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MISSOUR] STATE BOARD OF -HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District N’o.__‘!ﬂﬁ_‘q_

33834
Stete File No__8.5_34":-__.

Registrar's No.

LACE OF DEATH:
{a) County.

(b) Cityor town_.......s.t nﬁ._Lgui [~ £3]
(I outside city or town limlu. wrh,a “RURAL" and name of township)
{£) Name of hospital or instltution:

{If ot in bospital or institution, write street Zumber or kocation)
{(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate___ Missouri
3t.. Louls

(Il outgida city or town limit. write "RURAL")

5601 Natural Bridge Ave

(§f rural, give bocatjon)

() County. /

L

{¢) City or town

(d) Street No.

years, months or daye) (e} 1f foreign born, how Tong in U S. A.? years,
MEDICAL CERTIFICATION
B O NAm John Conrad ' :
FULL NAME 20. DATE OF DEATII: Month Ao't day. l4th
8. () I veteran, 3. {¢) Social Security 19 N . 1oa M‘
ame war n&498=05=-0694 our minate ‘
reby ¥ that I attended the decease from .
5. Coloror 6. (a) Single, widowed, married, t“'“ fu a _ , .._....
4, Sex Mal e race White divorced M.g:g..ll:.i.'..@g. that 1 last saw B im alive on ’
6. (b) Name of husband or Wife e Be (c] Age ofﬁégﬁ ’fg wife if |} and that death occurred on the date and huur stated aﬁove Duration
Amel i& Arnsmeyer C OIlI‘ad alive__. lmmiediate cause death b
RSl gt ] - .
1. Birth date of deceased__NOY 7 1874 || Fokwas IM —
. {Month) (Day) (Year) B
8. ACE: Years Montha Days If iess than one day Due to 4! ._— FAMD _-'*ﬁ'a ’f
65 11 7 s & 8
hr. min ! F _f £o7
0 Due to. } bm &
9. *Birthplace St - Louis Missouri - . { y ; F=3
(ctf. w_sn. or county) {State or foreign conntry) 7 g i I3
i . : - . . itlo
10. Usual occupation. aborer L. O(til;zlr; 32';3:;;. ::’ TP Pty % 7
11. Industry or business. "’ & PHYSICIAN
E '12. Name ) C'har]:'@ms Conrad : Ma"g; Drll)ilrgilsonﬂ- —W}ﬁm U_d_u
nger
& Germany the canse t
# 18, Birthplace @ P poe / ) W which death
o0un!
B e Malden neme G BQETEhe Berd &L " "Of sutopsy —-~loewfthonld be
E 16. Birthpla Germany dsticaly:
place 22, If death wes due to gxternal causes, fill in the following:

{City, tows, or county)

18. [{] lnformant____'].-..g_h.n___qg&rad i
(b) Aﬂdm 27286'3911') A.ve

_(Suu or foreign country)

1. @ Burial ®) Date thereot_1Q /L7 /40
Baria), tremation, {Momit) {Day) {Yoar)
Calva Cemete

(c) Place: barial or
18. (o) Signature of funeral director. Stroot -~ Carroll

4600 Natural

onyicide (upcdfy‘i

(a). Accddent, sulcide,

(Spndf:bwefphugf
. ! /.

i ]
. ? f fg p(énm' Stata)
abo n farm, in industrial place, in pnbuc place?

v (Licensed Embahner’s Statement on Reverse Side)
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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 by me, or by.......j;..._.......ﬁ:...

;4

Registered -Apprentice NOu.e el lome

wprkihg under my personal supervision.

' o "_Sigm;i,j
" ‘ Lo T " Licedsed Embalisier No. 3-3_3 ;;Lu..,..,....

. . P. 0. Address......

] Note: The nbove l\riUST BE SIGNED BY THE. LICENSED EMBAL“ER in ]ns OWN HANDWR[TIVG., (leure to comp
the above cnnnntutu g‘l‘oundu for revocation of hccnse.) -

If this body is not embalmed, nbove apa\(‘:e should be left blunk.
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