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1. PLACE OF DEATH Z USUAL RESIDENCE (Wheis dewased lived. ! lnstisatlon:
. COUNTY A .
’ : St. Louis T Mo, R, S i
b, CITY (If outsids corporate limits, writs RURAL and ghve ¢ LENGTH OF o.ClTY ’ %] ‘g_ o b Recktonry within thmtte ot~
toweabip) AY (ln this ) N
-G o _ 2= | monﬁhﬂ o Jenmnings /P EHTRYT
d. FULL NAME OF (1f not in bouplil or iestistion, rive sirest addres ot | «. STREET P ————
o HOSPITAL OR N ADDRESS
o INSTITUTION. 8727 Tmilie Ave, 8733 Emilie Ave
i SHAMEOF. s (F "F‘.) ‘ b. (Middle) T @ 4 DATE  (Month) (Day) (Year)
= (Typeor Pty Hprriet M McConkey sty Oct, 2 1954
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ZL& DATE OF BIRTH 9. AGE (I years| ¥ R 1 THN | 7 OO0 & s
g, . WIDOWED, DIVORCED l,?s } uomh-,nm Houns | Miz
% _female ! white widowe July-7 3880 | T4 |
é 1. USUAL OCCUPATION (Givakindotwoet-| 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (.1, s Seaca or Foreign Country) / 12, crrr%%r\{'?rwuﬂ
K hougework home Clinton Ill. SeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
q P 8 ue . . Ara Mills _| Edgar McConkey )
. |15 WAS DECEASED EVER '",.i’.s ARMED I:?RCE': I 6. SOCIAL SECURITY | T7. INFORMANT'S STGNATURE OR NAME ADDRESS
8. 1D, OF Yoo, WAL or s .
3 Cpa "] __none G.C. McConkey 8733 Emilie Ave.
| |8 cause oF pEATH - S ~ MEDICAL CERTIFICATION - INTERVAL BETWEE
| Enter cnly neceumper | 1. DISEASE OR CONDITION A
: E line for (a), (b, and (¢) § PIRECTLY LEADING TO DEATH®(,) o/ M’VHA—-
- g +This does not aenn | ANTECEDENT CAUSES J
3 the mods o dying, vuch |  Mortid omditions, f 7:5 glving DUE TO (b)
as heart falture, axthenia, e couse (a) dating
. B |ae 7 memss the . | the underiying couse «
cam, infury, or complica- DUE TO () — .
g tivs wohich eaused dexth. | 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bl not  ——
g related (o the disease or condition g death.
: E 19e. DATE OF QPF& 196. MAJOR FINDINGS OF jm“ - 2. AUTOPSY?
w | 2te ACCIDENT - M ) 2ib. OF INJURY (e-¢- fnorabout | 21c. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2 suicie bozes. fark, lastory. street. office bidg...ste) : :
g 21d. TIME (Moath) (Day) (Yea) OHowst | 2le, INJURY OCCURRED | 21t. HOW DID INJURY GCCUR?
| INURY — WHILEAT(] HOY WHILE
B (X} =. AT woRK
I~ zz.lhercbycaigfythdlaumdadthedccmedjrom ’/’7/57 L1800 L9/ 2 15___, that I last saio the deceased
g alivg on A0/ 2/ 3" 19, and tha! death occurred at _é_ﬁ... ., Jrom the causes and on the date stated above.
) - (Degres or title) | 23b, ADDRESS 2. DATE SIGNED
R - -
2 dd%7AVQ%H4¢M)L- ,vnéy
E 2b. DATE 24;. NAME OF CEMETERY OR CREMATORY Y| 24d. LOCATION (ouy.town.oreounm (State)
g 10/5/54 WgodJland Cemetery Clinton A T11,.
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. FUNERAL DIRECTOR'S

ton Funeral hoﬁe Clinton
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. VSTATEMENT BY LICENSED EMBALMER - S

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

by me, or by ........... F PP DR PR Crerran- . Student Embalmer No.....--......

|
|
working under my personal supervision.. - . o

»
FaTT: (=) -1 SRRy
S . Signature of Student Embalmer

P. O. Address. o A S

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fat

to cdmply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1* this body is not embalmed, fact should be so stated above. Lok Tl W
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