5. No.3%00

v. 10.48

A AR 29 15,

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. wNO. PRIMARY REG. DIST. N01

9919
26’?6

ST, PO 20

State File No

Registrar's No..........

1. PLACE OF DEATH
n. COUNTY

2. USUAL RESIDENCE (Wher o

id

d lived. If institatd

a. STATEM/S SOUR/

b. COUNTY

before
adumiseton),

TOWN STLOUIS.

b.~ CITY (12 outoide corpurate limits, write RURAL and give

c. LENGTH OF

STAY (E z place}

township

ST LOoUrs.

OR
TOWN

. FULL, NAME OF (If not {n boapital or inst

“33#?&%.8&445xm~ B

. CITY (I ousslde corporate limits, write RURAL aod give vownship}

5

224

tudion, gire atreot addres or loeation)

ROS. HOSP

ﬁﬁ%/f)aﬁffvwif‘” STR.

&

3. NAME OF >, (Finsl) faate) - OATE Den) -
SR FOAN CONRAD payrinhorsy ' M 5 553
M/}L.Eé | 6. COLOR OR RACE | 7. :’ARREB. NEVER MAR(EE!?],]/ 8. DATE OFF-BIRTH 836 r I-c? (In yearn m 1 TEAR ;u;-;l:l llul:.

WHITE ED 7/ JUNE 7~/ f?‘" | |

10a. USUAL, OCCUPATIONJEthd ofwork | 10b. Kl BUSINESS OR |1 11. BIRTHPLACE (8tate or foreign oAty &/ 12 ClTlZENOF\WHAT

“BRIVATENAT e & TOWN zﬁis:r'k’rd("r ST.4LOUIS Mo, ¥
'Bb ER"S MAIDEN

L3N RS FARRENfoRST

GERTRUDE GOEDDE

[ AR BTRRE HoksT

ete. It means the dis-
care, infury, or complica-
tion which cauwsed death.

the underiying couse last.

DUE TO (¢)

E’ WAS DEC;‘EASE? E‘:’l% IN.’U.S. ARMED FO.RGE"'B; 16, SOCIAL SECURITOY ﬂ', INFORMANT'S SIGMATURE OR NAME ADDRESS
-.Namnown -vwndr# on ¥?3nza-3d‘fg’ %.Ja o
19. CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter anly onscauseper | 1. DiSl ND)| . . ,ﬁl D? .
line far (s}, (t), and (5 | PIRECTLY LEADING TO DEATH"(y) UKrLeErsa AYS
ANTECEDENT CAUSES
*This does mot mean Caeeiioms oF Bladpce oL “Are/
the mode of dying, such Morbid diri i DUE TO (b)
as heart fallure, asthenta, rise o mﬂb""m’“]‘ 7’;5‘ .ﬁ?ﬁ HOURVEES v

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION
2ia. ACCIDENT (@pecity) 21b. PLACEOF INJURY ta..morabout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE bome, larto, fastory, srest, oo bldg.. sta.)
HOMICIDE
21d. TIME {Mosth) (Day} (Yea) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / a& /
WHILEAT NOT WHILE
INJURY m. | “WORK AT WORK

2. ] hereby certify that I attended the deceased Jrom _Q_Q_'L_[_“L.*Ijig to
1952 and that death oceurred at L.~ Fm

alive on _fNAaeh Iy

Ared,

., 185 % that I Iast saw the deceased
., Jrom the cautes and on the date sialed above.

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

2. SIG {Degres or title} [ 23b, ADDRESS 23, DATE SIGNED
CIAK
JQMLA‘E{, d ,qo;.m_o—&-m% /ll/.\‘?'-
BURTAL ,(CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)

TR BEUOL s | MCH 22 ~52 | CALVARY CEM. SFADOIE™
il bate RBC'DBYLOCAL, wnnu )fJ- 25, FUNERAL DIRECTOR' S B1GNATURE ADORE

wap 2 11989 2 G/827.

: % L d Embalmer’s S on Reverse Side) - /




- Y
. SN N .
. '
r \ 1 3 L3 Y .
N L . -
v
A 1 .
M -
\
-
.
. .
- '.{‘.". ! k]
*
- e
-, . ¥,
U UL A (O .\..---..'.ug"%“*‘ "’i -*-‘;-’3“ :
L} a4 !
. [ 3 v

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. °

semassenvanan

- Signed...

Licensed Embalmer No.......! 4 /?4

P. O. Address

ALMER in his OWN HAND_WR.ITING. (Failure to comply wi
L}

31gnedecassvennnnsannas

Student Embalmer

-Note: The asbove MUST BE SIGNED BY THE LICENSED
the above ‘constitutes grounds for revocnunn of license,)

this body is not emba].med. fact should be so stated above.

s 2



