THE DIVISION OF HEALTH OF MISSOURI . i G@ 5

eslth, FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH S T i -
Welfare - 3
wlilic Registration District No, ....,.......,....3..]..8.Primﬂrrl Ragistration District flOQ.._..__...._... - Ragistrar's No. _6.__5’?6
arvice
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where deceosed lived. M institution: Residence before
. o STATE b. COUNTY edmizsian)
< a. COUNTY Mo. , 3
]305% b. cg;‘r (If sutside corporote limits, give TOWNSHIP only) | Inside Limits .. c‘-!’};v ' 05? Inside Limits
TOWN St, Louis, Mo, Yestl NoD Town St. Louls P YesO HoO
c. FULL NAME OF (l NOT mhospllul give location)]L ength of stay in 1b I f
HOSPITAL OR d. STREET (It autside, give location) Reside on Farm
z INSTITUTION AKNES HOSFIThL 2" aooress70h9 Lindenwood P1ld veo weo
o é 3. NAME OF Firat Middle Last 4. DATE Month Day Year
LR DECEASED OF
i (Type or prine) Conrad W, Rodrick DEATH July 12‘_5 1956
3 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR JiF UNDER 24 MRS,
-g E C MARﬂED m NEVER HARRIEDD l tast birthdoy) Faonth | Daw Hours | Min,
=3 Male White. wioweo ] ovorcen[] Now. 11,1900 55
3 : 10g. USUAL OCCUPATION (Gipe kind ojwart done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 112, CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, um ijrﬂired) /
§° o esman-Wiles Chipman ILumber CoJ Jacksonville, Ill. U.S.A.
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»2 u -
e Joaquin Rodrick Lillie Vieira
Z s W : 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ( Wif }
- - (Yes, na, or unknswn) | (1S wes, vive war or daier of servics) e
2> W No None Charlotte G. Rodrick 7049 Lindenwood
E E ® 18. CAUSK OF DEATM [Enter only one couae per line for {a), (b). and (c).] INTERVAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
cs & mmeonTe cause @) - Reticulum Cell Sarcoma : 6 mos,
= E oy .
° § - -
2 z Conditions, if any, .
5% O which gare rju o DUE TO (2) ; . =
gg o above cause (), . : - . . e <
§8 stating the under- R
EG x =z lving  cquse lust. DUE TO (¢}
£ g [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . ;'\::J'F\‘i 33:@’3\’
-] 1; : !
5 2 x o} . ves (3 no O
53 ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Pari 17 of item 18.) -
"L & a. 0 0
2= j v
c 2 o | 20c. TIME OF Hour Month, Day, Year
:E @ S INJURY @, m. - . . 20 g0
20 : E pP.m. - -t
% _8 g ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or chotd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2« WHILE AT ! NOT WHILE farm, factory, atreel, office bidg., ete,)
EB &2 WORK AT WORK .
g E 2 . -
- 21. ! attended the deceased from Jul , 1o Mand last saw h;; alive on .-Iuly:._lz,_lQS.b_
y E Death occurred at B 14 P M m on the date stated above; and to the bcst of my knowledge, (rom the causes atated.
g o- 2a. SIGNATURE R . *(Degiee or title} ) Cf . ADDRESS - - 122¢. DATE SIGNED
= C . La .
3% F S A loa; M. D, _BARN ES nUbPI TAL - 7/13/56
g E 23a. BURIAL, c:agnngou\. 2. DATE - 23 *HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, rou-n er county) (State)
- & MOVAL (Speck . ) . . -
33 emoval | July 16,1956 Sunset Burial Park St., Louis Co. Mo.
25,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Kriegshauser L228 S.Kingshighway|Bl. j; 1355

{Liconsed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ot e eiaeisaear s eea e anas , Student Embalmer No.........

working under my personal supervision..

Student ... ...in i iiiiiei e Signed..?
Signature of Student Exzbslmer

P. C. Address ________._ ... .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. If thi's body is not embalmed, fact should be so stated above..

+




