5. No.300

¥, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘=

i

18

! BIRTH KO.
1. PLACE OF DEATH

to JUL 31 1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_-__]_8___PRIHARY REG. DIST. NO.

3 State File No...

Registrar's No

26589

6811

a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived,
o. STATE Miggourl b, COUNTY

1f instiwution: residence before

. aduimion),

b. CITY (I cutnide corarate limite, wtits RURAL and give ¢, LENGTH QF

c. CITY

4. I Regidenes within Hmits of

TSSN 8t. Louls, ovmtiol| STAY tasieseest' iy 8t, Louis, Mo, S e
. FULL NAME OF (1f not in heepl ftution, give sireet address or loeation) (It rural, give location} A Uf
" o 8325 vn;g nia Ave, / ADDRB58325 Virginia Ave. 7
3. NAME OF . (First) b. (Miadle) ¢. (Lnst) 4. DATE (Mmh) "
DECEASED ¥ )
(tveor oy Alice - . »Konradt o - GhoSy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESREIEE:' / 8. DATE OF BIRTH 5. AGE In years ; veer |Dr£n T
Female | White BRPYEE™ “<7 | March 29,1891 | G2 Mo pom | mowm | s
lOa USUAL OCCUPATION (Givakindofwork | 10b, KEND OF BUSINESS OR IN- | T1. BIRTHPLACE ty aad State or Foreiga Coustryl ) 12, CITIZEN OF WHAT
olisewifes " At Home Migsouri” PBERY?
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown |Emil Konradt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{You 6runho-rn) (11 yos. glve war or dates of service} 07 Emil Konradt, 325 v1rg1nla AVG.

. Enter only one cause per

18. CAUSE OF DEATH MEDICAL C

I. DISEASE OR CONDITION

Jina for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO' (B}
rite to the above cause (a) stating
the underlying cauze last.

*Thiz does not mean
the mode of dffing, such
ax heart failure, asthenie,
ete. It means the dia-

ease, injury, or complica- DUE TO {¢)

oo s bl

ERTIFICATION \

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disense or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (1 wo [J
21a. ACCIDENT {Bumedly) 21b. PLACEOF INJURY (s.g..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, farm, factory, street, ofice blds.. s1e) i
HOMICIDE /S 5 e
21d. TIME (Meath)  (Dey)  (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT—] NOTWHILE
INJURY m | work L} arwomk
22. I hereby cerlify that T attended the deceased Jrom _%ﬁ, 1852 that T last saio the deceased
alive on , 194577 and that death occurrcd atqz.ﬁ ., from Lhe caulies and on the date stated above.

: (Degme or title)

Uol

23a. SI ATUﬁE/@ » C@

23b. ADDRESS

é«%&//}épcafﬂAhu;a

23¢c. DATE SIGNED
bz g <7

24n. BURIAL, Cl 24b. DATE . l

TIOIY AT 7/11/53

Park Lawn

24c. NAME OF CEMETERY OR CREMATORY

Cemetery Lemay,

24d. LOCATAON (Ul:yémwn, or county)

{/(8tate)

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGMATUR

| JuL1019

gg; E;EEZ;' SlGN;TURE i ;/I»A

pFendler Und., Co, 7420 Hichigan Ave.

(Licensed Embalmer's Statement on Reverse Side)

/
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E
e
-
S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

Lo o+ T < 3 -

working under my personal supervision..

Student......ovnmmariiii i aiianaaa
Signature of Student Embslrer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

t



