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! BIRTH NO.

1. PLACE OF DEATH

L0 1JWV

R.EG. DIST. NO. &_anmv REG. DIST. NO.JQO_B. Registrar's Nonli.ﬁi»o-.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Where decotssd lived. If lomitution: residences befors

22. I hereby certify thai I attended the deceased Sfrom

~

;H.QY_'-_].T__, 19_55_, to __lle_Q._Zi?, 195&, that I laat saw the deceased

23a. 51

ol

alive on GG, and that death occurred ot __1031GP, from the causes and on the date stated above.
23%. DATE SIGNED

(g Degres or title)
M%) M, D, O

23b. ADDRESS

BARNES HOSPITAL

12/30/55

24a, BURIAL, CREMA-
TION, REMOVAL (Specity)

24b. DATE

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county}

E. St, Louis, T1l.

(Gtate}

a, COUNTY a. STATE b. COUNTY agicilwlon).
0 Illinois St. Claly
b. CITY (i outside corpurate limiti, wtits RURAL and give ¢. LENGTH OF || ¢ CITY d. is Residence within Losits of
township}| STAY (in this place} OR . = " a eity of incorporated fown?
g TOWN St. Iouis’, I'IO. TOWN E. St. Lou1s, I Yea Qb Ne {1 A
d. FULL NAME OF {If not in hoapitsl or institution, give streqt addrems or loeation} o- STREET (If rural, give location) 3 ‘7-L -
HOSPITAL QR ADDRESS b
8 INSTITUTION BARNES HOSPITAL 1300 Gay Avermue / §
ﬂ 3 NAME OF s. (Firsh) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Year)
B (Type or Print) Almeda MN Coney peari Dec, 29, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARR[EB. NIEVCE,ECHESRRIED;Q 8. DATE OF BIRTH 9.I:GE (In years ;‘l' UNDER ¢ YEAR | IF UNDER u kas.
= . (Bmsﬂ’)—” t ¥} o D Houts | Min,
g Female <| Negro Wgowecf - Feb, 8, 1898 g / B Td 27 ,
= lO;EEE&ES&EgPiTI%J’?s::::?rﬂl; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1,0 10y Seate or Foreige Cmmyy" 12cg!’]'|zgp‘;,?p WHAT
A Housewlife Domestlc Surmit, Mississippi 0O.h,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
i Unknown Missouri Tucker Earnest Coney
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
e (Yea.no crd.nknown) (If you, xive war oﬁo‘- of service? NO.
3 i None Earnest Coney 1205 Piggott Ave,
hlg 1B, CAUSE OF DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION Ig;l"gg’»\l. ;?‘WEEN
L . DI O
[ Boteronlyonemumper | 1 SN 0 BiaTHey __ Brain Tumor (malignant) N HEs,
= — ; 1 left pariteal,meningioma
Eq) *This does mof mean ANTECEDENT CAUSES ! (
o || the mode of dying, such | Morbid conditions, if any, giving PUE TO (&)
= a8 beart foflure, axthenia, r’i‘u !odmc! abooe a:u;f o) sisting
% ee. It meena the dly- . the underlying cause last. .. s
o) ease, injury, or complicg- DUE TO {c}
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
) Conditiona contributing to the death but not
a related Lo the disease or condition enuzing death.
[ 13a. DATE OF OP'F;RO”I"J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 . /
4 IN | wil wd
21a, ACCIDENT (Epecity} 21b. PLACE OF INJURY (o.g.,inorabont | Z2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY}) (STATE)
g a%iﬁ:gthE homs, farm, factery, atreet, office bldy.,eta)
g 21d. TIME (Moath)  (Day)  (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY"
WHILE AT NOT WHILE .
) i INJURY = | “work AT WORK
[
&
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R
)
=
ot
=
2

DATE REC'D BY LOCAL

DEC 30 1955

113
L

£ 301865 :

AR'S SIGNATU,

)y de

25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

P, Q. Criggler /@3 {, Tecrlhorvipel

(Licensed Embalmer’s Ememl on Reverse Side)

O BFl i S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

working under my personal supervision..

Student.............. e atebemmseeaisiesasatacraanneann
Signsture of Student Embalmer

Licensed Embalmer No:-?j ﬁ
) ) P. O. Address (ﬁ‘ L arted

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 thi's body is not embalmed, fact should be so stated above.




