MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
__8 Primary Registration District No. __l_Q.Q_SL_-Reginrar‘l No. __-_iﬁ_ii-

ODEPARTMENT OF PUBLIC HEAI.TH ANC WELFARK

=62-01 6686

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived tution: Residence before
V5 300 fa a. COUNTY a, STATE MO b. COUNTY M
w
Rev. 4/5% % k. Cg;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’LY * Inside Limits
)
] 2 TOWN Missouri TOWN Wentzville Yes O No
¢. FULL NAME pi Inside Limit d. STREET If cutside, give locati Resid F
7l & I;IOSPHAL %AW HOSPITOKL . its ADDRESS { utside, giv ation) eside on Farm
02 20 {Sg NSTITUTIO| esJ NoO Snug Harbor Yes O No [
3 3 ::AME OF DE)CEASED First Middle Last 4. DOATE Month Day Year
YPe or print F
—_— Arthur E. Conrades pEaH  May 5, 1962
4 fal 5. SEX 8. COLOR OR RACE 7. Macried [1  Never Married 8. DATE OF BIRTH | 9. AGE (fast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
_ Wid d bi d Meonths Days Hours Min.
5 O Male White idowed D oreed 0 111291887 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Iy W) dunng most of wprking life, aven tired
g Salesman(RETTRED 43 zﬁms) - St. Louis, Mo. U.S.A.
7. a 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
P Theodore H. Conrades Clara G. Gemp —————————————
8 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, no,_or unknown) (1f y", war or dates of service)
9 w Yes Fa ki Minette C. Till 3523a Halliday Ave,
0 : = 18. CAUSE OF DEATH (Enrer only vne cause per line for (a), (b}, and [c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) Broncopneumonia 1 week
11 G O
(SN [a] :
8]
12 o | a Conditions, if any,]  DUE TO {b) Carcinoma of base of tongue with metastasig 6 months
.‘s— ~ &\ 5 wbhoich gave risqt r)n /4/ a
= sbove cause (a), .
13 ’ E Z stating the under-
lying cause last. DUE TO (c}
% z PART Il. ©OTHER SIGB«IIFIC.‘MJ]r CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART 1lI. If deceased was female was
j’z g disease condition given in PART | (s) there » pregnancy in last 90 days.
v
E § 'D Yes I O No I O Unknown
g _ E 19, \Fn"\g;? AL}I‘IE%E?SY 208, ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
a ] YES® NO [
[T} 3 .
“ 20c. TIME OF Hou Month, Day, Year
o g 2 H INJURY  a.m.
i p.m.
-] =
Z -] 20d. INJURY GCCURRED 2e. PLACE OF INJURY (¢.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- E WHILE AT WORK [ farm, factory, street, office bidg., etc.) *
5 NOT WHILE AT WORK [] )
[ (o) . ‘
S o E é 21. | attended the deceased from_ApIil_aQ;_lﬁ_._, to__MﬂI._s.;_l%a_..and last uaw':i!:n alive on_@N 5 L] 1962
: ‘;‘ o Daath occurred st 7: 55 a.m. m on the date stated obove, and 1o rhq best of my knowledgu, from the causes stated.
and N
_g E 8 5 2%a, SIGNATURE . {Degrea or title) 22b, ADDRESS hUbl)llAL 22c. DATE SIGNED
= I Ve .
= | = “l, /Benlley, oo F. R. Bredley, M. D. BARNES 5/6/62
<€ Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State)
d 9 REMOVAL (Specify)
z z{ Cremation May 8, 1962 Valhalla Crematory St. Louis Co. Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG! 'S SIGNATUY
i > .
= @ | Kriegshauser 4228 S, Kingshighway Blvd, MAY 7 1962




-

STATEMENT BY LICENSED EMBALMER
T : &

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalimer No.

working under my personal supervision. 2
Student Signed_ W !
Signature of Student Embalmer %

Licensed Ermbalmer Ng. 4/:

o
P. O. Address_. @75‘%“‘/ ZZ@

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 sign in his OWN handwriting.

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

= -

. . - Y




