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andord nomencloture in ifem 18. No symptoms will be listed. *

Iy ralated.

Y

All diseases in Part | must be causal

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58024153

STATE FILE NUMBER

._/).’_4_0_.._:.__,.. Reg-siruv s No, w,/f ﬂ —

.II LED J UL 1 J 19585gistruti_on District No_._-...._.._33..(,;2,..#,#,,"_Pr_imury Registration District No. _

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH
e COUNTY St .Louis

2. USUAL RESIDENCE {Where deceased hived. |f institution: Resédence befope
STATE Migsouri ® COUNTY St.L& ""“""y

I 4

b. CITRY {If ourside comporate limits, give TOWNSHIP only) Inside Limiss c. CITY \j/(‘ Inside Limits
70w Manchester Yesicl No[] 1om Webster Grove Yes[X No[]
Fé%i%?%;(gzo;g:%pgg glvN_ek;:hStarEF E&n 'h(;fnif;y.lnelllaﬂo d. iDDIIE?EESS7O 7 So .If oﬂude, veﬁ:uﬂoni R e:al‘:l:a]m;'l:

3. (N_I;'Qy.':eE ‘gl;fli)rE;:EASED First Middle Last 4, DA;E Month Day Year
CAROLINE CONRAD ISLER. DEATH July 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (n ,,;,,, IF UNDER 1 YEAR] IF UNDER 24 HRS.
Fema 1e // wh i t e . jNI_I_)OWEI:}& . DRCEDD Jun e 2 8 s 1882 last bmhduy)_ Months | Days Hours l Min.
10e. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stopf ar country) 12. CITIZEN OF WHAT COUNTRY?
aurinhma,{frswaksnwiie,fan if retirad) INDWSTRY b ome St.Louis, M{ssouri
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}JéBAND OR WIFE
John Conrad. Sarah Stork, M.J.Isler.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCEAL SECURITY NO.| 17. INFORMANT Address

(Yes, nNur unkngwn][ (If yas, give war or dates of service)
0 ‘-—___——_

none

Harold A, Conrad.8833 Eager Rd.

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE [a)

r line for (u), {by, and |

CoU T

INTERVAL BETWEEN

ONE{, AI‘;;ETH

Conditions, if gny,

)" 7s) du(‘.v-c&d/ I %5‘0 %cwz@;
CJMqul/di‘dtlch , I

a.g {i’gz’w

which gave risa ta
above cause (a},
stating the under-

} DUE TO (b}

#Lubcrb%zcs Z

43X

Death occurred at "

g lying couse last _DUE TO ({e)
= PART U, OTHER SIGNIFICANT CONDITIONS com'mauﬂ@c{TJ DEATH but nof related to the terminal disaase condition glven in PART 1 (2} 19. WAS AUTOPSY 7
< / (j PERFORME
z eul ) e gse '5{’/‘05(& YES[ ] NO
£ 1 200. ACCIDENT SUICIDE  HOMI E [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
(")
; O O £l
U 20¢c. TIME OF ,Hour Month, Day, Yeor
'a INJURY  a.m. |
3 p.m. ;
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT} NOT WHILE .| farm, factory, street, office bidg., etc.)
WORK AT WORK ° o
21. | attended the deceased f:o!h . o ‘J‘U{‘ﬁ_\j 6 J and last Euw him ®7 alive on %a(%- g I O ( )

m on ﬂdute stated abave; and to the best of my lmnwledge, f#\ the cuuu’s stated.

TURE

Q(G@

Jox 1AX

22b. ADDRESS U direlae

22c. PATE SIGNED

7"9 "'\5—2)

/&Meﬂ@f Yar (Q-(

23e. BURIAL, CREMATION,
REMOVAL (Spacify)
RemoviY

23b. DATE

7-8-1958

al

F CEMETERY OR CREMATORY
ry Cemetery

23d. LOCATION {City, town, or county)

S5t,Louis,

{State}
Missouri

24. FUNERAL DIRECTOR

C.R.Lupton & Sons, 7233

ADDRESS

Delmar Bivyd

25. DATE RECD. BY LOCAL REG.

7-8-5F

26. REGISTRAR'S SIGMA

Werdens 1 ek, 1§

(Licensed Embalmet’s Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER ——

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

DY MIE, OF BY ittt iiii e imrece i is e e e e ses s st et e s , Student Embalmet No. ...........c..cee.

working under my personal supervision.

Y RLTs 1= AP UPIUPPPP
Signature of Student Embalmer

Licensed Embalm

——— -

P. O. Addressié#..:

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



