AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH T 791 _
Reglstration District No.......ov.ovowrrrems 1063 2N 63

Primary BegimﬁoaDlstrlctNa

M AU 11 1939

1, PLACE OF DEATH
(a) County........... ........
{b) Township...........0...

(&) Gty §t. Touis, Missouny o et ne

24102

Do not ass this space.

ity Canitariun

(e) Length of residencoIn city or town where death occurred

2. PRINT FULL NAME

Rose Conrad 5& 3

(If death occurred in Hospital or Institution, write its neme instead of street cnd number)
mos. ds, {f) Howlongin U. S.,If of foreign birth?

¥ra. mos. ds.

{8) Residenee, No............ 708 Dover Place

t.
(It nonresident, give city or town and State)

(Usunl place of sbode, if no street address, write county or clty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Igvilﬁgiwéﬂa the word)

Female | White

7-17-39 19

71, DATE OF DEATH (MONTH. DAY, AND YEAR)

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

zﬁ_ I HER&BY CERTIFY, That I mitended deceased from

=1 19 todm ke L2239 1.....

8ingle i e

(OR) WIFE oF g Ilastsaw b 81 alivaon 7- 17=39 19 Denth is eald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 6- 2-18 8}‘" to have occurred on the date stated above, at.. lO l‘l'§ a.m.
1. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of desth and related causes of importance were as follows:

55 1 1 5 day, ....eeee m

AR — I (L i carbuncle ?_1_39
B | ki e ke, Hougework “Septicerria J=bh=329
l-q
g | % Industryor businem fn whick work . Housework. . ... [ '{ I
3| 10. Date decensed last worked st " 11. Total time (year) /
§ yw)oecjf%(mon an .m, n th l 4
12. BIRTHPLACE (erryorTown). St ... Louls, Other contributory causes of impartance:

(STATE OR COUNTRY) o ~Lung. Abaceases.... = 'LO-'%Q .-)
gl name  John Conrad -Kldney. Absceases. .{;. =10 39 Y /S E—
u L/ 2
E St. Louls W

14. BIRTHPLACE i3]
E ( STATEOR Col(lchTT;Yo)R TOW M 1 g8 0ur1 ame of operation '/ - : e Date th‘;"x e.e
What test confirmed difignosis?..........ccec.. as there an autopay

; is. maipen name © Angelique L'Ange 23. It death was due to external causes (violenes), fill in alo the following:
k Accident, sulcide, or homicidel........merssnes Date of IBJury.....coonerisiries y 19, e
Q | 16, BIRTHFLACE (CITY OR TDWN)...-...F.r.&.nee....................-...............................‘. e .
H (STATE OR COUNTRY) X Where did injury occur? {Specity city or town, county, and State)
o INFORMM A.X. Bus Ch, M., Specity whether injury occurred in Industry, in home, or in poblic place.

(aooRESS) 5400 Arsenal 3%

Meanner of injury

18. BURIAL, CR! ATIOﬁ OR REMOVAL

NAEUTR OF EDJOTF.c...oeovoveeremcecsieeersbssssmssarsarmmesmsmrasssespamesmsn st a4t srppansny e stmatasasss Saostseasaces

24. 'Was disease or injury In any way related to occupation of deceased?.............

1f a0, specify. ey
(Sizned)...........%

{Address).......,

.

U {Licensed Embalmer's Statement on Reverse Side)




L] :I 3
FEL i o
. .

- i
- \ . T .

- C. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, pe=try=
h N
working under my personal supervision.
|

P. O. Address /ﬂ’ afﬂfw %

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

If ‘this body is not embalmed, abave space should be left blank.

—




