. r { ™
. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI1 _'i_ M | ._9 {

_,"’Ms._éi'f,f, BUREAU 0% TR Caxsus STANDARD CERTIFICATE OF DEATH State File No
! Xsssg%l\gﬂmﬂjruﬂmct 9013438_..]_8 Primary Registration District Now.ooo........ 1 QQ’S Registrar's No. 5056

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 99¢

{(a) Couaty a) State Illinois
) City or town.._ Slia.. Lou.iﬂ JMissouri ... . @ @ County &
(If outside city or town llrmtn “write "RURAL" and nome of township) (¢) City or town T rent on / /V/(_
{¢) Name of hospital or institution: ? (If outside city or town limits, writs “RURAL"y  ®
8%, YLuke's Hospital @ Street No
(If not in hospital or institution, write strect number or focatin) {Ifraral, give locasion)

(d) Length of stay: In hospital sr institution

(Specify whether || (¢) Citlzen of foreign country? ("i (Yes or No)
o irt

In this community
years, months or dayn) - If yes. name country.

MEDICAL CERTIFICATION

vl IRINT  Kathleen Jo Conlee
20. DATE OF DEATH: Month.. M8Y. ___ day 91

3. I N 3. Social Securit
() 1f veveran ;:) Cﬁifun i year....._l.ag.......""..._hour ' v 1\’- minute....
nAme war, [

&
21, I hereby certify that I attended the deceased from... L2 Gt oo
$. Color or 6:,(a) Single, widowed, married. A5 1043, R -

= U dworcedai.ng.le that I last saw hillde.___ alive on.. M 37 ’ 15.5¢. ..53

" &Eﬁmal,el..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (3 Nameof hsband or wife. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- ! alive.... -years
7. Birth date of deceased Novembe r Eo 3 1 942
(Menth} (Day) {Year)
8. AGE: Vears Months Days If less than one day
6 21 hr. min. j ,,r,\ j’
Due to
9. Bir:hplace_..BI_e.g.ﬁe Il 1 i no i B.[ / S {
{City. town, or county) (State or foreign country) 7 .
. Y Oth diti
10. Usual cecupation. ohi 1 (|n:|:§f§relg$z; within Wn of death)
11. Industry or business T PPRr T PHYSICIAN
ajor findings: —_
E { 12. Name_ M111liam Harry Conlee of opa;’au.:, Z Underl
[ ] ndetline
241 minnplace MilWaukee Wiacronsin{ the cause to
iy, town, te or foreign countey Of autopay. h Id b
é { 14, Malden na.m:..j asepﬁfna ._Deutséz'ﬁ ] = &ﬁ:eﬁ sta-
o tistically.
= .
15. Birthpl Neillgville Wisconsin -
g irthplace e ——— (State or foraign cowmirs? ] 22. M death was due to external causes, £l in the following:
16, (o) Informant.. William Harry Conlee (a) Aceldent, guicide. or homicide (specify)
() Address Trenton, Illinols (5) Date of oecurrence.
17. (8 Removal (3) Date thersof 6/ 1 / 43 (e) Where did infury occur? (Fity ve town) (County) Grate)
(Burial, cremation, or remaval) (M“‘J‘) (Day) (Ye“') A {d) Did injury occur in or about home, on farm, in ingustrial place, in public place?
{¢} Place: burfal or cremauon_mm Iﬁ:seo,nsi XAk e R e )J

18. {4) Signature of funeral duector.__A]_b_B rt. 'H@ppe,lxﬁc While at v:orl:?. X
® Address ... 4700, _5,3112512 op, Blvd '
19. (o) _Ju_u_ l I 23, Signature......

{Date raceived !o;—r:e‘;utr-r {Registrar'a sipnsatore) Address ‘I{ ? 5 o, Py ... . Date dme@[#j

"{Licensed Embalmer's Statement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalﬁwd by me, or By oo

, Registered Apprentice No.. oy

working under my personal supervigion. T .

Licensed Embalmer' No

-k PO Addn.ss - SR
Note: The above MUST BE SIGNED BY THE LiCENSED EMBALM]' R it lus ()WN HANDWH” INC {Failure to coinply with
the above constitutes grounds for revoeation of license.) Lot e
b S . L T e

If this bady is not emba]med, fact should be so stuted ahuv.-



