THE DIVISION OF HEALTH OF MISSOURI

Neo. 300
'o.48 FIED APR 11 1955 STANDARD CERTIFICATE OF DEATH1 St6te File Novommvsmomovemse
'BIRTH NO. REG. DIST. NO. _B_LS_ PRIMARY REG. OIST. NO. Registrar's No 2936
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 1f lastitation: remiclencs belore
a. COUNTY a. STATE b, COUNTY adaision).
9 _Missourd o
b. CITY (If outcide corpurate limita, write RURAL snd give c. |;;:ENGTH OF c. Cg?a' l . In Residence within Lzmits of
hiph {in Lhis place) . *
TOWN ST, LOUIS emmtio)) S5 yrs town St. Louis i REAT S
g d. FHEIS-P:{%‘AT_EO%F (1 @ot in bospital or institution, giva strect sddress or location) Asr[l;}%ggg (If rural, give location} _ 'z &7
5 INSTITUTION 1. o2 2 13804 Benton St., A 0
g 3[’;‘;&!\&%;&"“0 8. (Rirst) b. (Middle} c. (Last) . 4, DS;E (Month) (Day) (Year)
e || (Tweorpim)  SALITE CONRAD EATH
ﬁ 5. SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR |°tF unDER u mas.
b, - WIDOWED, EHVORCED (8paci; Inat blﬂ.hd'.lr) Mnnﬂu' Days | Bours | Min.
- Female White Widowed _March 8 1874
= .10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
s dope dugipz moat of wogk! li!a.e:un‘:f r’etrr::l) DUSTRY (City end State cx Foreign Country) OI 'z CITE%EP\"?FWHAT
= ‘Hougewite Bloomfield, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Ned Cato Nancy Cato James Conrad
I5. WAS DECEASED EVER |N U, 5. ARMED FORCES" 16, SCCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If you, give war ot dates of seevies) NO.
No —_— lMrs Edna Neeley, 2204 N 10th St

18. CAUSE OF DEATH MEDIC

. Enter only onecatise per
ilne for {a), {b), and (c)

L CERTIFICATION INTERVAL BETWEEN

J ?smuonma
A“Uf[m w..cjejasz&gé

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(a}

e

ANTECEDENT CAUSE_.

Morbid conditions, if any. giving DUE TO (B)
rise to the cbore cause (a) staling
 the underlying cause last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
efc. It means the dis-

USING UUNFADING BLACK lliTl!I'—BIAKE A P

eaae, infury, or complica- DUE 70 () I i <
tion which coused death. } 1. OTHER SIGNIFICANT CONDITIONS
: * T Conditions contributing to the death but not .
relaled Lo the direase or condition ceuding death. 7 f 6\5"
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION i
. ves (] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY to.c..inoraboud | 2lc. (CHTY, TOWN, OR TOWNSHIF) ¥ (COUNTY)—* (STATE)
SUICIDE home, farm, fastory.acreot. office bldg., e%a.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE P! - ¢
J, INJURY . . m. | “woRk AT WORK f -
;‘ 2. I hereby certify that I atiengled the deceased from __3_23_‘_5_5_, 19—, to _3=29=55__ 19 , that I last saw the deceased -
ﬁ . alive on - =58y, 49, and thtl death occurred at 112504 m., from the causes and on the date sinted above.
2 |l 2%. SIGNAT RE X [ﬂ 23b. ADDRESS ' Zk. DATE SIGNED
o L 2 0t p\-—jm 1515 Lafavetts Awonue 3=29-55
£ |2 BURIAL, CREMA- | 24b. DATE 285, WAME OF CEMETERY OR CREMATORY r}uu. LOCATION (City, town, or county) - (State)
~ Bpedliy) R
SIS Remo April 1, 1945 New Bethlehem Cemete t. Louis County, Mo

. FUNERAL DIRECTOR"S S1GKATURE . ADDRESS .

DATE REC'D BY LOCAL

APR 1

=]
,Aﬁ}eidemieden F.H.Inc., 1936 St.Louis Av.

(Licensed Embalmer’s Statement on Reverse Side

RﬁiSTRAR' SIGNATURE,




—

STATEMENT BY LICENSED EMBALMER

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

Lo

by ME, OF DY - .. Tl i e erariaere e e asastansimsaamaammo e e s et nm

working under my personal supervision..

Student............ M ......................

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



