“BLED MAY 27 1950
REG. CIST. NO. 3__;@__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State p,;; No...

18(}‘?6

PRIMARY REG. DIST, Jm Registrar's Nooe... 4: SG 1

PIRTH NO. _
1. PLACE OF DEATH 2 USUAL,. RESIDENCE (Where d d lived. N 4 idonoe bafare
A, COUN'!‘Y . = a. STATE b. COUNTY . adinission).
i Tllmois lé Claxr

c. LENGTH OF

b. CITY (I catside corpurate limits, writa RURAL and give
STAY (in wis place)

township)

c. CITY {If ouwide eorpnl-n-lim!h write BURAL and give townehin)

§12Y

lize for (8}, (b}, and {c) DIRECTLY LEADING TO DEATH'(,)

OR N
TOWN St. Louils few hour TOWN  E, S5t, Louis
d. FULL NAME OF (If tot ia hoapital or institution, give street address or location) d. STREET (If raral, ghvs location)
OSPITAL OR . ADDRESS "
INSTITUTION  St. Mary's Infirmary 609 Converse Averue
3D'qEAcNE|ESOEF; a. (First.? b. (Middle) ¢. (Last) 4. DS?_:E (Month) (Day) (Year)
(Twpeor Prine) ,  Oyril Joetta Conrad pEATH  5-19~50 3:45 P.m.
5. SEX 6. CCLOR OR RACE | 7. ‘I\GIARRIE% NWEEC%BRRIED' 8. DATE OF BIRTH - 9.1-A‘GE {In y-)nn ¥ UNDER |£ o UMDER U1 HES.
DOW (Bpacify) t birthda. Monthe H 3
Female Negro SInE e ri | June 26, 1916 El ke il B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute o forslan voenta) 12. CITEZEN OF WHAT
+ dons during most of working Lils. sven if ro ) . DUSTRY . . . COUNTRY?
none infant 5t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANME OF HUSBAND OR WIFE
Leonard Conrad Betty Lou loveiess none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S GNATURE OR N ADDRESS
(Yes.no,orunknown) | (If yes, kive war or dates of service) NO.
no none none 609 Converse
18. CAUSE OF DEATH MEDICAL/é FICATION
. Enter only onecause per 1. DISEASE QR CONDITION -

ANTECEDENT CAUSES
Morbid conditions, if ary, giving DUE TO (b}

*This does not mean

19a. DATE OF OPERA-
" TION

the mode of dying, such
a2 heart failure, asthenia, | 7ise fo the abooe cause (a) stating s 1 ;
ec. - It meana the dis- - the underlying couse last. - i - - . . . - -
cose, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ -
(onditions contributing to the death but not
relafed to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION _ - . - . . | 20, AUTOPSY?

\'ESD NOD

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘<

. WRITE PLA‘IQ’LY—-»US!

21a. ACCIDENT " (Boecify) 21b, PLACE OF INJURY {e.x..incraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, tastory, strest. ofios hidg., #ta.) - . .t
HOMICIDE, )}’/ - .
21d. TIME (Month) (T (Hour) 21e~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ -
OF 5
i S e R Y " B2Y. 2
1 7 - i
zz. I‘hercby hat I atiended w deceased from 7% / (9 . j 4 4 , that T last 2018 {he deceased
mlwe on and that,death ‘oceurfed at m., fron( thy{auaea and on the date slaled above.
2347 sﬂGNATu (Degres or title) | 23b. ADDR ATE SIGNED
TSN \"‘???%/W qséﬁfﬁwéff S W
24a. BURVAL, CREMA.” 24c. Mhu—: OF ETEi MATOBY TION (Olty. town, or co ’ (sma)
TION.REMOVAL(BEH{ - Z/O b
Removal =50 - { St. Louis, T1lihois .
DATE REC'D BY LCRCAEGL REGIZFRAR'S-SIGN ERAL DIR cron s siglatune ADDRESS
M A Cé 57 3847 Page

ent om Rn!ru Sidie)
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STATEMENT BY LICENSED EMBALMER !

.
-
v
A ——————
e
]

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

.................................................... ——— 3T L LIAE VY TN

" working urder my persona! supervision.

St:;dent ceetareacrserren iz Signed.......... Q -k/, 37
Student almar

- o X " Licensed Emhalmer Nuzg ......... {\ .........

' P. O. Address__”&% 6_ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of llie\!‘:‘s'e\._‘\-. . “% . \f\ = t&:

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