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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .’

DEPARTMENT OF COMMERCE

ﬂﬁWﬂWﬁ%ﬂ%&7g1

Reg:strauun District;No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ooovoeeeeee..

9262
2626

State File No.

Registrar's No.

1003

1. PLACE OF DEATH:

(o) County
(&} City or townt........ Sb. Lonis - Missouri.

([fuutnde city or tawn limits, write * "RURAL" and name of tuwaship)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
see. Missouri

(5) County.

(&) L
(e) City or town St. Louls _4253 / /23
{If outside city or town limits, write “RURAL")

1833 Schild Ave,

Ste Louis City. Hogpital -
{1f not in hospital or instibution, write street number ot locnﬁnn v (d) Street No. b 80 02 bt e e S e,
hr . {If rural, give location)
(&) Length of stay: In hospital or institution Sa
(3pecify whelber (¢) Citizen of foreign country? N Q {Yes or Noj
In this commuaity. ; 0
yours, months or days) If yes, name country
3. PRINT . . ! MEDICAL CERTIFICATION
il EeaE_Roge Stein ; .
- - 20 DATE OF DEATH: Month. MEXCH day.nn B3
3. (b If veteran, 3. (¢) Social Secarity l 112 w
name war. no N ONS year. 2 hour...... 2330 minute.... . As M.
21. I hereby certify that I attended the deceased irom.. Mareh
Fmate |~ el Do e maet 25 15420 MBTCh 234 19,42
4. Sex race J\divorced._. - owe. that Ilast eaw h..... 8T alive on Marcech QQ eeeens 19 [Ip
6. (&) Name of husband or wile e oo 67 (c)Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
Conrad alive..... === years || Immmediate cause of death Y W urateon
7. Birth date of deceased_. DQQember .19 1884 ...... u £’ ¥
(Month} d) l !! }'f
8. AGE: Years Months Days ‘ If less than one day Due to ( { f f/\wf‘.
~
57 3 4 hr. min ] i
il ’ i -
Lr Due to. <
9./ Birtholace. .Au.ﬂtri.& ........ 315( W
A . (City, town, or cousty) (State or foreign counlry)‘ SR 4 -4 S -
Other conditions
10. Usual occugation...... JOUS. @WOTrK s ﬁunmcv Y -
11. Industry or business N ‘i U\J}J U"‘l a/b L PHYSICIAN
=+ Major findinga: -
8/ 12. Name.......d.ohn_Furland _ c...|| B e, {..
E‘ 13 Birlh;‘hﬂ" i . il Auatri&ﬂ— - : oL w‘ S thE:cEf&;Er:g
N : itw. towp, or couaty) (State or foreign country) . W, cat
hould be
E O e Fetls
EY 15. Butuplace.... WNKNOWN i : : istically.
= (City. towa, or county) (Stuta or foreign country) 22. If death was due to external causes, fill in the following:
16. (&) Informane__ANNA _Kristen : (2) Accident, suicide. or homicide (specify)
(6) Address 1833 Schild Ave. : (5 Date of occurrence
@ . burial ® Date thereot. MBI a. 25 =421 (& wWhere did injury occur? TS ] o)
. ¥ or tow
(Busial, cremation, or removal) Munm) (D“) (Y“r] (&) Did injury occur in or about home, on farm, In industrial place in public place?
{¢) Place: burial or cremation., 2 UK S [v ok S04 -
(chd l) ofpl ]
8. (@) %:gnature of funers:g gg T A . While at work?}....... .. _— Mean injury.... j_l.
[{)] Am 2 4 104 A ? . Signature......f P e )b N S L) . -{M.D, Dr?ther)
19. puli VAN -y AP i
@ (Dnte received Jocal registrar) @ G ‘( ogistrar's signature} Address.. _...1.51.5 Laf&}' &t te AY.A‘ - . Date

{Licensod Embalmer's Statoment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.

, Registered Apprentice No

working under my personal supervision.

Note: The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




