THE DIVISON OF HEALTH OF Missourr  ~P 1928

*This does not mean | MVTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)
o Beart fallure, asthenia, | rise to the above cause (o) sating . - _ - B ——
de. It meana the dis. | A uRderlying cause ladl.

case, Injury, or complica- DUE TO (¢

tion which ccused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not ARTERIOSCLEROCS /S

. No.300
e . STANDARD CERTIFICATE OF DEATH state Fite Nowere AL L.
' BIRTH IQLED FEB 18 77  aec. oist. wo. ﬂpmumv REG. DIST. no.L_éZ’_O__ Registrar's No _/’4/?
1. PI\a?CE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Instligtion: resklenos befoie
a. COUNTY : 2. STATE b. COUNTY adiotmion:.
ffﬂ St. Louis Mo. St. Louis
L H b. CITY (i euteide corpernts Hmite, write RURAL sad give ¢, LENGTH OF ¢. CITY (If cuwdde corporata limits, write RURAL and give township! W
l C) P towmahip) AY (in thie place) % &_‘
5 oW Rural- C LAY Jon/ vIrS. TOWN Rural- CLAyTor/ 0
S d. FHQLIS-P'I"‘PA“['.E OF (1 not in hospltal or institation, give strest addrem or loeation) d.As.DrDRFE& . {if rurs!, ghve Ioe;thn)
3 INSTITUTION Conway Rd, Conway Rd.
= B D NAME GE = o (Fir) REER & T COATE  (Muw) e (e
K (Typeor Print) _AnDNA Elizabeth Richard OEATH Jan 1l: 195L4
E 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 9. AGE o res| w D00t 1 vaa | e 14 s
, . {8 Y, Hours } Min.
Female White never married ¢| Mar. 16, 1878 TE 7 lgg I
g i0a, USUAL OCCUPATION (cve nd ofwerk | 100. KIND OF BUSINESS OR IN. TI. BIRTHPLACE (i1, cad Stace or Foreign Gomstey) .0 12, CITIZENOF WHAT
2 housework own_home S$t. Louis Co,. Missowpri |17,8,4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Conrad Richard : 4 Elizabath Koehler .__Nane
i ([15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE S5
o {Yes. 80, or unknown) | (I{ yes, rive war or dates cf serviee) NO., .
= no none Gustave Mehler Rt J Clavton, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M .|| Enteronl oatrse 1. DISEASE OR CONDITION : H
2 '“:mr(n{g‘;_md'(’g DIRECTLY LEADING TO DEATH*() _ C HR oV ( ¢ M:Ia cARMITIS . ] -
=
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’ § related to the discase or condition causing death.
E l9a DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION ‘ .- Cor 20. AUTOPSY?
= Ao Q— - . q‘ 'lﬁl'l YES [:l NO
o {2 ACCIDENT (Bpacity) 215, PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICL mmm.m.oﬁaw;..m —_— T : .
& “°H-“L°5 MV e . . :
. ~ (Month} {eMINJURY OCCURRED | 217, HOW DID INJURY OCCUR?
| g\ S °F \ :‘g"?\% %&m NOT WHILE e L
p&{ WORK AT WORK .
i N ‘ff hcreby ?cfﬁfy thal atiended the deceased from . 19-‘.'3 , lo 'J'_‘?"’ Y . ID_—_‘LY, that T last saw the deceased
PRGN f 19ﬂ and that death occurred at 2 109 . m.. from the causes and on the date stated above.
N :
egree or titly) | 236. ADDRESS 23. DATE SIGNED
R ] k""\’"”‘j_ h-:-.gj . . . B:ﬂ.d.wmf ’/140- 4,;‘3-.5-.{
1u_'a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (Btatc)
REMOVAL (Bowelty} - .
g BTt 1-18-5l Park Hill Cemetery. | Savpington, Mo,
OATE, REC'D, ay L(X:AL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 38
/7/ ,/___4 ’f 1 » M A Schrader Funeral Home Ballwin, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ntame is recorded on the reverse si~dc of this certificate was embalmed by me, or by o oo

[ Student Embaimer No.
working under my persona! supervision.

Student ...eaeenn hresumstssecsssraanre Signed %’t/ A%

Embalt
Studmt balmer Licensed Esnbalm #5—;#

P. 0. Address M‘m _...%Jn.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




