- _ - STANDARD CERTIFICATE OF DEATH S0 File Moo
BIRTH l'r“ 195& l;:s. OIST. NO, ;.3[ Z PRIMARY REG. DIST. m.h_gﬁ_ Registrar's No \5_/é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1! imstisution: residence befcrs
a. COUNTY St Louis . a. STATE Mi ssouri b. COUNTY admision).
b. Cé};Y 0 outelds corpurats limite, 'dhﬁannd‘:::.up) g'l'L‘.(E?bGT&tﬂ?gF;] C. ng’ . "'.',’,‘:‘“‘“mm“f :
TOWN Clavyton a, 4. TowN 5t Louis . Y- o O
d. FULL NAMEOF QF 2ot in bosolral or £ vy streot add » STREET (U roral, give locstion) 2 ” 6’
HOSPITAL ADDRESS
| INSTITOTION D.OA QQ];ntv Ho snital. ___2322 Alblon Place /
3. NAME OF o. (First) b. (Middle) o (Last) I 4. DATE (Moath) (Day) {Year)
{ Type o Print) EDWIN ‘A, CONLEY DEATH February 27,1954
5. SEX O 6. COLOR OR RACE | 2. MARR\’}EEB. NIE\)’SRCESR(EEQ) 8. DATE OF BIRTH AGE (Ip years h:o::. ’ﬂ ;::.n uu.:,
hiale White farried: December 18 1130'5'% f [ =
mu USUAL OCCUPATION (Giva kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (&i\: a4 State or Foraig oty ] | 12 > SITIZENOF WHAT
= ST
erk (BTIY1RE) Sporting Goods| Hallstead, Pennsylvanid | TG 4
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b g {11 zabeth M .
lms‘daEdssb’wen‘m‘d's‘ﬁmm ronc:-'s.r 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yse. 0o, or unknown) | (I yes, xive war or da NO. . ] .
Yes World War TI 1128-12-7315 Lucile F, Conley, 2322 Albion Place
19, CAUSE OF DEATH MEDICAL CERTIFIC.ATION m@‘n‘&p w
- Enter anly onscsueper | 1 BOEAR O SN0 Olamie,, From crushing chest injuryy multi] s

1ins for (8), (1), and {¢) o cwses T1P fractures and damege to right. lung) sulTered
“This does ot mean | A ECE

- . oo ions, 1f o peto wWhille he was a passenger in an|automoblle
o b i i, ﬁ:"m%m‘.’,rdm being operated by CLAUDE BECKER of £322 Alblon

e, It means the du | Besadrirng e oueto ¢ Place, St. Louis, which skiddedvwhile
tion which ecaused decsh. | 15. OTHER SIGNIFICANT conpimions driving on Mo. Bottom Rd. near D Rd., &
Oonditions coniributing o the decth but not . threw the deceased out onto the pavement’

9. DATE OF OPERA. | 19b. MAJOR FINDINGS oF oPERaTIoN e WAS Temoved Gto St. Louls Coun . AUTOPSY?
Hospital by COLLIER Ambulance and was pronouncedDQAw [ w [X

'Zla. ﬁé?ggf v (Bpacity) 21b, PLACE OF INJURY (:;;Inusbm 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
romicioe - Accldent ""'i‘_l"_;"""‘““’ wrent, offios Hils v Rural St. Louls ' Mo o
21d. TIME (Month) lD-:r) (Yoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
aF 15724 thrown from car Sy
INURY - Febo27,1954" P i maear kevmner ) | BLUNT IMPACT- onto o 23
2 I hereby certify that I atiended the deceased from L 19 to , 10—, that I last Za: i heceased
/ ulive on g, , 19 and that death occurred al m., from the causes and on the date stated above.

' @j;G\N N (Dmortiﬂu)é Zib. ADDRESS . . lac. DATE SIGNED
W . MO, Corone Clayton, Missouri S=2«54

h o o .
WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD LN \bg-— :

24s. BURIAL, - | 2db. DATE 245, NAME OF CEMETERY OR CREMATORY |, 24d. LOCATION (Olty, town, or county) (Btats)
"Removal V' | 3-2-54 Calvary Cemetery Johnson City, N. Y.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 3 SiGMNATURE ADDERESS

3 -y4- : . Stock Mortuary, 2117 E. Grand Blvd.

< icensed *s Staterneat 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 emb

byme, OF by c.oooiiiiiiiriiiiiaaccrannans P e P , Student Embalmer No...........

working under my personal sypervision..

Licensed Embalmer No,1-. 2

P. O. Address 7\ . A a2z,

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

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

14 this body is not embalmed, fact should be so stated above. :

B A SR



