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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

FILED MAY 151958000 e,

.....Primary Registration District No. 620

STATE FILE NUMBER /} .......

Rogistrar's No

7.
[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lwad |f institution: Rndl:‘qnqy/u
a. COUNIY a. STATE b. COUN admi ssion
Ste Louis Migsouri ¥ St. Louls
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY inside its
OR
TOWN ST fowrs Osu ¥V You [ N @B Town  Maplewood A)Z 5 (/% N33
c. Eg;&l_f#’:ﬁd%OF (If NOT in hospital, give |uca!|Ln) Length of stay in 1b d. i‘{)%%%gs (If outside, give location) Reside on Farm
¥ nstintioGraveis Rest Haven | 11 yrs 3200 Edgar Ave, Yer [] Nofg
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print) OF
Tillie Ce Conklin DEATH May Sth 1959
5. SEX 6 COLOROR RACE[ 7., o eoC]| B DATE OF BIRTH 9- AGE (In years IEUNDER [ YEARLIF UNDER 24 MR,
Female ; | White winOWED ) pvorceoJ|MARCH &, 187 35 I I

I 10a.

USUAL OCCUPATICON (Give kind of wark dens

uring mest of orlung lite, evan if ratired) IND|

10b. KIND OF BUSINESS OR

S5TRY

11. BIRTHPLACE {City ond state ar country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED 8Y:

Condltions, if ony,
which gave rise 1o
abave couss (a),
stating the under

DUE T0 {¢)

lying cousa last

18. CAUSE OF DEAT;'(En!er only one couse per line for (a), {b), ond (c}.}

IMMEDIATE CAUSE (o) M&L&&.&J
DUE TO () [ mt it st s coat? _ Lttt e turtic

ouse Home Missouri ° USA
13 FATHER'S Nms 135, MOTHER*S MAIDEN NAME I 14. MAME OF RUSBAND OR WIFE
Henry Brockman Unknown |_Christ Conklin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES . SOCIAL SECURITY ND.{ 17. INFORMANT
(Yes, o, or unlmqwn)l(ll ¥ give war or dates af ur:ic-) b ~ 3359 mor.d
"o None None Louis .

INTERYAL BETWEEN
ONSET AND DEATH

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING

DEATH but not related to tha terminal dlseass condition givan in PART | {a)

19. WAS AUTOPSY
PERFORMED? 5 )

'/’%A/

z
=4
S
3
o . 2 31X YES[ ] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
w
o a G O
S| 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, _Lctory, street, olfice bldg., e1c.)
WORK AT WORK
21. | aitended the deceased from , to and lost saw |1 im T alive on %ﬂé Z ; i I~ 2
Death eccurred at s £ m on fie date stated cbove; and to the bast of my know from the causes stated,
2Za. SIGNATU v {Dogree or title) 22b. ADDRESS Z2c. DATE SIGNED

e /T3

23b. DATE

D3] k. mrc

23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

234, LOCATION (City, town, or county) " (State)

Ste Loulis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mo,

= P

5. DATE RECD. BY LOCAL RE

EGISTRAR®S SIGNATURE

(Licensed Embalmer’s Stotement on Reverds Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY it v ettt ar et a e ia et et aesanareans , Student Embalmer No. .........c.c..e....

working under my personal supervision.

StUdent «.oovivniinii e e
Signature of Student Embalmer

P. 0. Addr’éss'.#.i ...............

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



