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S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J 6 1 ¢

M—5-43 BUREAU OF THE Cs NSUS .
. 5-17-39 HLED MAR % STANDARD CERTIHCATE OF DEATH State Fite No

1 Xz6671 o
T Registration District Now .ot _ - Primayy Re&hmtfon District No—........... nn tj ~. _ Registrar's No 1.?88
1. PLACE OF DEATH: - . 7l 2 vsuval RESIDENCE' OF DECEASED: o o2
g {a) County... (o) State Missouri @) County / 2
) {b) City or town... otk alouis A
[ &) fom.mlu city or town limits, writs "RURAL" snd name of township) (¢} Cityor town____ﬂs_t_.l,ouls 9 ’L
g {c} Name of hospltal or institiution: 3 U outsida city or town limite, wiite “RURAL"]
—.En_Route to City Hospital #A 22 @ Street No.. 1830 A.S.9th.St
E (If not in bospital or instivution, write strost number or location) (If rural, give location)
] (d) Length of stay: In hospital or Institution
{Specify whetber {¢)} Citizen of foreign country?. {Yes or No)
g In this community. - /’
years, monihs or days) If y¥es, name country.
‘ MEDICAL CERTIFICATION
= 3. (a} PRINT
& FULL NAME Conrad Rau
< . : 20. DATE OF DEATH: Month......._. 19th .y February
3. (b) If veteran, 3. (c) Social Security 1944 12-45 A
a ’ X 488—01—:2_314 Vear. hour. ~3 minute e M
nare war. ! E ” !! ”“” 0. L o, - =
21. I hereby certify that I attended the deceased from
E Color or 6. (a) Single, widowed, married, 19, to . 9. .
Dl e s Male . e Wnitel - Divomea, Divareod| o o
E 6. (b) Name of husband o WifCu..meme 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; Immediate catise of death...............
14 alive....coeeeee......VEQTS
-t 7. Birth date of deceased Unknovwn ca’rdiac vaert PODhY Chron 1CInt erst ih‘lﬂ
E (Monith) (Bay) was = || 'Nephritis;Pulmonary Infarction
4} 8. ACE: Years Months Daya If less than one day Due to.. .
& . W.M.A, i e
CW About . 69 hr. min KU
k 4’ Due to e
Bl 5. mirbpace......GeXMADY. - A ' -
£ (City, town, or county} {State or foreign conatry) rd :
., Other conditions. 7
% 10. Usual occupation.. Cook (nclide pregnancy o .hin?:h f death)
=] 11. Industry ot business.. Missouri Athlet.lq .AS gociation £ PEYSICIAN
i ) .. . Major findings: : . )
b 12. Name.. .5t it JEBSDONWTY b2ty || + Of operations. £ : - _
; 7 Uinderline
B {121 15, Birthptace Unknown the cause to
{City, town, or ) (Stata ar forcign country) Of autopsy...... should be
E 5 14. Maiden name Trﬁ?{nm o & .- o chargegsm—
o . A < ! ltistically.
=4 . . : 7
E .,9; 15. Birthplace prETTrare. Mgﬁnm' [T P T 22. If death was due to external causes, fill in the following:
- _.“. . 6. i;)- oS E’-._- s, - i ll UV ponr T~ (e} Accident, suicide, or-homicide (specify) ——
B @ Addmss....COI.‘QﬂBI‘ 's Ofi‘ice . . (¢) Date of occurrence.
7. @ _B: .7 ) Datd thivost... L2 3md 04l (e} Where did injury ocour? o

(Caunty)
B“"‘l' mm‘f;“'”'““m“ (Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial p!ace. in pubhc place?

: '(c) Place: bural or c:l;";}'mn New..SteMarcus .Cemetery

\ . 1, ) — p. :
18. (a) *Signature of funera! “director ?Og;z BrOthzis‘ * - S ' W’hl.le at'wa k? _.___'.._.‘_.._.__E‘_’_mf"’cl)” '::;;)of m;ury...,. 2......_ I
(») Address.m I‘a-tas 2
19. (a} F LB 223 1511-"—— o
{Dats roceived local registrar) ( Aegistrar’s signatiure}

(Licensed Embalmes’s Statement on Hevcrle Side)




"* working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER U C
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e eeememmnessemeaneesimistisseeeremsseemsacesisessosisameoerresoroeas , Registered Apprentice No... et .

. e . B L:censed Emba]mer No... 7 & y([,\
! - ] ’ P 0. Address m%

No!e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN IIANDWRlTlNL (leure to eomply with

the above constitutes grounds for revocation of license.) b . ) s

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




