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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. 8

8_Primcly Ragistration District ND-AI_m3 __________

- 98-045523

STATE FILE NU

{1624

Reglshur )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBefore
a. COUNTY o STATE Misgouri o COUNTY admisyfon)
b. ClOTRY (if outside corporote limits, give TOWNSHIP only) Inside Limits c. chY Inside Limirs
oM St,Touis Yor [ Mo U T St.Louis Yeuld Ne(J
c. Elgls-Fl‘_lTHAAtlEDl?F {lf NOT in hospital, give location) | Length of stay in 1b d. STRD%lé'gs (1f autside, give location) Reside on Farm'
£/ INSTITUTION 5542 a So37th /5'A 55h42a So.37th Yes [] No ]
3. NAME OF DECEASED First Middle Totl 4. DATE Menth Day Year
{Type or print} . OF
Blanche Conkling pEaTH Nov.30,1958
5, SEX 6. COLOR OR RACE] 7. marriep[Inever marrien[ ’)8. DATE OF BIRTH 9, AIGE. 2-"';.;‘"; :,UT;?ER;YEAR |z UNDER 2:“Hns.
: niths L) .11 ¢ .
Female / White wioowen[]  oivorcen[]| Oct 8 1892 66 " ) I

160, USUAL OCCUPATION (Give kind of work done

durlng rnu of quga w, aven if tetired)

10b. KIND CF BUSINESS OR
INDUSTRY
st Fder Fuller

11. BIRTHPLACE (City ond state or country)

St.Louis Mo

12. CITIZEN OF WHAT COUNTRY?

< USA

13a. FATHER'S NAME

Elmer P.Conkling

13k. MOTHER'S MAIDEN NAME

Mary Theoboldt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(\'ll.ﬁnbﬂr Uﬂllnqwn)l(“ yes, give wor or dates of service}

18. SO

ClAL SECURITY NO,

17. INFORMANT

Tilton H Conkling 4958 Potomac

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

ne for {a), (b), ME(C” , 4£ / , m lé’ T@¥%NEEJEVQETEHN

Conditiona, if any, DUE TO (b}
which gavarise to
above couse {a),
stoting the under-
Iying couse last. DUE TO (c)

PART Il. QTHER SV!CANT COND

19. WAS AUTOFPSY,
PERFORMED
YES

200. ACCIDENT SUICJDE HOMICIDE

O _ =
2c. TIME OF .Hour Month, Day, Yeer
R e gt 7258

20d. INJURY OCCURRED 20e. PLACE OF 1 Yfe.g., inar cbouthome,| 20f. CITY, Ti OR L ON STATE
WHILE ATD NOT WHILE O farm, factory, Fii 1c.) P Y o
WORK AT WORK -
21. 1 artended the deceased from ond last Saw tlm alive on

Death occurred ot m on the date stuted above; and 1o the best of my Ennvuledoe, from the causes stated.

220, uc% % Z;m .%

3

22b. ADDRESS
/ Foo W

22c. DATE SIGNED

/25

23a. BURIAL, #TION Z3b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {S1a10)
REMOYV Al wcify) .
Reméval Dec 3 58 Sunset Burial Park St.Louis Cty Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.8chnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

BEC 3

mGISTRJ\E‘S SIGNATURE i: : ;

{Licensed Embalmer’s Statement on Reverss Side)

P i



STATEMENT BY LICENSED EMBALMER

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

L T T s § O < RN .» Student Embalmer No. ......cccovvvenrenn

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No....................0.

P. O, Address........cccvvvevvvenivnnniniarenes

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 handwtiting.

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




