t. Health,

, & Welfare

5. Public

th Service

s.xo |

v. 157

clor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dideases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEA'I'H

—ﬂgglstmhon District No oo 3 1 8Pr|mury Rnglslrauon Dlslrlct No. 10_0_3 ““““““““““

THE DIVISION OF HEALTH OF MISSOURI

58

AT‘E""HLE NUMB$ 5%
Reglstrur s No. No.

26852 ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be r/c
a. COUNTY a. STATE b. COUNTY admlsﬂy
Missouri Vi
b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits €. C{l_JTY Inside Limits
R
TOWN St.louls Yes g No[] TOWN St.Louls Yes[y No[T]
c. FgLé. NA&\%SF {If NOT in hospital, give focation) | Length of stay in 1b STREET {M outside, give location) Reside an Farm
HOSPITA ADDRESS
& / instiTution |59 Years H/ 7 4207 DeTonty St Yes [ No[(BX
3. NAME OF DECEASED First Middle 7 gi.s' 4. DATE Manth Day Year
{Type or print) OF
AUGUST WILMER CONRAD DEATH  NiTy B I4E4A958
5. SEX 6. COLOR OR RACE 7.““'“2} ’/EVER marriED ] 8. DATE OF BIRTH 9. AGE (I years [F UNDER 1 YEAR| IF UNDER 24 HRS.
las? birthday) { Manths | Doys Haowrs Min,
Male Vhite wiooweo[ ]  owvorceoli|  gw@=3899 I
Wa. USUAL OCCUPATION (Give kind of waork dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {{ity and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY o
) o Salf Missourl U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anguet Conrad Unknown Esthaz: Conrad :
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 7 D T t St
(Yes, ngy or unknayn)|{If yas, give wor or dates of service) alon
g "y 500-18-6733 425 d

use per line for {a), (b}, and {c).}

,“A

INTERVAL BETWEEN
ONSET AND DEATH

Lasremediilly

.

[0 tor iy

420.0

230 {BURIAL, CREMATION,
REMOVYAL (Specify}

Rema) 8-4~1958

23¢c. HAME OF CEMETERY OR CREMATORY

Valhallas: Cemetery

HE HIFIC mﬂf 1TIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissase condition given in PART ) {a) 19. WAS AUTOPSY
: PERFORMED?

i I , - YES[ ] NO

20a. ACUDENT MUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
i}
v 1 ] d
8| 20c. TIMEOF Howr Month, Day, Year
Q INJURY  am.
X p-m.
L | 204, INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE D farm, fuctory, straet, office bldg., etc.) .
1 | WORK AT WORK .

2. | attended the deceased from _A? ll/s 7 , to 7/3//:’“7 and lost saw m alive on "1 / 34* Z:i a

Death occurred at _3300 m{on lha‘dotn stoted above; ond to the best of my knowledge, frovi the couses stated.

i 224, SIGNATURE {Degree or title) 0 22b. ADDRESS . 22c. DATE SIGNED
i L. Z )&M -,

10N {City, town, or county)

7600 _5t.Charles Rock. Ro

(Srdis)

ADDRESS

JFUNERAL DIRECT! - :2

25.
5409 Gravo ig: AgL

DATE.RECD. BY LOCAL REG.

AUG 1

. HEGISTRAR"

{Licensed Embalmer’s Stotement on Revarss Sids)

S SIGNATURE

VAT 741
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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

DY M@, OF DY rerieniiiiicinreeirieteenieencresneeenesnceraeansrararssansenrsrasanssessseannrsanas «» Student Embalmer No. ..........ccueen..

working under my personal supervision.

Signature of Student Embalmer

JLigensed.Embalmer No

- P. 0. Add:ess...E‘.‘..‘...I.f.'.‘.j.‘.’.’.?...}{i.f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocatzon of lxcense) LaVD s
=T EY) -

:or. - [fembalimed by’a'STUDENT, he also shail §igh’in fis OWN handwntmg
If this body is not emhalmed fact should be so stated above.
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