THE DIVISION OF HEALTH OF MISSOURI 2 80

. FiLED JAN 23 1958 STANDARD CERTIFICATE OF DEATH STATE Fil e :

*ublic )
etvice I Ragistration District No. oo 31 8 Primary Registration District No. No. l ms eemess s e Reglstrar‘No ______ 528."_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceqsed lived. If institution: Resédence b)cfore
. COUNTY . STATE b. COUNTY admi ssion
300 - ° Missouri
1-57 b. CBTY (If outside corporate limits, giva TOWNSHIP only) Inside Limits G- Cg'RY Inside Limits
R
o St.Louls Yes (3 re [ tom  St.Louis Yes{Xi No[]
FULL NAME OF {lf NOT in hospital, give location) ength of stay in 1b STREET (If autside, give location) Reside on Farm
‘/ﬁfﬁ%ﬁﬁ#ﬁﬁ Jewish Hospitallli-days 74”““52608 Toulsiana Avel.ve) %X
3. (NTAME OF DE)CEASED First Middle 7 Last 4. DS'FI'E Manth Day Year
ype or print
Edna A. Conrath DEATH Jan. 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years iF UNDER i YEAR| IF UNDER 24 HRS,
I MARRIED[ ] MEVER MARRIED[] 88 |GE ‘h'm;;m vioas [ Dage | Hours T
; Female White wodjeo ]  ovorcenJiDec .2’4-, 1882 70 . l
5 19a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLAGE (City ond stats ar cauntry} (J 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired} INDUSTRY
: Housekeeping At Home Jefferson City,Missouri U.S.A,
5 190 FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
3
g der M, Beckers Emily E. Block Julius H. Conrath
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
3 (Yos. g &y vrinewn)] (Fyes, slve wor ot doneusfsanvic | IInlenown Helen L.Conrath-2021-B So. Grand Blv
)

INTERVAL BETWEEN

ONSET AND DEAT
Z 5&&

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, ond (c) )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) :

Conditions, If any, . DUE TO (b} ﬂd@&a&l%mw
which gave rise to } .

above couse {0), .
DUE 70 (¢} _ A = , Puire~ | [0 o

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LTV, LWTWNRET, ik, HiMal Vae WY STURULTE TIAIFATILIVIEET S i R 1T

g lying couse laat.
; £ PART Il. DTHER SIGNIFICANT CONDITIONS CON 19. NAS AUTOPSY
3 5 ; PERFORMED?
] u
s =
- 2| 20a. ACCIDENT BUICIDE HOMICIDE
= ]
H U ] O O :
a b .
© V| 20c. TIME OF Hour Month, Day, Year
2 2 IRJURY  am.
'.;. x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
‘E WORK AT WORK
£ 21. 1 attended the decaased from ‘ !I’ &4 '! | s l .s & and last sow h| alive on &‘& . ‘.s." 4§a
]
E Deoth occurred ot 1 O P m on the dme stated above; and to the best of my kno ge, from the couses stated.
E 220, SIGNATURE Degree or t} e) 225. ADDRESS 22c. DATE SIGNED
5
& . M 'D 1£0 v, o :
236, BURTAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMDV L (Specify) .
uria Jan.18,1958 |Bellefontaine Cemetery :St.Louls, ,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR"S SIGNATURE

WACKER-HELDERLE~363ly Gravois Avd. JAN16'58

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L LI T O PR .» Student Embalmer No. .........c......e.

working under my personal supervision.

T BtUdent e
! Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above, ’
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