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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SRILED gt

STATE BOARD OF HEALTH OF MISSOURI

a mn&T ANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No......._ 100. 3’ Registrar’s No....o......

1. PLACE OF DEATH:

{a} County.

(d) City or town

St. Loui Sy

Moo

{If outside city or town 1imita, writs "RRURAL" and name of towrship)
{¢) Name of hospital or institution:

City Hospital J

{If not in hospital or institution, write street number or location)
{d} Length of stay: In hospital or ins

In this community....

titution

{Specily whether

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

@ saee. Missouri. . ... @ County oo ﬁ
(¢) City or town St-LOuiS / 7 "

{If outside city or town limite, write “RURAL")
(d) Strect No 5628 Enright

(Il rural, give location}

¥

(¢) Citizen of foreign conntry? (74 (Yes or No)

If yes, name country.

3. {g) PRINT
FULL NAME.

Mﬁﬁy TAneE Owens ConRap....

3. () If veteran,

ratne war.

3. {c) Social Security

No482=05=2114.

4 Seé'emale_!_-

6. (¥ Name of hushand or wife.

5. énlnr or

6. (a) Single, widuwe-'d. married,

race. Jihite divorced...... MBI.I‘.i.Ed:.,

........................... 6. (¢) Age of husband or wife if

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Sept. day 19
year, 1945 hour. Q:..M.

21. I hereby certify that I attended the deccased from

7. J19 . . to 19

that I Jast saw h ... alive on - 19 H
and that death ocgyrred on the date and tour stated above.

Duration

e Edwin Convad. V€. orererrrmee YEATS ores
7. Birth date of deceased___OCtober 30, 1901 / )
_fMonth) (Day) -~ (Year)
8. ACE: Years - Months Days If less than one day T !a
hr. min ¥
= N - Due to.. P AN /:4(. o=
9. Birthplace Missouri (J \ ) (7 (7]
- . (City. town, or county) " (State ar foreign country) P ,' f ) "
. - Other conditions - )
10. Usual occupauon_"._Apa.nt.m,ent...Hous.e...:ganagen,...."..:.......... (lneluode presnancy wilbin s manibe of desviy
{1, Industry or business EOACLZ0 Y Investment Co. — PHYSICIAN
o ajor findings: —
= | 12, Name J. Warren Bankhead : f OpErations............rocrvrseronm.
= 0 - Underline
=0 13. Birthplace __.@Missnuni_.r e e to
- , towh, gr coont; tate or loreign countey, of t h 1
E{ 14. Maiden name ge‘ 2 purg’élm putepey “C.hac;':l'gstbae-
E . - MiSSOUI'i U .............. : - tistically.
15, -Birthpl T .
g 1 _ﬂ”""‘ P T —" (Suuw rmm P 22. If death was due to external causes, fill in the following:
16, (a)_] Infnrmant»— Edwin Cbnra.d_‘*—- - (6} Accident, suicide, or homicide (specify)
) Addrca..~ D628 "ﬁi‘i‘j\ht‘- e e {)) Date of occurrence
bl-?. {a) T \‘Bllrial {#) -Date thereof. 9/21/45 {e) Where did Injury occur? (Tity ar !n'n) {County) (State)
(Burial, cremation. ar """""" (Mouth) (Day) (Year} () Did injury occur in or about bome. on farm, in industrial place, in public plzu:c?

18. {a) Signature uffuncraldmct;r Edit:h E. Mbmster

©) Address. 2234 Hancheste

A S

3 rﬂstrar ' sicnuture}

(Speci!‘, typa of place}
S ()] ns of injory... b rr oAbt

(Licensed Embalmer’s Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

o P.' 0. Addresard
Notc: The above MUST_BE SUGNEDBY:THE LICENSKD EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the nbove cons;i_@utgs’jg‘rpun@ for; rqvaéal_ii:_-‘n.:{of license.) .

X \s\:x:\.'*% If this body iF notemibaliied, fact should be so stated above.
- 3




