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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".ED JAN 11 1950

42154

State File No. ... A
BIRTH NC. REG. DIST. NO. élo PRIMARY REG. DIST. WO. a Registrar's No 9‘ ]% é
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Lived. If Institution: residence before
. ’ . . dendamion) .
a. COUNTY ot. Charles _usrﬁ‘g b. COUNTY a G)m.. )
b. CITY (If outelde corpurste Limita, write REURAL and give e. LENGTH OF c. CITY mmmm.mnmmmm v
g . township) Y (in this placs} OR . . ) .
TowN . St. Charles ,/. mos TOWN Tniversity City e
d. FULL NAME OF (It not in hoapital or Innimion. ‘Eive sireat addrem or losation) d. STREET {If raral, sive location)
HOSPITAL OR ADDRESS .
INSHTUTION. St. Charles,Nur51ng Home 7481 Kingsbury
s'[')qEAME OF 8. {First) b. (Mlddle) ‘ c. (Last) 4. DATE (Month) (Day) - (Yean
(Typeor Pty Frederick A ndrae Conrath oeaTH Dec. 19, 1949
§. SEX 6. COLOR OR RACE | 7. Mimﬂ%% réls\ygn ARRIED, /| 8. DATE OF BIRTH 9.:\.?5 On seare| # thotn .D'.n: ” oo 1
. {Bpeciy) : Mooths curs | Min.
M W ﬂf%owed ;2——/ Dec. 10, 1867 | 82 l |
108. USUAL'CCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPFLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
gqumg inpat of working life. svan if retired) DUSTRY R COUNTRY?
et. caelesman Dry Goods - Jefferson City Mo.
“I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Louis Conrath_ JJulia Andrae - _WJanette E V Conredh ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURMY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
-w . or unknowa) ‘ (‘N- rive war or dates of service} NO. .
0 » No Fred P, Conrath 7481 Kingsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAl. Bsgﬁﬁ
1. DISEASE OR CONPITION NSET
- Enter only onecsisoper | T ipe YUY LEAGING TO DEATH® ) derd dA-L‘W ¢

line for (a}, (b), and (¢}

This does not mean ANTECEDENT CAUSES

s RTV. TR BN

W

the mode of dying, such | Mordld conditions, 4 any, gicing DUE To (b)
__rise Lo the aboor covae (o) stating - -
de. It means the dise “the uﬂder!wing couse laxt,

eate, injurp, or complica.

DUE TO @) Qew mrm -

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition

tiom 1ohich cavaed deash.
Geath.

Y580

19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION - | 27 AUTOPSY?
: TION ‘ 7 [g/
_ L FOT - . . . ves [ w0 [®
21a. ACCIDENT (Bpedity) 21b, PLACEOFINJURY (s.g..inarabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . - (STATE) _,
SUICIDE hame, larm, factory, srest, offios bidg ., ete.) : " )
HOMICIDE _
21d. TIME (Mooth) (Day) (Yead) (Hous) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . - mnu.n' NOT WHILE - .
INJURY AT WORK'

2] hereby uﬂdy thai I attended the deceased Jrom
, 19557, aud that dealh at

M%mﬁ,tb&]lmtmwthw
, Jrom the catses and on the date stated above
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s BURIAL, c&: 24b. DATE zizmmsorcsunmv OR cnamror& "249. LOCATION (Olty, town, or county) ' (State)
Burlal Dec.?l, 1949 pejlefontain. Cemu --IS4; Lomis ‘- Mo == -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE S XMl rugean GIRECTON § 81 HATURE -
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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, or bg,-..._......_._.._..._.

Student Embalaer No.

working under my personal supervision.

SEUAENE varvacececnsaeonne e ' slgnerl W 5 %C QLM

Stud‘ﬂt Elbllnor

- _- ‘ - Licensed Emhalmer No Q¢é I ‘

. P O Addeess 4 /nyW
Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Flilm to comply "
theabovemmuﬁumds!mmonofhm)

Htlusbodyu_men@bdmed:fa_ndmddbewmﬂabom




