WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 6- 1958 STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 318 PRIMARY REG. DIST. NO.

Statr File No. 41 qu .
3 Rtamrar:Nn1 1 1 01

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
COUNTY . STATE b. COUNTY adinbwmion).
" : : Missouri . >
b. CITY (M outeide carpurats limits, writa RURAL and give c. LENGTH ©F c. CITY ¢ s Residence within umn- ot '
vahip}| STAY (o this OR
TOWN St. Louis toweabip) 1 ! ea"‘r"‘ Town oSt. Louis W
d. FULL NAME OF (I et in bespitsl or institution. give strest addrems or location) If tursl, lin location)
HOSPITAL OR
iNsnToTion 620y Oakland Avenue ;/‘DDRESS 6244, d gvenue 9?5%7
ngceﬁs%'i-: N uflm) b (Middte) e (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Tyvpe or Print) Edwin . Conrad DEATH Dec 19 1955
5, SEX 0 6. COLOR OR RACE | 7. \EPE;RO%E% NIE\YEECEBRRIED}'{ 8. DATE OF BIRTH Q.I:GE (h:‘:l;n .l.'lr ll:.ﬂ! lnvi'.l.u ¥ UNDER U HRS.
. .. {Specif; 13 ol sys | Hour Min.
male white rried Dec 13 1901 L |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_ CITIZEN OF WHAT
{City asd Scute or Foreign Country)
4 t of working life, sven if retired) [=e] o'
Edygbyesmm ot mokistinsesitiodnd |64 | Iouls Post-IAsptach  Burlington, Kansas
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ru-':
. Edward Conrad _ unknown Audrey Sherman Conrad.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECUR}:‘TOY 17. INFORMANT' ' 5.-SIGNATURE OR NAME ADDRESS
(Yes.po.or unkoown) | (If yes, xive war or dates of service} [ ., . - =,
Ko ' l£9050121511 Mrs. Audrey.Conrad ad, 62l | 6244 Cakland Avenue
18. CAUSE OF DEATH 'NTES}W&BETWEEN
. Enter only onecouseper | | B ‘QAM% y%

line for (), (b}, and (c)

. *This doey not mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if an

rise to the abose cause (
the underlping cauae last.

ICAL CERTIFICA¥TON- .
”07 H47m4¢7 ‘-‘:E;"
/4
DU
ing

Stnoe —
4

ele. It means the dis- —e——
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Condillone contributing to the dealh but 2ol et ——
reloted to the disease or condition causing death.
ISA&EW\OP_‘F%% 196, MAJOR FINDINGS OF OPERATION [ & . 20, AUTOPSY?
—— oy ?j
- ? 0 - / YES D NO D
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {eg.,inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homs, larm, factory, sireet, offies bldg., ew0.)
HOMICIDE ) '
21d. TIME (Month} (Day} (Year) (Hour) 212. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK
2.1 hereby ce‘myat tiended the deceased from ~/0 18872 1o %’4 /5 :’ 19 , that I last saw the deceased
alive on _Z 9,—-.(9_, ond that death occurred at 33 A m J’rom/ Ihe catises and on the date stated above.
23a. S ;u;} / //“M »gﬂm or titla@” 3, Annnzss W ?s %
’ 1) »

EPW

BURIAL,

T'%vaﬁfc% }‘;2?;-3-55 ‘

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

24d. LGCATION (Olty, town, or county) (Stéte)
St. Louis County, Midsouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -

Math Hermann &Son, Inc., 2161 E, Fair Ave

-/

(Licensed Embalmer’s -.';tat:mmt on Reverae Side)




PO I g

) 'S"FATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By ..ottt eiaarsaraa e ee e PO , Student Embalmer No...........

working under my personal supervision,.

LT YL SO
Signature of Student Embalmer

P. O. Address %té«ﬁq

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalined, fact should be so stated above. -

.




