. No., 2
15 10-39
5-17-39
1 X21492

WRITE PLAINLY—USE UNFAI‘)ING BLACK INK—MAKE A PERMANENT RECORD

ILEDEPES- Sy CHAd

Registration District No.

MISSOUR}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Mo, 18 N A A .

State File No. 'i ‘3 8

Registrar's No..._J.g_l_

1. PLACE OF DEATH:

o St Lodls

{b) City or town
(If outaida city or town limits, writs “RURAL" and nams of township)
{¢} Name of hocpltal of Institution;
tal ¢/

. dohns Hogpi

{If not in hospita! or inetitation, write strest o or

{d) Length of stay: In hospital or institution i Ta” da’
10 years

ooztlon)
ye

(Spocify wiether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEIDn

- €

(a) State Mi ggour i (6) County. S t » LogiB
() Clty or town We 11 ston ~7
. {If outside city oz town limits, write “RURAL"™)

..-/.-..--........._ years.

6216 Derby

{d) Street No ;
{31 rural, sive location)

(e) 1f forelgn born, how long in U. 8. A2 notiecsnrsassameseens

MEDICAL CERTIFICATION

{Ci1y, town, or county) (State or forelgn coantry)

5@ PRyt HRLEN CONRAD
FULL NAME .
s B It @ oo 20. DATE OF DEATH: Month January day. 15
X veteran, ¢} _Social Securd ]
name war [ — ﬁoag 01 |;063 year 19'44 hour. 5 minute 3Q E M.
21, I hereby_cqrtify that I attended the deceused}l’
5,/Color or 8. (o) Single, widowed, married, /7— ¥ / v 3 15 AL / o o 10
. Femsl e #hite dvorced... 3 1ngL
| Tace, VOCED mesremsmrr s “=—1| that I last saw h olive on 19__ _;
8. () Name of husband or wife. —— 6. (¢) Age of hilsband or wife if | and that death occurred onthe date and hour stated above. Durstion
e Ve ... years |} Immediate cause of death - >
7. Birth date of deceased_NOVEMbar 24, 1896 okt S ‘(M \ |
(Montk) T (Day) {Your) A rd B _J
. - 4
8. AGE: Yenrs Months M If less than one day Due to. W
L 4 7 1 #J hr min
Due to.
5. Binhptace.... 3PFingfield, Ohio /

10, Usuat occupation Emp 1oye Of:hglr r;nnr‘illnnn ot T

11. Industry or businesa Sma’ 11 Ama Plaﬂt / PHYSICIAN

E 12. Name___ BM1il Conrad Major findings: — __— —

S\ 1o, Boenone_BOl1leville, Illincis / pUndertine

= L1s. Bin {Btate ov foreign cowntrs) ,2,__,4 b which death
or [or o

8 (14. Maiden name ™ HBPR i Ofautowv‘ /‘-"'f—'""""“" ehould be

E{ 15. Birthplac&.._...P. yton, Oh o 7/ X . Itlstically.

= {Git. ¢ or Count, (fitate or fopeign codntry) 22, 1f death was due to external causes, fll in the follgwing:

18. {s) Infortmant. (o) Accident, suicide, or homicide (specify)

(% Address Belleville,
i @ .Removal

{Barial, cramating, ar removal)

Ill.

(4} Date thereof.

(€) Flace: burial or cremation
director,

levil

18. (a) Signature of ’“Tﬂ
(&) Address

llinois

19, (o) —2

.

L —— et il
(3) Date of occurrence.

(¢} Where did injury occur?.

e
(City or town)

5 o)
(Mot (é:) (Yeu) {d) Did In or aboat home, on fa.rm. in industrial place. In pubﬂc place?
Belleville, 1 i injury occar I o about home o

———

,______,..(Wh

type of place}

(¢) Means of injury.__=——T"

While at work?2...

(M. D. or other}.—__}

(Dnumwedlw"-!lrzl:ﬂ4}? #A_?l CH@W

23, Signature %%
LKAddmmM Date dzned_g,[l#g -

Yy

(Licensed Embalmer's Statement on Revorse Side)

7




working under my personal supervision,

by

A

PO R

I bereby certify that. the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by.

STATEMENT BY LICENSED EMBALMER

+
a4

Reglstered Apprentlce No.

Body not .embé lmi

. Signed.......{ ... WA Cocotzoh o L ol el OO
o L:censcd Embalmer Nn S—
e o0 P 0. :\ddress._.._._.

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should he left blank.

t

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {Failure to comply




