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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILER. UL S B s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. . 1 OQB

G,
5248

Sigte F ile No.

Registrar’s Noo._.........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s) County Bt LoGis (@ State Missourl ®) County 8t. Louis 7ﬁ
b Ci town )
® ity or tow (It outsids city or town limita, write “RURAL” nnd pama of township) (c} City or town Unive 1'8 i ty 01 ty
{¢c} Name of hOBltal 0, lnsﬁt&tl H (LI outside cily or town limits, write “RRURAL"™) /Vjés-
oepltal @ Strcet No... 1008 Ca.mden ‘
{If nut in hospital or institution, write atroot number or location} (If rurnl, give locotion)
(d} Length of stay: In hospital or institution i @ £...(Vea or No)

In this community

0

yoars, months or days)

Citizen of foreign cotuntry?

If yes. name country._....

MEDICAL CERTIFICATION

3. () PRINT Adolph B. Conrad
FULL NAME b JUNE 4 24
@ ] Security 20. DATE OF DmTI;:gLZz ILQQ ay. P
3. (b} If veteran, 3. Social .
hour.. s MM - S I — .
name war. NO ne No_Unkn_om year - e p
21. I hereby certify that I attended the deceased
(0 5. Color 6. (a) Single, widowed, married, W 1%- 109F
e Male |7 "Hhite| ) s Married|| gl g W
6. (5 Name of husband of wife..._.ooocoosocvee. 6. {€} Age of husband or wife If || and that death occurred on t and haur stated above. Duration
L&ul‘a conrad alive... ...years || Immediate cause of death
7. Birth date of deceased.........neGemper ﬂ:),.._._-. 18(8Y Q.. S—
{Moath) Day, aur}
8. AGE: Years Months Days If lesa than one day Due to
Due to
5. Bithoince.. Obe _Louis Miﬂggm:i_ﬂ_
N (Cntyi:own or county} © T 7 (Stats or foreign country)
d i A A Y AR e eemmememeenens
10. Usualoceupation . 080A8CEDE Gardener e e et i
11. Industry or business PTYE T PHYSICIAN
ajor findings: -
% 12. Name. Ca-rl w' Conra-d £ Of operations Underline
2113, Birthpaee_ UDKDOWN Germany. ¥ ichazain
. {City, A, Or ount: tats or foreign country) Of autopsy shou &
B f 14, Maiden wame e PTABC L 8CUS. VOE eisang e : charged sta-
S 15. Birthplace Unkno south Ame rica 9) 22. If death was due to external causes, fill in the {ollowing:
= (City, tgwn, or county) (Stats or foteign country)
16. (@) Taf LT aura Gonl‘a,d N (a)} Accident, suicide, or homicide (specify)
. k4. ormasn 3 - v -
) Address 7032 C&mden (&} Date of occurrence
2
17. (a) Burial (¥ Date thereof. 3 (c) Where did icjury occur (City or wwn) (Coun
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in pubhc place?
(& Place: burial or cremation. 221V ATY Cemetery
18. (a) Signature of funeral directur..._....Al"b.e.r.t..—.HOAH.HQppe ...... While at wark?. . (sm_’{' "(’S" ‘i{[h;)of injury. 6 s
® A%ﬂ_gﬁ_ﬁm&l wﬁl%% s B V‘d * _As. Signature._ g~ i oo (M.D,orother) ...
19. (a} {Date received locat registrar) & "‘: " [Rogiatrar'a signature) Address..... 22 et . Date signed..

d {Licensed Embalmer’s Statement on Reverw Side)
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STATEMENT BY LICENSED EMBALMER _° = ~

- working under my personal supervision. v

\-

P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {Failure to comply
the above constitxltes gmunds for revocation of license. ) Y

* If this 'body is not emhalmed, fact should be so stated above.




