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Service I LL WIAR 3 0 195923g|51mnon District No. 3 / 7 Primary Ragustmﬂon Dlstrl:! No. ___ £Q_ﬂ _______ Reglstrnr s No. _]gz _______
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I -1, PLACE OF DEATH ~"~ 2, USUAL RESIDENCE (Where deceased lived. If instisution: Ru:édqncg bfforc
a. COUNTY a. STATE b. COUNTY acmi ss1n,
- ST LOUIS ug ST 1QUIS o
1-57 b. Cg‘l’ {Ef outside corporate limits, give TOWNSHIP only} inside Limits c CgRY J Inside Limits
R g’
Tom  BEL NOR Yesfd Mo O] tom  BEL Nor UY/80, | v« %O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ _INstution 2931 ARLMONT DR, \]/ ~S . 2937 ARLMONT DRIVE Yes [} Na[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OP
LEE A CONKLIN DEATH MARGCH 22 71959
5. SEX 6. COLOR OR RACE T‘MRRlED[InEVER marrieo[] 8. DATEOF B %‘Bfg 9, AGEr Eir:‘n:u :ﬂl:.r:':sks::m 'Z,lif‘.m z:n:fzs.
MALE o | WHITE wooweo[] y oworceo[]| SEPT Ly 189 &bl |
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if ratired) INDUSTRY
CLERK ST LOUIS MO. o UaS. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
: ANDREW CONKLIN NOT KNOWN VAR CONKLIN
‘EL E;’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% [ 1Yo 0o, or unknawn)] (I yes, gi dates of service) MA :EE
f. g [ 1) ﬁ()oru mwﬂl yas, give wor or dates o1 service, h90__38-93?8 w CONKLIN zq-’[ Aﬁ! : .
F4 o 18. CAUSE OF DEATH (Enter only ane couse per line for (o), {b), ond {c}.} + INTERVAL BETWEE|
" w PART I. DEATH WAS CAUSED BY: a / SE (o)
'; e IMMEDIATE CAUSE (<) - L AL T 4 AAALAL AL !i
g =
- Y —f 5 -
.S w /] “ 2 /G ] F £/
. a Condivlons, If any, DUE TO (b} AALAAA AL AT A My vl X2 L e
5 ; w:\‘:eh gave riu(i)o } .l - / 77 /
‘u- al Ve <Ccavss a), ' , ,
= tating th der. g -
e Sz ying “caves. lewr. ) DUE TO () FLEY P T e Ay e W A? -
E . oOF= PART li. OTHER SIGNIFICANT CONDITE CONTRIBUTING TO DEATH but not related to geterminal diseage condition given in PART 1 {a) 19. JHAS AUTOPSY
_;:‘ g © '5 PERFORMED?,
R F 4200 vES (] Noh
E 5 x | 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOWINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZRuw
] [ O O 0 /%
3 <2
JBY| 20c. TIMEOF Hour Month, Day, Year
a8 = 0 INJURY oo / "“_/
; 'g Z 'z p.m.
gE é 20d. INJURY OCCURRED 20c PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Iy w WHILE ATD NOT WHILE 1 farm, fectoryrwirosinaificg bldg., etc.) -
® 5 8 WORK AT WORK e n
K] E 21. | attended the deceased from t kuw':i‘r: alive on
g - Death o:curred at m on the date stated above; ang'to the best of my knowledge, from the causes stated.
5 E' @ {Degr ; ad | s ADDRESS 0-/ ‘5'/}' 2¢. DATE SIGNED
5
iz 7 D, 2 VR S Aois Jfl 3%,
23- | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county} (State)
ci
RI 3/25/1959. CALVARY ST 1OUTS ¥0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

STROOT CARROLL L600 NATURAL BRIDGE J-24-
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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 embalmed

.+ Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student oo e
Signature of Student Embalmer @
Licensed Embalmer N 17/8)& \‘)

S

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.

P. 0. Address.




