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WRITE PLAIINLY.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI 1 0591-

l FILEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH Sate File Mmoo
! BIRTH NO. REG. DIST. Ndz_ PRIMARY REG. DIST. W’m. Kegistrar's No.....éa.z........-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastitution: resideoce befors
. COUNTY et e L . STATE b. COUNTY sdinimbon),
* ' _St. Louls FRET Mo. ,
b, CITY Gf cuteide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY 4. In Residence within ltmits of
R - Y, en OR »
oW AfPton ol VSR tows  St. Louis | RYTEST
d. FULL NAME OF ¢If aot in hoapital or fnstitution, givs streot addross or loeation) o- STREET (1f ror), give loeation} VAR,
HOSPITAL OR ADDRESS
wsTiTuTion  M11ler Nursing Home 4320 wallace Ave. - /0
3 NAME oF 8. (First) b. (Midale) <. (Last) |~ DATE (Month)  (Day)  (Year)
(Typeor Print) CLARA B. CONRADS /% | oeav Mar. 1l 1955
5. SEX / 5. COLOR OR RACE | 7. MIARRIEB, gﬁgﬁcaésﬁtgssz. 8 DATE OF BIRTH - _~-. |9 AGE da soun] r o Dr;mu 7 oo .
. pacily, - on! oura Min,
Female ‘| White Wdow Dec. 15,187k 3’6“ — ™ |
10 ug‘lﬂﬂ; OCCUPATION e iad of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;e; 1ad State or Fareign Country ) |ztgbrh}%5r¢?rwm‘r
ougewor At Home Franklin Co., Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N‘MIE;.OF,. HI[SEAND’OR ¥IFE
John G. Duemler |Elizabeth B, Koenig Late William Conrads
15, WAS DECkEASEE) E\(.;!;:R mﬂu.s. ARMED ?chﬂasz 16. SOCIAL st-:cuaﬂg [IT. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. unknown ¥es, givg grar or dates of servies! . . L a“r
“No | None None Herbert W. Duemler ;320 Wallaoe Ave.

i9. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronly apeceuseper | |- DISEASE OR CONDITION _ ﬂl 'L L ONSET AND DEATH
Lz for (a3, (by. and &y | D!RECTLY LEADING TO DEATH" (o) y 3 iz

*This does not mean | ANTECEDENT CAUSES % 5 W 3,

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} :
as heart faflure, asthenia, | 7ige (o the above couae (o) stating .

de. It meons the dis- the underlying couse last. ! X =t ,‘
ease, infury, or complica- DUE TO (&) . : Enl O

tion which caused deth, 1 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but not
related to the digease or condition cauring death.

19a, DATE OF OP_FIRO!N 195, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
- - "/50’ ﬂ:sD.m)g
21a. ACCIDENT {Bowcity} 21b, PLACE OF INJURY (e.q..Incrabout | 21c. (CITY, TOWN, OR TOWNRSHIP) {COUNTY) (STATE)
UICIDE bome, farm, fastory, strest, oBoe bldg..#10.) .
HOMICIDE . -
21d, TIME (Mooth) (Dey} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT HOT WHILE
INJURY. o . o. WORK AT xnx

. I hereby cerlify that 1 allendeilthf_deceased Jrom /, f to #, 19_5:{, that I last zaw the deceased
-. alive on, 2] _, 1955 , and that death/occurved :154 m., from#he eausea and on the date stated above,

PIRGgeokreh BRIV ngamfonctl |5 )5S

24a, BURIAL, CREJA- | 24b. DATE T zac. RAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Ofty, town, o county) = 7 (State)

"Birfad " |Mar.1};,1955 Sunget Burisl Park | St. Louls Co. Mo.
DA ‘DAY

LOCAL RA SIGN, : 25, FUNERAL DIRECTOR" S S1GMATURE © ADDRESS
@E&W iegshauser 1,228 S/Kingshighway Bl.

ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
| L -
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3728 - T 5 0 - USSP UIP SR P PO » Student Embalmer No............

working under my personal supervision..

s

Licensed Embalmer No..‘;Fdr? g
LgL:LX P. O. Address 2744

Student ..o i i saiieeeas Signed..SToEEReA
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a' STUDENT, he alao;shall sign;in his, OWN- handwntmg ."i8 Iatgr.
¥ this hody is not ‘embalmed, fact ahou.ld be so stated above.
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