No. 300

A
0
0

FILED MAR 8

:BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nomw
ﬁ._,.‘_,

no. Lé

REG. DIST, NOZ‘ 2_..._

PRIMARY REG. DIST. R:m.r!rar': N
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where d d lved, ! jostitution: idepey bifore
8 COUNTY 5t. Louis »- STATE  Missouri b. COUNTY -
b. CITY (1 outelde corpurate Umita, writs RURAL azd give c. LENGTH OF ¢, CITY (If outxdde oorporate limits, write RURAL and give township} 173
- township)| STAY (in this placed|f .
TOWN ttz—Louts Nommandy TOWN Normandy, St. Louis 7
d FULL NAME OF (If not in boapital or Inatitution, give sireot address or foeatlon) d. STREET ({If raral, give location) -
HOSPITAL OR ADDRESS 9
INSTITUTION 381),  West Place 3514 West Place
EX gg%“éﬁs%% B. (First). b. (Middie} c. (Last} 4 DA}'E (Mouth) (Day)  (Yean)
{ Type or Print) Loriena CONRAD pEATH  JAN 28 L9
5. SEX u &, COLOR OR RACE | 7. #13\0%52‘!’%8. EIE\YOEIB{CMARR]ED 8. DATE OF BIRTH g.h!\‘GEk&:‘w;n h: UNDER 1| YEAR | ' BmER L hs.
. {8pecily) t ¥ ontka| D H Min,
female § white marred P | 11 - 21 - 1893 55 K
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Bite or forelgn sountry) 12. CITIZEN OF WHAT
dooa during most of working 1tfo, aven if rotired) DUSTRY o L i Tg‘(?
housewife none t. Youis, ¥issouri: A

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

Richard "eissenborn

NAME
“chaeperkoetter

14, NAME OF HUSBHAND OR WIFE
Joseph

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 80, 0r uttkbown) | (If yew, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

YR J. F. Conrad 3514 Yest P1,
18, CAUSE OF DEATH MEDICAL CERTIF'ICATlON IgrERVAA’;II:B!mDEAT
. Enter only onscause per i. DISEASE OR CONDITION . . . H
line for (8}, (b, and (c) DIRECTLY LEADING TO DEATH! @) dT Nz-r ey
*Thir does nt mean ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO (b) \/\-O'M..L .~

the mode of dying, such

an heart follure, asthenda, | riae o the above cause () duting

e, It meens thé, diz- the underlying couse lost, 4};’ ; % ’ U
ecu,injury,orcomp?!_m— . i ”D_UE TO (&) . .. ‘VIM . \ Q‘ l -
tion which caused death. *I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related to the disease or amduio-n causing dwf.h

190, MAJOR FINDINGS OF OPERATION
\Ah-m £

192.  DATE OF QPERA-
TION

20, AUTOPSY?

ves [] NOE' .

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.g., in onba:rrﬂc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE barae, larm, factory, strest, offios bldy. sto) :
HOMICIDE AYVs)
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

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

22, I hereby certify that I-atlended the deceased from ,Q;ZO__,

and thal death occurred al

aliveon 4“3 _ 19%9,

1&, to _/;‘__J—L’ 19&2., that I last saw the deceased

m., from the causes and on the dale stated above.

@(Dm or 33)

23b. A DRESS
W M

23¢. DATE SIGNED

(27 %Y

BURIAL. CREMA- b. DATE LU/ 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (State)
TIDN REMOVAL (Speelts} ! 4 ? [ .
Burial — 31— 4/ | Memorial Park “emetery Lucas Hunt road Normandy

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

&,

Q-

FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

Pa Ul Co-

/....}( "‘?REG

277N o

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

________ " Studant Embalmer No.

working under my personal supervision.

Signed..iiiaiannenans tetssasanssansan ferenennn Licen
S5tudent Embalmer

Embalmer No 4/ 7

P. O. Address e

iy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




