THE DIVISION OF HEALTH OF MISSOURI i 1 379

FILED MAR 29 1957 STANDARD CERTIFICATE OF DEATH State Fite No.
'BIRTM NO. . REG. DIST. NO, 3/ 9 PRIMARY REG. DIST. NO. ‘S ‘// Registrar's No. ‘...__5? 2_ e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I loatitytion: resilence before
u. COUNTY -—-2..STATE b. COUNTY admimlon).
Sal nt _Louis Mis souri { St,.Louis
b. CCI)I!Y (If outslda eorpurate Ilmits, write RURAL .ndw;:v:‘hm ET A&(Eﬁfll: .EF., c. Cg’g Oq , a5 trix‘e;muma wwmwt:r:;
Towk Clayton a DOA 6™ _Kinloch | Al TEETRDT
d. FULL NAME OF (1 not in hospital or institatlon, give streat gﬂu— or locatlon) STREET (If raesl, gve locnkﬁ)
HOSPITAL OR RDDR&
INSTITOTION at. Louis Co., HoSD. 1044 Lurch Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month), {Day) (Year)
PECEASED .
( Type or Print) LUGCILLE - CONLEY DEATH T‘\chL\ 957

:
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:
:
o
“
:
z
£

5. SEX 6, COLOR OR RACE | 7. MAR%EDD. NF‘YER rélSRmED. 8. DATE OF BIRTH 9. :;GE Qo resrs] ¥ wocH :Dnmu e Gomen s,
5 {8pacily] t birthday! on' Hours |} Min.
Female Col fErTfed 22 Mar 1900 | 5§ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . - .
domdurin(mul.clworkin;lﬂu.o:mu:oﬁ:d) B DUSTRY (City und State or Farsiga c"""”/ 12 C!TdZﬁ?{:?FWHAT
Housewife own home Raymond, Miss
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . A Unknown Ralph Conle
1S, WAS DECEASED EVER IN U, 3 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or ynknown) (I yus. xive war'or dates of service} RO. .
No None R, W, Conley, Kinloch, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
Enter only onecousoper | |- DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g Unknewn natural causes

line for (8}, (b}, and (c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
o8 heart faflure, asthenia, | rise fo the above couse (a) stating
ce. It means the dia- | 1he underlying cause laat.

caae, infury, or complics- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related to the disease o1 condition causing death. _

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A

1%a. DATE OF OP_F]FEJAPi 19{). MAJOR FINDINGS OF OPERATION . 20, M.I'TOPSY?
7?_5 "{‘ ves L] No&.
21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (e.g..iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, sirest, offios bldg.,etq.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY v | “work AT WORK
2. I hereby certify thai I attended the deceased from , 18 , t0 , 19 , that I last saw the deceased
alive on , 18 , and that death occurred al . m., from the causes and on the dale steted above.
2. SIGNATURE ’ Mor uucg 23b. ADDRESS / /GNED
Herbert R.D M., ,Local Registrar 651 S.Brentwood Blvd, 3/7/8
%AQ.NBERISL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) L (sme)
. (Bpeclfy}
A B tst " |7 Mar 67 | Washington Park Berkeloy, Mo.
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ABDRESS
REG. = i
3/s/59 Boyd Bros, Kinloch, Missouri.

(Licensed tement 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 embalmer
by me, OF by ..o e eeaaaeiaaanaas , Student Embalmer No,.---..o.ovnvennnn

working under my personal supervision..

b

Student .. -cocieioiiiiniiiiieesr e i
Signature of Student Embalmer

Llcensed Embalmer Ng.,. ... A
P. O. Address ﬁ

Note 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}.” - *
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
17 this body is not embalmed, fact should be so stated above. : L RS
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