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-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISIéN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH

FILED Ju|. 26 1951

State Filé'No...

BIRTH NO. REG. DIST. NO. LR IMARY REG. DIST. NO. JQQ..‘?R”,H.,”NO

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare decesssd lived. If instituiion: residence befors
a. COUNTY &. STATE b. COUNTY ’ adinimioad.

Mo, -
b. %‘II;Y 34 corpurata limits, writs RURAL sad give . I;(ENGTH JOF ¢. CITY (If outedds corporate limits, writse RURAL and give towmahip} M
thia place}|
town ST. LOUIS MISSOQURI *==:v| T84ty oW St.. Louls Y44
FHOL]S.. NANI!-EO%F (If not in hoapital or instirgtion, give strect address or location) % os (If raral, give iocation) . J -
Wermorion BARNES HOSPITAL 4917 Wlinona Ave.

3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Montd) ; (Do)  (Year) .~
DECEASED ’ 5 ¥, ear) ..
(Typeor Pringy ~ BOSE Mary Conrad pean July 1951

5. SEX / 6. COLOR OR RACE | 7. WFD%R\'}EB glE‘ch,EchElSRRIED.) 8. DATE OF BIRTH 9.'2?5 (Inn;n b:n:::l ID'.TE: ; UNDER M BRE.

' ours | Mln,
Female /| White Single " |_June 10,1887 64 | |

10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Stete or foreizn otountry) 12. CITIZEN OF WHAT

dona d most of working e, even If ratired) DUSTRY / COUNTRY?
Waitress Fred Harvey Co. | Illlinois .

ilSa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J., J. Conrsad { Mary Bauer - §
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.n0, or unknown} | (I yes, ﬂwmnrd.-hle!nﬂ'iu NO. N
No A. Conrad 4905 Wi nona_ Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rm:hm
| Enter anly onecauseper | |, DISEASE OR CONDITION _ Terminal Cancer of t rvi
line for (), (b), and (| DIRECTLY LEADING TO JEATH* o) he Cervix years
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aortdd eonditions, if ang, giving DUE TO (b)
ap heart fallure, asthenia, rise o the aboee eatise (o) stating ~
de. It means the dis- the underlying couse lodd.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o
Oonditions contributing to the death but mt "
related to the d

19a. DATE OF OP'FI%Al‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Junig%é Ca of the Cervix ves [ wo 5]
21a, ACCIDENT (Bpeciiy) 215. PLACEOF INJURY tv.g..inorabous | 23¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, actory, streat, offies hidy., sto.)

. HOMICIDE .
21d, TIMEB, ‘_tuonﬂ:.'i’\mw)""ﬁnﬂ (Hour) % ‘2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? [

oF S S WRIEAT[SS): ROT WHILE

INJURY m. | worK AT WORK . :

! c r A"

21 he;"éby thalhI att gfw deceaszed from June 15 19 2l 1 Jully b , 1891 that I last saw the deceased

' alwe on ~ _, 18 and that death occurred at _8_1'29. m., from the causes and on the dale staled above.
'ZluiSIGNATURE-'i’*‘K‘ 0 (Degres ot title) | 23b. ADDRESS . Z%. DATE SIGNED
20 et s BARNES HObPIlAL
%ao Nagghll OA‘}ALCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, of county) {Btats)
(Bpecity) '
Bupial 7). Wuly 7,1951 |Sunset Burial Park St. Louls Co, Mo,
DATE RECD BY LOCAL | REGIFJRAR" NATU 25 FUNERAL DIRECTOR'S SIGNATURE . ‘ADDRESS
+ JUL 675553 Kriegshauser 4228 S.Kingshighway El.

ahe i

{Licensed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by ...

............ ) Student Embalmer Mo.

working under my persona! supervision.

SLUJBNT soseovanecsonnnicssssassratanssnan .-. Slg'nect....f_._. 4./42/%/ 5 W%’&'

Student Embalmer
Licensed Embalmer No 5 CQ- ?/

PO Aduress_zgr?g 1&..._.._.. 2

.

the above constitutes grounds for revocation of license.) 3
If this body is not embalmed, fact*should be so stated above.

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure fo comily wit?



