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

. No.300
. 10.48

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD JAN 28 1453

1

_318

2965

e nesraseensatnn

0169

State File No....

PRIMARY REG. DIST. MWO. 1003 Registrar's No

cere, infury, or complice-

'SIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I © Menos bafore
a. COUNTY a. STATE b, COUNTY adunimion).
Mo.
b. Ccl)'ll;Y (I outalde corpurate limits, write RURAL and give g;mI;{ENGTI-‘: pEF c. CITY (I outalde aorporate limits, write RURAL and give towaship)
‘ townehip) (Lo this plxre)
oW St. Louis i 0% St. Louls 2/5 ?
d. Fll'ljcl-).SLPINTIiAAT.EOC’RF (If not in hoapital or institutioa, give streot address or location) STDRF% {1 rurat, give location)
stirution . Lutheran Hospital A 4647 Morganford Rd.
3. NAME OF 2. (First) b. (Middle) ¢ (Laxt) 4. DATE (Month)  (Day) (Year)
{Typeor Prine; WILLT AM B. CONRADS DEATH Jan. 5 1953
5, SEX 0 6. COLOR QR RACE | 7. MRJ%RP!'EB gIE\\;Ech\EiBRRIED ) 8. DATE OF BIRTH T9 I:?E {In yu)sn ;‘r Iﬂ‘:.ﬂt IDm I UNDER 24 HXS.
(Bpectly ¥ oni ays Houm Min,
Male White arrie / June 19,1874 78 l l
102, USUAL OCCUPATION cGkiekiadatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey wag State or Foraias c,“&"’, 12, CITIZEN OF WHAT
Retired aarpen T Washington, Mo.
1|3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Julius Conrsads Wilhelmina Springmeier Clara Conrads
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yea.ho, nown) | (I yes, wive war or dates of service)
o | 496-18-2481| Herbert W. Duemler 4320 Wallace Av.
18. CAUSE OF DEATH L CERTIFICATIQON RVAL BETWEEN
| Enter only cnecenssper | 1. DISEASE OR CONDITION _%W %/ qﬁﬁ AND DEATH
Line for (=), {b), and () | DIRECTLY LEADING TO DEATHS () '
*This does not megn | ANTECEDENT CAUSES W M //lé
the mode of dring, sueh | Morbid comditions, if any, gitag DUE TO (b) cd
as heart faflure, asthenia, rlu to the aboee nmu fa)
de. It mecus the dis. | 4 BRderlying cowe Lozt "
DUE TO (¢

1. OTHER SIGNIFICANT CONDITIONS

Condittons contriduting fo the death bt not
related to the disease or condition causing deafh.

fion which coused death.

= @m oA

21a. ACCIDENT
SUICIDE
HOMICIDE

botu, fars, Ingtory, sirwet, ofes bidg . ete)

13a. DATE OF OP'FFOJI\G 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¥ . P “!E ] D
Opecity) 21b. PLACE OF INJURY {eg..lo orabost (COUNTY) (STATE)

2le. (CITY, TOWN, OR TOWNSHIF)

21d. Télll__lE & (Moath) (Day) (Your) (Hour) e, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NuRY .. . . m-nunD NOT WHILE W, ' 7;?-.7"-
22. 1 heviby centify tpbt ] attended thy deceased from [2/a 121 /"‘/c"r 165 i 1 1t i the deceaned
I alive on £ , 198_2, and that death ogfirred at 24 14 m., from the causes and on the date stated above.

a3, ADDRES.

LD 1 padod DL

Dategartfors 17565

£ 7/ 7

'rul" ag&g\‘lﬁmk }lb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. wcﬁmou ity, town, o contyf £  (Btale)
“Removal ~{Jan,.8,1953 [Sunset Burial Park st. Lbuis Co. Mo.
DATE REC'D BY LOCAL 'f.:" SIGNATURI 25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS .
JANT 1 ,’ P /A”‘ ., J&/&m.Kx':legshs@:luser 4228 S.Kingshighway B
vyt L r's Staternent on Reverse Side}



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ncirinaes

ey Student Embalmesr No.

working under my personal supervision.

”~
SEUONE senennavessonsssasssasanansssrsnsas SIwm_#ﬂ-Mﬂ
Student Embalmer

Licensed Embalmer No...SE2E /. o

P. 0. Address S22

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

4



