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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE“A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOSOUKSE

STANDARD CERTIF

HLED AUG 29 1955
w317

£ 4
ICATE OF DEATH - Svet e Mo ’)"8?3@
PRIMARY REG. DlST- NO. _ﬁ_‘ ,ngl‘.lll'ﬂr’-l Nd.lﬂ»é-«.m-«cm-

BIRATH NO. REG. DIST.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. I institction: residence before
a. COUNTY a. STATE b. COUNTY adinimion}.
.5t. Louls - Misaouri
b. CITY (i cutside corpurats limits, writa RURAL and give D) c. I.YEl:llfTﬁ OF || < Cgf‘{ ' _ .-.:.grmu-imum;m ’
TOWN . Qwarland Montﬁ TOWN ~ st, Louls Yo e )73
. FULL NAME OF r . STREET
d Hosp i Of {If not in howpiml o Mmdnmsmwlm&n) .ADDRES (! runal, give locaton) }& /
INSTITUTION._ Qverland Rest Home 410 DeBaliviere Avenue.
3. DNE%ME %la a. (First) b. (Middie) ¢ (Last) i Ds]T__E (Month)  (Dsy)  (Year)
{Type or Print) ROSA CAROLINE CONRAD DEATH  Aug 1, 1955
5 SEX / 6. COLOR OR RACE | 7. ’MIARRIED' }I:l’!lEVER MARSIEDﬂ 8. DATE OF BIRTH l 9.¢?E (lny?n ; m IDT: ; DRDER M RS,
., RCED ¢ birthday. a oure | Bin,
Female white ow Dec 21, 1875 19 1 ' |
105. USUAL OCCUPATION (lsiiad ofwoek | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (ciyy vag State or Foraign Constey) c“;lztgﬂrr}.lz,enr‘i' OF WHAT
Housewlfe At Home Owenaville, Missouri U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Eharles Tomnits 1 "Augusta Bavesstoff _| eorge Conra ,
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? t 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yas, cive war or dates of service! RO,
RO none none Laura Ml!!. glo DeBali!iere Ave,
18; CAUSE OF DEATH ~~  ~*° = .- 1 - ~ * MEDI G- , INTERVAL BETWEEN
 Enter only anecsuseper | 1. DISEASE OR CONDITION ONSET AKD oum

line for (a}, (b), end (¢} DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid’ conditions, if any giﬂng DUE TO (b)
rise io the above cause (o) slating

*This does not mean
the mode of dying, such
as heart failure, asthenia,

/.,
o/

de. It means the dia- .‘*“‘”"‘"m eause lost. ‘
eare, infury, or complicas ] - DUE TO ,(°)
tion ihich caused death.. | 11. OTHER SIGNIFICANT. CONDITIONS SR

" Conditions contributing to the dealh but not
e g related to the dizeare or condition causing death.

19a. DATE QF OP_F{ROA’G 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
f , . . &L TON ves (1 wo (B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..ilnorsboumt | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, Eastory, street, offioe bldg_ sto.) .
HOMICIDE . ] . . .
21d. TIME {Moath) (Day) (Year) {(How) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- - - ot “’HI'LEAT NOT WHILE|
INJURY AT WORK

2. T hereby certify that I attended the deceased from {a~§ —

19"'), lo ol 19 ":“,-!ha-! I last saw lhe deccazed

alive on _F - 3 l-—— , 1952 and ihot death occurred at

9P,

m., from the causes and on the date slated above.

V%05 Y ol R

“20

Za. SIGNATUi?Z b‘g or titla
24a. BURIAL, CREMA- | 24 .

b. DATE - 24c. NAME OF .CEMETER
TION, REMOVAL (Epacity)

Y OR‘CREMATORY | 24d. LOCATION (Oity, town, or connty)

.

(Biate}

25. FUNERAL DIRECTOR'S $1GNATURE

#]_Shepard Puneral Heme ,1167 Hamilton Ave

X (L: d Embalmer’s Statement on Reverme Side)

Z3c. DATE SIGNED



- ARARRAS R T P STATEMENT'BY ‘LICENSED EMBALMER
A I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MeE, OF By ..ottt e e e e . Student Embalmer No,..........

working under my personal supervision..

Student ... it Signed.. O(SM ..
Signature of Student Embalmer
Licensed Embal
' . : . P. O. Address.
. . N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F
to comply with the above comnstitutes grounds for revocation of license). . . o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.



