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PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD
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BIRTH NO.

FILED SEP 4 1857

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

. ’ State File N029276 ....... -

1. PLACE OF DEATH

REG. DIST. no.%&r PRIMARY -REG. DIST. m]QQ'_-",_ Kegistrar's N_a.'..;........zl.z.a..Q.; ‘

2. USUAL RESIDENCE {(Where decowssd lived, 1f inatitution: tesidence before

a. COUNTY S ——— a. STATE M/SS 0 UR I b. COUNTY ——— adation).
b. CITY (1t outcide corpurate limits, writs RURAL nod give c. LENGTH OF c. CITY 4. I Resience within Nl of
T(OJ\%N S T L 0 U / 5 wownskip) S'rz‘(/(i;-hé_nhu) Tg&sN 8 7"' 4 0 U / S ' -;!g %! rpal;lwdutol:n!

g;ULL NAME OF {If not in hospital of institution. give strect addrem or location) o- STRE

(If rural, give location)

WetnoTion eNRoUTE C/T V-HOSPITAL#/ | AD TN /6242 HELEN - ST

SSIE%%ES%IE a. (First) b. (Middle) c. (Last) ' A DATE (Month)  (Day) (Year)
(rveeor Prints FREDERICHK-CONRAD- BUCKHOLD | v AUG. /7 /957
5. SEX ‘[ 6. COLOR OR RACE [ 7. \":I‘IAD%R\‘%IJEB I\[;IE‘}ISECIESR(EIEG?‘ 8. DATE OF BIRTH 9, hﬁ?gr(‘iz;;u hl;o:gu :Dm ; umDER :.;::
MALE | WHITE W DOWED | OCT. /ST /880 50 yes 1" |
102, USUAL OCCUPATION (Qekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢} sad Svate or Foreign Countryl £ 12, CITIZEN OF WHAT
done during most of working Hie, even if ratired) UNTRY? .
RETIRED- PRINTE PRINT/NG ST. Lo/ /S- MO. (%&.A, :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 CONRAD-BUCKHOLDIKATHARINVA = WEBER |LENA-1ARCARET-BYCKHIL D PECO)

I(E‘n'. WAS DE(;EASE:) E\(.’;:R lNiU.S.ARMED FORCEhS.': 16. SOCIAL SECUR}:‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oh, Do, o unknown o8, xive war or dll- 0‘ servi .
NO - 490-03 -9792 A\ BERN 1CE-E-SIEVERS = 1 24 B HELEN-ST,

18. CAUSE QF DEATH
Enter only onecousaper | 1. DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES ! ! . ‘: a V gz

the mode of dving, such | Morbid conditione, if any, gising PUE TO (b}

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

l?&

o8 bear! follure, asthenda, | rise to the above corse (a} slating

elc. It means the dis-
ease, infury, or complica-

the underlying cause last. .
DUE TO (c)

o tann

1 O
[ 4

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo the dizease or condition causing death.

13a. DATE CF OP'II::I%?H. 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.

F4Ix ves [ wo [~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE 1 Lome, Iatts, fastory,atreat, offiea bldg..e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT[] NOTWHILE
INJURY m. | “work AT WORK

22, I hereby certif] that I atlended the deceased from _&m 19& {o
2:30Am

., Jrom the causes and on the dale stated above.

alive on

19_.‘3_.:] and that death occurred at

19877, that I last saw the deceased

232. SIGNATURE — (Degros or thule)] 23b. ADDRESS
%«M W /Cg ~ D 270 1

@ nadd &,

“8li1/5y

%BNBESJ (‘)“VL.G:L‘EREMA. 24b. DATE v Z4c. NAME OF CEMETERY OR CREMATOQRY | 244. LOCATION (Olty.’ town, ot county) (Stntef

. Bpedty) -~

RURIAL AUG 20T01957) CALVARY-CEMETERY | ST L QU /S MO.
: 25, FUMERA IRECTOR' S S1GMATURE ADDRESS

DATE REC'D BY LOCAL

AUG 1957
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, O'r-b-r ......... , Stude:it Embalmer No...........

0y

. -Licensed Embalmer No.f./.a?./j
i . . - . ) ‘-‘-f:'\- E"\‘
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\ .. ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
A LRI ' : . ! v v ¢ '
‘to’'comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.
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