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DIST.

BIRTH NO. -I_E.

THE DIVISION OF HEALTH OF MISSOUR!
~ STANDARD CERTIFICATE OF DEATH

m._@ﬁrmmv REG. OIST. m._ﬂ.a. Kegintrar's No 6731/

12701

State File No..svevssaissisisnsn

o hrde by d St

O 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased lved. U Ingtitation: reskdence before
a. COUNTY . . STATE . L. , Jdsnimton).
St. Louis : Missouri > COUNTY  st. Loul$
b. CITY (It outaida Limits, write RURAL and . LENGTH OF . CITY
0’0/0 ouelds corpumte fmte, wrhe wemsbios| STAY cin che slacel]] ~_OR 4 g‘ é 7, ¥ ol o pepried St
a TOWN Lemay, Missouri | & Yo pps)l  TOWN Lemay p LR
/ d. FULE. NAME OF {1f not in hoapital of inatitation, give sirest address o Iovation) o- STREET (1 raral, give location}
HOSPITAL OR .
8 INsTITUTION. 747 Avenue,, H. ADDRESS 747 Avenue H.
;ﬁ 3 NAME OF 2. (First) b. (Middle) < (Last) 4 DATE  (Month) (Dsy) (Yea)
ol ~ { Type or Print) Margaret : Conrad DEATH Marbh 29, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. E%Ec MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeun| & w0t 1 vin | ¥ e # um.
. v (Bpacify) birthday’ L Day» | Houts | Min
§ Female White Married Aug 3 1887 l I
10s. USUAL OCCUPATION (Gt 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE j e
5 e during acatof working Hie. veeatf soctood) 9b. KIND OF BU DUSTRY (City and State o '_"""'.""‘"? '% c'?‘ﬁ#wm{”
B ~|_Housewife At Home East St., Louis, Illinois .5.A.
< 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
gfi—William Mehler 4 Dora Wolgast QOscar Conrad
. T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S G1 GNATURE OR NAME ADDRESS
- _(Yos. 20, o7 unknown) | {If yes, eive war or dates of parvice) NO. ’
Yore” No Nil None Oscar Conrad, 747 Avenue H, Lemay, Mo.
’ 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

{

'||. Enter only onecause per

‘| asheert faiture, asthenia,

1. DISEASE OR CONDITION

line far (a}, {b), end (&) DIRECTLY LEADING TO DEATH*

”mrEcEDENT CAUSES
Morb{d conditions, if ang, gloing DUE TO (b)

'Tbi.l does not mesn

AU 18

ONSET AND Dﬂ!:

ﬂr mode of difing, such
rie to the above caude fa} stating
ce. It means the dir «- the underlying cause last, -

eare, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the diseaze or condition eausing death,

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INK—'M%"K

19s. DATE OF OP_FI}B: 19b. MAJOR FINDINGS OF OPERATION , - .| @. AUTOPSY?
: N95S5 | wl oX
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.,inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory. strest. offiee bldy.. eto.) . . ,
HOMICIDE : ; . 4
2id. TIME (Mogth) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY m- | TwoRK AT WORK
2. I hereby certify that I altended the deceased from , 19 , lo , 18 , that I laat saw the deceased
alive ony _ , 18 , and that death occurred at m., from the causes and on the dale stated above.
2. SIGN or nu& 23b. ADDRESS ' 7 GNED
Hearhe Nomka, M. D, (=) 651 8. qun’f—ﬂ.ﬂnna RBlyd 4
%_116 Bll:leRM[ A‘}... CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CR‘EMATORY 24d. LOQCATION (Oity, tovm,oreounty) (Sm}
(Bpecliy) . N - -
urga Park Lawn Cemetery St. Louis County, Missouri,

DATERECDBYLOCAL

25. FUMERAL DIRECTOR"S SI1GNATURE ADDRESS
y L. Weidemueller, 6203 Graveis Avenue.,

mmnl




-— - - L - =

STATEMENT BY LICENSED EMBALMER ]

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo o ¢ T B -

working under my personal supervision..

Signature of Student Embalmer

'l \5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above.




