THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1355  STANDARD CERTI

' BIRTH NO.

FICATE OF DEATH

State File No......

REG. DIST. NO. Q,QZanmv REG. DIST, NOMR;gu!mr:Nam. 5; 6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f inatitntion: residence befors |
. COUNTY . STATE X dinisafon).
a St . Mui ) a Mo . b, COUNTY ndintasion)
b, CITY (If cutside corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY 4 0 Feaktence within fmite of
OR township) Y (p this place) OR R a clty or incorporated town?
Town  Richmond Hts. T Ba Bay”™ «Town  St. Louls Y=g %D o
d. FH!..SLPIIQ{?\I\?-E OF (If not in hoapital or institution, give street addresa or lmml-lml)3 i fAsDrDRREgS (If rural, give location) 2' 3 !/
iNstiution St. Mary's Hospital 4550 Arco Ave. ..
3DI\IEACP\&ESC::FD a. (First) b. (Middle) ' a;_..c. (Last) 4. DS.IF-E (‘Month) (Day)} (Year)
(Type or Print) TONA E. ¢ CONLEY vEATH . Apr. 16 1955
5. SEX l 6, COLOR OR RACE | 7. \w%RV!fE% [siE‘yggChEBRRIED;/ 8. DATE OF BIRTH * - «=* A%Er(‘;l;:-)-n B:!F u:;::a 1 YEAR | & wNDER u mms.
) X (Bpacify irthdiy onths | Days | Hours | Min.
Female! | White rried Oct. 31,1911 | h3 - i |
10a.- USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE ‘ .
aomdmmwmto!vnrkiulﬂ(e‘ ::nil:edmd) DUSTRY [City and State cor Forugn Country) d lzchTJ%Eﬁ,?FWHAT
oriker-Johansén Bros. Shoe Co. Rolla, Mo. SehAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ _Wilson Coppedge Mabel Blackwell Clarence L. Conle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
You. ynknown) | (If yes, givgvar or dates of service) : ’
No | ‘None 97-18=5130 | Clarence L. Conley 550 Arco Ave.

18. CAUSE OF DEATH MEDICAL

. Enter only onecauss per
line for {8}, (b), and (€

. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® 5

CERTIFICATIOQ .
! ml. .. . . i

- 'y

«This does mot mean | ANTECEDENT causr..

the mode of dying, such

W&"

3%_'

INTERVAL BETWEEN
ONSET AND DEATH

3

Morbic conditions, if any, giring DUE TO (b)
rise {0 the above cause (o) stating

heart failure, ,
a2 heart failure, asthenta the underlying cauae lust.

ec. It meanz the dis-
case, injury, or complice-

DUE 1O (a) '

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bui not .
related to the dizease or condition causing death.

tion which caused dealh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEi\TT RECORD

19a. GPERA. | 190, MAJOR FINDINGS OF OPERARION - /3 /5? 20. AUTOPSY?
)51 | B § Arcdirm T s
21a. Acc:ﬁF.NT (Spucty) 21b. PLACE OF INJURY te.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home. farm, factory, street, office bidg., st0.)
HOM_IC[DE ]
214, TIME (Mosthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY m. WORK AT WORK P , / Pl
ed the deceased from 7/ "!/ 53 , lo , 19 , that I last saw the deceased
, 19 , and thai death occurred ot ’_-l._OEA m., from the causes and on the date stated aboue
{Degroe or t!tlf) 23b RESS NED
“7/' & Le/5.
zu_ﬁms OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county)? ‘(sme)
set Burial Park St. Louls Co. Mo.
FUNERAL DIRECTOR'S SiGNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

agbmenit on Reverse Side)



*
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B o o LI« 5 D < ¥ e , Student Embalmer No,...coovu---

working under my personal superviston..

Studen\t ................................................ Signed. WM& /‘(J/‘,Z.»

Signature of Student Embalmer

! .
150 A P. O. Address 442-’2&74-/%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comwly with the above constitutes grounds for revocation of license).
If embalmed by-a»STUDENT, he alspshall ﬁtg{lrlﬂ hig, O WL.E\I handwiﬂmg
J¥ this body is not embalmed fact should Be so stated above.
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