eati, THE DIVISION OF HEALTM OF MISSOURI . 58_045524
, Welfors STANDARD CERTIFICATE OF DEATH =

. ) . STATE FILE NUMBE
o _ '
Public 10 3 - {
Service HEB D E C 2 2 I%giurmiaq District Mo 3_1_8__Primary Registration District No. &} L2 —— Registrar's an,___ﬁ__g__z___w
1. PLACE OF DEATH 2, USUAL RESlDEN'CE {Where d.a:sused lived." If institution: Reside_n_cg’bnfcrc
200 |/ a. COUNTY o. STATE Missouri b COUNTY od:\/lrslon)
1-57 b. CITY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits e CITY Inside Limits
TOMN St.Louis Yos [3d No[ 1 TOWN S5t.Louis Yes&J No[]
¢. FULL NAM%OF {If NOT in hespital, give locatien} | Length of stay in 1b -{ d. S-II-D}I?)EEE;S {If outside, give location) Reside on Farm
HOSPITAL OR .
&/ INSTITUTION 5542850 37th /‘5'.? 5542 So 37th Yes [ No K]
3. NAME OF DECEASED First Middle Lésr 4. DATE Month Day Year
{Type or print} ; OF
Mary Anna Conkling DEATH Nov.30 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED [ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' u,:ﬂ,:;:;; ;:',I:f:,::E R g:;EAR I:‘UI::DER Z;I“P':RS.
. a s .
Female White wioowenX _f_ oivercen[ )| Dec 23 1871 |86 l
10a. USUAL QCCUPATIOR (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin, st of working |jfw, sven if retired) INDUSTRY .
ousewile Home St.Louis Mo USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Theoboldt Franciska Unknown Elmer P Conkling
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, nk If yeu, g d f servi . .
Yon g "“"’l( yos: obve war or dates of servics) none Tilton H.Conkling 4958 Potomac

/

18. CAUSE OF DEATH (Enter only one cause ina for {a), (b), and {c).} TERVAL BETWEEN
PART . DEATH wa$s CAUSED BY: : ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (o) JM ;

which gava rlse 1o -

abova cause {o),
steting the unders

Conditions, if any, } DUE TO (b}

EgB/x /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

RUETIr, cOrRiion, alc. MLbIT ULS Oftly atdiddid fniciliencidivic i Ifem 10, N syMmplaf3 will be {13red.

g lying cavse lost. DUE TO (<) — A
. = PART [l. DTHER SIGNIFICANT CON| t i iti gt TP {u) 19. WAS AUTOPSY
ki % e A ony PERFORMED?
L / e L YES[] NO
- Y| 20a. ACCIDENT SUICIDE HO#E b IBE HO R U tur nivpin P lor ' }
= w - . P
] = = S5 H2 Yl
: Ul 20c. ;l’lrj\E OF Hour Month, D;y, Yeor J . M m 7
D ] NJWY  am.
§ g l;’ p.m. // * “
£ 20d. INJURY OCCURRED 20e. PLACE OF, §RJURY (e.9., inor about home,| 20f. CIT N, OR L TION . INTY STATE
= WHILE ATD NOT WHILE 0 farm, fa | atreet, office bldg., etc.)
> WORK AT WORK N AAlALS o
£ 21. | attended the deceased from . 1 and last saw ;1‘::' alive on
"
H Dewth occurred ot qw F * ™ on the date stated above; ond to the bast of my knowledge, from the cavses stated.
$
=
<

.. suc %(DQ?" 1

23a. BURIAL, GREMATION, | 23%. DATE 23 N

[.22b. ADDRESS 22¢. DATE SIGNED
[ JIoo W s 2-Z~

OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar couaty) ({State)

MOV 113 ] « .
empva Dec 3 58 unset Burial Park St.Louis Cty Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY l.'DCAL REG, 26 /REGISTRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette

{Licensed Embolmec’s $tatecant 6n Reverss Side) / —a ,_1



I3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF BY 1ttt e s ara e a e enenas

working under my personal supervision.

Studen%f{?.%

Signature of Student Embalmer

Licensed Embalmer No..........ccocvevennee

P. O. Address ........cccoveeerieerinreereonenns

T 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.

v




