (o) Sodal Secarlty | 20, DATE OF DEATH: MontL____ll;_ll__.__
N . . 1940 h minute. 55 .
name watr no No..ﬂ@g::lQ‘:BQu 5 yeat oar ¢ -
21. T hereby certify that I attended the decensed frpm....p
1e 5. Color or hit 6. (a) Single, w{d;;vje-damarried.q —JM——-_I—-— , 1&: O 8 1,__3_‘ 19%..,0
4. Sed race.... § divorced W1 AOWEG that I last saw h W lews, alive on......... - 2D 14 9
6. () Name of husband or wife ___.__ 8. () Ageof htisband or wife if || and that death occurred on the date and hour stated al ’ Duratian
dillian  Conklin. . BHVEermrsrrnn eS| | Immediate cause of death 4
7. Birth date of decmcd_SﬁP.t.ﬁIﬂbﬁl‘_____._l..)s____ _18)80 Gt JfM % !" e %40
Day, Yoar
8. AGE: Years Montha Days If less than one day Due to. ! ,E ! E‘” qL /
{ /i Y/t
59 lo 8 hr. min (v
U Due to. ‘ [ f
9. Bm,pxace._ﬁr_om Station - - MissouriCZ|- e N7 |
{City, town, or eounty) (3nats or foreign mnnl.ry) —7:———
Oth dith .
10, Ustiat occupation Watchman ther con DM—W e S 2 <o
11. Industry or business_.C Q_lumhia.__lermimli_QQ,__ PHYSICIAN
8 (12 Name_- not known (3 || Meigr fudinea: . . — |
3 r e
13. Birthplace 110 ] : cause
B irthp (City. tywn, or county) {Stata or foreign country) Of antopsy. ?1‘:1?1]: ﬁﬁ:te;
E { 14, Maiden name._ 110 Nnown ﬁ Iehged sta
. tistically.
15. Bi""""“'———"—m"—mn T i g 22. 1 death was due to external causes, fll in the fallowing: '

{a) Accident, suicide, or komidde (specify).
(5 Date of occurrence. x
() Where did InJury occur?.
(City or town) (County) {State)
(d) Did injury occur In or about home, on fnrm. in Industrial plau.-., in public pta.ce?

of place)

¢) Means of injury.
D or o;erg 2

te dg:n

fina vezay ) e [- 2440

(Licensed Embalmer’s Stutement on Reverse Sida)
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o= STATEMENT BY LICENSED EMBALMER Tt L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' . , Registered Apprentice'No
working under my persona] supervision. '
Lmensed Embalmer Noazc e/
P. 0. Address...e®. 2.2 7 9&_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.
1f this body is not embalmed, above space should be left blank . -




