 wo. 300 -F".EU JAN 28 1050 THE DIVISION OF HEALTH OF MISSOURI 2380
- 0. .
T oas - STANDARD CERTIFICATE OF DEATH State File Nowooom
. ’Jbﬁ? ! BIRTH NO. REG. DIST. 31 8 PRIMARY REG. DIST. uo.]D_O_B_ Registrar's .f;fa.:...”ﬁsz....—.
3,1: 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If ilostituti Adence before
. 0 a. COUNTY . a. STATE b. COUNTY adininglon’,
: ' Mo - /e
b. CITY at cotpurata limits, write RURAL and ghve c. LENGTH OF || “c. CITY (1f oumide corpoeate limits, write RURAL and give townahip) :
¢ . N wowrubip)| STAY (ln this placel]]'. OR . d
TOWN . St. Louis mos. ToWNSt ., Louis
d. FH&SLP#AME OF (It not in hospital or institatlon, cive strest addrems or location} d.AS'IxJTrI}EEESI'S (IF raral, ghve hm!m
INSTITUTION. Malcolm Bliss Hosp. A 3138 Junietta
3. tI;JE%ME oF a (Fiot) b. (Middle) % (Last) 3 DSI-E (Mdeotty  (Dey)  (Yean
(Typeor Pini)  Herman J Conrad pearH Jan. 20, 1950
5, SEX - | 6. COLOR OR RACE | 7. M'.amr‘%g gsgggcgsnmm 8. DATE OF BIRTH 9. AGE E Gnyn| ¥ noo TR | 7 ot 4
(Bpacify) ; Dayx [ H Min
MO W Widow 4 | jan. 16 1863 | &pyrs I |
10z, usmoccgpmow (v kind of work: 10b. KIND OF Busmmn%g_r N 11. BIRTHPLACE (State or forsign country) - 12, CITIZEN OF WHAT
worl y . NTRY?
Ret: Bup. Foltitny - Bubenheim, Germany )33
ilan. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacob Conrad._ _ l1izabeth Alsbach |Laura A Conrad 7
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME'  ADDRESS
ﬁm or gnknown} | 41 xive war or dates of servion) NO, :
Fone Yes Mrs. Charles R. Boscse 6932a Plateau
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsussper | I DISEASE OR CONDITION . ATH
Jine for (8), (b, and () | DYRECTLY LEADING TO DEATH® ()
. ANTECEDENT CAUSES % Z 52 ; Z E ] )
This does not mean ) £ A éw
the mode of dying, such DUE TO (b)

Mordid conditions, if eny, giving
-aa heart fallure, asthenda;.|. 7ise to the above cause (o) slating. . - - _

PLAINLY—USING UNFADING Bi’&ACK INE—MAKE A PERMANENT RECORD

de. It means the dia- the underlying cauae last.
eare, njury, or complica- DUE To_l(c) -
tion which coused death. | {1 OTHER SIGNIFICANT ‘CONDITIONS N
Conditiona mntribmiﬂﬂo the death but not
| _related to the di r condition causing death. ) . . .-

- 19a; DATE OF op.lg%: 190 MAJOR Fmbmss OF OPERATION ~ =~ '~ ’ - T 7T | 20, AUTOPSYT - o, Y
. . I S . 4 . - . YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s.. nerabons | 2fc. {CITY, TOWN. OR TOWNSHIP) - (COUNTY) /.- ATE).,.

SUICIDE home, fatm, Inetory, surest, olios bids., et} - ’ A
HOMICIDE 7
2id. TIME . (Mot _'inu) (Yoar) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? !
T : - ~| wHnE AT NOT WHLE . . .
INJURY o WORK AT WORK
zJ hercby ccmfy that 1. atéended the decéased Jrom 19 , fo , 19 , that I last saw the deceased
. .alwmpon : 19 , and that death occurred at‘ééﬁﬁ m., from the causes and on the date staled above.
G B, yor title) | 23b. ADDRESS l Bc. DATE SIGNED
..... s /e rmd| s30a @6/ C - J/Ea
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (thts)
Jan.24, 195 Valhalla Crematory | St. Louils:Co., .. : Mo,
DATE REC'D BY LOCAL | REGISTR e s 25, FURERAL DIRECTOR"S SIGHATURE - ADDRESS,
= -—' . 4 /
JAN ¢3 ]ﬁ I;l__'_’____. : ) L NI i s 2" -yl _‘A’;.(I.._A

. - (Licensed Embelmer’s Stxpbnent 40 Reverse Side)

- —f e s T : N e n. T AL - - - s m e ——— R,




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

ey Student Embulmer No.
working under my personal supervision. '

Student .....cunae PN ‘ o S.gm-dJZ&/‘1 Z WC"W

Student Elbal-r
Licensed Embalmer No 2 s &

- B ' POAddressé/}Lij

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR[TING (Pailure to comply with
" the above constitutes grounds for revocation of license,)

ﬂthubodyunotemlnlme;l.f_nﬂdmuldbemmdabow.




