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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R

FILED JAN 22 1949

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.: NO. 3 Q !2 PRIMARY REG. DIST. .0-1_9_0_'_‘.'&. R:m'.llmr’.rNa..Z_...‘../;......._... ........

L2343,

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. U lastitution) residence before
. COUNTY . STATE : digimion),
3. CO St. Charles » Missouri St. S s 71
b. CITY (U eutalde sorpursto limits, writs RURAL and give | c. LENGTH OF || c. CITY (1f ouuide corporate imim, wrlh EURAL sod cive towsahin)
. townahip)| STAY (in this plare) OR &
TOWN O0'Fallon i Ovrs TOWN |Fallon . . v
d. FULL NAME OF (If not ia boapital or [nstitgtion, give stroet sddrees or location) d. STREET (tf renl, give location) T
HOSPITAL OR ADDRESS o - -
INSTITUTION t. Mary's Institute
3[';.EAC%ES%T:) a. (First) b. .(Mlddle) ¢. {Last) £, DATE {Month) (Day) (Year)
{Tepeor Print)  Sister Mary Prudentia Conrad DEATH Jantnary 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 17 Uxotm 1 m. v DR 1,
IDOWED, DIVORCED’ (Bhecitr) : lust birthday) Mmh-l Hours | Min.
Female White aver married~  |October 24, 1872 | 76 ]

10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (Btats or forefgn country) 12. CITIZEN OF WHAT
dona daring moet of working lifs, sven if retired) DUSTRY / COQUNTRY?
Teacher Cmaha, Nebraska UeS.ds
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fridoline Conrad | Helena Conragd :

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, o, or pnknown) | (If yes, glve war or dates of service)

No

. INFORMANT'S SIGNATURE OR NAME

. Enter only oneu per

18, CAUSE OF DEATH
DISEASE OR CONDITION
'DIRECTLY LEADING TO DEATH*(g)

16. SOCIAL SECURITY ADDRESS
NO. :
gist minice gQ'Fallon, Mo,
MEDICAL. CERTIFICATION : INTERVAL BETWEEN
. . ONSET AND DEATH
AMA—MM( M} /U—Mj-«/\. 5 M/\/J

linefor {a), (b), and {¢)

*This does ot mean ANTECEDENT CAUSES

WP

Morbid conditions, if any, giring DUE TO (b)
.rise to the above cause (a) stoting
the underlying cause last.

DUE TO (c}

the mode of dying, such
as Beart fallure, asthenia,
ce. It means the dis-

e

case, fnfury, or compiica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1. r 4’"’5
a Conditions contributing io the death but not 3 J
&) ) related to the discase or condilion cauring death,
194. (DATE OF OF;:%A'P; 195, MAJOR FINDINGS OF OPERATION JV’ 4 ﬁ} ' 20. AUTOPSY?
Lo ’ A YES D NO D
2la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g. inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, streat,offios bidg., wte.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

alive on

2. I hereby cerufy that I aitended the deceased from .__L 195_9_ to
, 19_ 49, and that deaih occurred at _3__

, 1849 that I last saw the deceased
. Jro tha causes and on the dale staled above.

23n. E'?TL’?RE g 3 ! (Degree or \‘.il.le

23b. ADDRESS

0F o 1ren | 7507

St, Maryts C
=8¢

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

O o

A REG.
}qwu 19 -\agy

Zia BURIAL: CREMA- | 24b. DATE | 24. NAME or CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)”
Burial Jan. 15, 1949 nyvent Cemn, O'Fallon Migsour]

75. FUNERAL DIRECTOR'S SIGHATURE

A.e. Mwu;(u) » Sevn @:D.jéﬂwﬁw

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by— e,

SO e aemeamrteeeeeertaasestasaeeresan e e enn Student Embalmer No. ——

wotrking under my personal supervision,

SEUAENT veuvnoreansnuraanarssesasnmensrsens Sigmed.. &I
_Student Embalmer

P. Q. Address_j/t:z....

Note: The above 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 embaln'md, fact should be‘so stated above.



