. 8. No. 2
M—1-4-41
v. 5-17-39

I x281390

MISSOURI STATE BOARD OF HEALTH

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

218 STANDARD CERTIFICATE OF DEATH State Fils No
liezistration District N -Prima.ry' Registration District No......5. O,,-:,,B,, Registrar's No. 701_9
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: g 7
(a) County z.{i OU.I",i . /’7
(a) State . ALL BBOUYY o (3 County
() City or town.....B%a _Lonls, Migaourl. ... :
ll' gutsida city ar town limits, write “RURAL" ond name of township} (¢} Cityor town St Louls " ¢?
(¢} Name of hospn.al or institution: ﬂ (I outaide city or town Limits, wnl.a ‘RURAL")" "V
Lutheran Hospital Inion Blyv'ad
(I not in hoapital ur institution, write street number or location) (d} Street No. '""245 N Q... (‘lj;rurnl give location) B
,‘(d) Length of stay: In hospital or institution
. (Specify whether (e) Citizen of foreign cottniry? no.. (Yes or No)
In this community.
yourd, months or days) If yes, name couniry
MEDICAL CERTIFICATION
3. {s) PRINT
ruLl NaME.......J OHN. HENRY. CONBADE S || -
. 20. DATE OF DEATH, Momb. AUgUSE sy 1lth,
3. (&) If veteran,- 3. (¢) Social Security
no o year. 1944 PR hour....0.8. 45 minute______A._....___M.
name watr. No, [
21. 1hereby certify that [ attended the deceased from.._%_..(.............. .
5. Color or 6. (a) Single, widowed, married, || 9. to F It H,E?
4. s.-:_,",.MB;L Q... amce_ml.;.g“c D,Zdivorcem“d..qm that [ last eaw B2%........ alive on [« PP | [ .
6. (b) Nameof husband or wife... e 6. (c) Age of husband or wife If || and that death occurred on the date and hdyk stated above. Duration
T
M&I‘y RO o Qnrﬁd.e s PR alive o ooeeer.years || Immediate cayse of death
1 i doe of ascened JBUUETY. 24k, 1866, / 2 /A
{Moath (Duy) (Year) U W 1
8. AGE: = Years Months | Days If less than one day Due to (St
78 . 6 18 . hr. min, : / 4
4 Due to. I ¥
9. Birthplace—_.Sfia... Lﬁ.uiﬂ.,.__ S HMigsouri 2/ [ 4 z,l
(Cn.y towo, or county} (State or foreign country) /
10. Usualoccupation_.... LIASUATANCEa. Broker.. e || Oier coRdition..... i
nclude pregnancy withio 3 montha of dfh)
1. Industry or business. ZAWEON, Byrnie & Bruner Cd. , PHYSIGIAN
o Major findings: 7 W‘ f—
£ {12 Name....Jdohn Henry Conraedes. ... . A Of operations nﬂ’ Undertize
(3]
= | 13. Birthplace Germany. q the causeto
- } ity. wvn anty) (State or foreign couotry) Of auto ‘:g:fg&cagz
S{ 14. Maiden name. egser. 0 L charged sta-
= tiatically.
§ 15. Birthplace.......... %E'E;;%Eles’ ‘Fﬂi%s,g%&:; 22. 1f death was due to external causes, 11 In the following:
16. (a) Informant... R&lph ..... Conrades... || @ Accident, suicide, or homicide (specify)
®) Address...248. Nao. Union. Blv._.d. g || &) Date of occurrence ;
1. @ Cremation. @ pate mmr_%l%&é_ () Where did injury occur? Teprr— o o
{Barial. cremation. or removal) (Mohtb) (Day) (Year} (d) Did injury occur in or about home, on farm in industrial pla.ce in public place?
{c) Place: burial or cremation. 08K Grve Crematory...
18. {(a) Signature of funeral dl.recwr G R.. Lup.tnn.._&-ﬁnns‘._._ While at work?..... ¢ . :,wﬁg::et))l (LT3 o A ——
® Address frfls_ AN o o s . Z ; ’ 5
4 4 . Signature.......t ., ~
19, [{.) J— A X A '
D-u recavad local registrar) { Registrar's signature) Address }’ 1/")
{Licensed Embalmer's Statement on Reverse Side) i

/
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STATEMENT BY I:.ICENSE.D EMBALMER | N

1 hereby certify that the body whose name is recorded on the reverse sid:a of this certificate was emnbalmed by‘me, or by

. Registered Apprentice No... -

- working under my personal supervision.

£l

AF9(

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iERun hls OWN HANDWRITINC (Failure élcomp] wit
the above constitutes grounds for revocation of license. y!

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




