£ QD
DEPARTMENT OFvaOMm MISSOURI STATE BOARD OF HEALTH MO(‘d)ii

Binna o fin G S g 7 STANDARD CERTIFICATE OF DEATH State Fila No
Registration Distrlct NO_ZQJ WU) Primary Reglstration Distrtct Mo 1L} 3., Reyistrar's No 5162

- 1. PLACE OF DEATH: 9 2L.)USUAL RESIDENCE OF DECEASED:
] (a) County. . . .
(b) City or town S t . LoulS * v (a) State, Ml Ssouri (b) County.
(¢) Name of hczitgllr;: ;;'sd:x::gi;-w'n Himits, write "RURALT and naous of towuship) (¢) City or town St.Louis. 2 4
0 Minnessota Ave . (IF putaids city or town limits, writa "RURAL")
{I{ not in hoapital or {nstitution, write streot or location} :
() Longth of stay: In hospitalor institution {d) Street No. 3660 Ihnmne ssota Ave *
L (Specify whethar {If rural, give locntion)
Inthis community. i fe
yenrs, months or day) (e) If foreign born, how long in U. 8. A.7. years,
) MEDICAL CERTIFICATION
3. PRINT
@eent  Margaret J Conrad {(n 3 PN 11th
- 20. DATE OF D onth....e.d -da
8. (b) If veteran, 8. (¢) Social Securlty ] g 8 N 2 5 ﬁmb ”l!{ M
P, G,
name war No/" O N <- year

2 1. I hereby certify that T attended tke d d fro

7, to,

5, Color or’ . 6. {a) Bingle, widowed, marrled,
4 s Female race_ T oW

a1

dIvorced_;___

that I last saw he—SZaralive on

6. (}) Nameof hushandorwife___ . 6. {¢) Age of hushand or wife if || and that death occurred on N Duration
J'Llll‘lls C OnI‘ad. alive. ... years diate cause of deal / e
’
7. Birth 4 geg S e
B ate of deceue%ﬁ%ﬂl ) w3 / ~ -
8. AGE: Years Months Days If less than one day Due to. W"ﬂ MM /” PN
7 1 9 2 1 hr. - min J—AV
. Due t
9, Birthp'lnoa S t --I-louls I'.'IO‘. U - - i T . -
(City, town, of county) {8tata or forelgn conntry)
10. Usual oceupatlon. Hougewife ) L) i ) | Bﬁ:)er eonditinme\\ é—z‘_‘?
3 {Include pregnancy within 3 months of death)
11, Industry or business At Home hd / l 1 '}\ PHYSICIAN
E 12. Name_-Viilliam Gorman 2 f ’/ V_/- e R —
E 18. Birthplace Ireland 5 5 S 5.’;;13:%:;53
& ( 14. Maiden neme AMNYTEETE Grack ™ oo™ {|"  Ofautopsy %y*;.é;ld st
‘ v.
E { 15. Birthplaca {City, E'E.{:i}n%)nd (Btats or foraign country} 22. U d eath was due to external causes, fill in the following:
16. (a) Informant’s own ture Carl Conrad (a) Accident. sulelde, or homicide (specity).
o Adwrem 9000 linnesotta Ave. (&) Date of occurrence.
17, (@) BUI' ial (b Dats thereot. J'lJ.he 14 40? (¢} Where did injury 2 ¥ or town) anty) (State)
(Burial, crematlion, or ramovel) Month) {Day) (Year) || ¢ Did injury oceur inor about home, on farm, in indust:&..l place, In publlc co?

{£) Place: buria} or crematiol S et B ia Park

18. (a) Signature ofztanénél diréctoé_ X A’“ﬁ'ﬂ Wﬁm ;
TAVO lSq v,e "
(#) Address (LT W{ 28. § (M. D. erotimey)

= @ i NG ERA @ s e st 2. 2l Lo Frwetag  vun st LML,

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

(Licensed Embalmer's Statement on Reverse Side)
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-~ STATEMENT BY LICENSED EMBALMER
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i

by

I hereby certify that the pod;b pame is reé d on the reverse side of this certificate was embalmed by e, or
20 oAl o eereeoeeeesereseneenne ., Registered Apprentice No

L

& T
working under my personal supervisEn.

Signed.---..... foniXomes

/ ..........

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
the above constitutes grounds for revocauon of license.)

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

Yilure to comply



