UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
4

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
Bukrkau of THE Cxsys

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

- B57

State Filse No.

abt 24 years

In this community.
yuars, munths or d-yl)

EQZEQ'QI &k&t &gﬁ&ﬁjm Primary Reclstration Distriet No..._ é,o....(a.....i.. Regisirar’'t Na G”{ ? 3 v/
1. PLACE OF DEATLL: 2, USUAL RESILENCE OF BECEASEIM 9»6
St. Louis
{2) County. L] M Toid s
(o) State Qs &) Count ..S.L SN
(5) City or town___..... Qlﬁ,Vt on. Mo. @ County. 02"
{Tf ontsids city of town limits, write "RURAL" and name of township) {c) City or town Cl a_Vt [9)4} -
(¢) Name 03f heéamtal oé institution: / (If outaide clty or town limits, write “RURAL") [
%) restwood Ny 3 est
{17 not fn bospital or Enstitution, write strest number of locaLion) (@) Street 1\0.............6._._..01.. -w(ﬁ?né;l‘ ghve locetion)
() Length of stay: In hospital or [nsdtution
(8pocity whether || (2} Citlzen of foreign country? ng (Yes or No)

If yes, name country.

3. RIN
FULL NAME Conrad Hailmarn
3. (») If veteran, 3. (¢) Soclal Security
name w.__ﬂQElQ..JEal.‘.,._#lnmm b (T
5. Color or 6. (g} Single, widowed, married.
i osec_fole 1 /svorced...arTied
6.. (b) Nameof husbandorwife . 6. (¢} Age of busband or wife if
YWilma Rﬂbi aHvVe.....oooeoeeeenee YEATS
7. Birth date of deceased May 15 1888
{Month) (Day) {Yenr}
8. ACEx Years Months Days If less than one day
55 5 2 he. min.

___Busgia. 8.

{Stata or fnrelgn coontry)

9. Birthplace

{City, town, or county}
10. Usual occupation Ete cutive

11. Industry or busicess.._._... Laner. Produsts. .

é 12. Name IInknown

E{ 13. Birthptace " Unknown 9
2 [ 14. Maiden e T Ml a7 xelan couiue)
§{ 15. Birthplace_—_ MRRAOWD. o o mui?,)

{City lnwn.orconnly)
16. {a) Idoman;%‘

&) Address___. _GC?_Cre_&tWOOd
17, 0 . Burial . () Date thereof "'?4'(0 ./(

{Borial, eremation, or ramoval)

QA_NA

Yur)

(¢) Pilace: burial or cremation__,._.mlie ..1391’1 Ka& .!.J.e.ﬂgeme te
18, (a}

Signature of funeral director.

5b  Linde

945
(Date received local mi-trsr)

) ﬂﬁ?‘j;

19, {(a}

B Reyfatear ::i;-lur) T Z

MEDICAL CERT

20, DATE OF DEATH: Mont

ynr_!_ﬁq..;_..hour

1. 1 y certlfy that I atterded the deceased frgm..

o P>
that 1 !tsawhda‘nliveon.... of S

and that death occurred on the date and hour stated above,

. A
minute. M

/%—.—w o 19..

T e ey 19

Duration
Immediate cause of death

ijﬁmE?M

Due to

T
a—

PHYSIGIAN

Dueto_o oo e

Other conditions
{1nclude prugnancy within 3 montihs of demth)

Major findings:
0

apetations

Underline
the cause to
[which death
shorid be
charged ita-
tistically.

Of autopsy

(@
a4

22. If death was due 10 external causes, fill ia the followlng:
{c) Accident, suicide, or homicide {specify)
{#) Date of occurrence.
{c) Where did injury oceur?

(City or tnwn) {County) (State)
Did injury oceur In or about home, on f:u'm. in Industrial placc. in public place?

(Specify typs of plary}
_— (%l of, 'j..j..... ...............
by 4o . (M!D. erOtHer

[h._. Date signed.. Z.ﬁ{j

(Licensed Emhalmer s Statement on Raverso Side)



STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose nane is recorded on the reverse side of this certificate was embalmed b;r l;1e, or by

istered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. R




