WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

00

THE DIVISION OF HEALTH OF MISSOURI

FILED<MAR 2 21958

- STANDARD CERTIFICATE OF DEATH

State File No.. 1“585 ......
m Registrar's No...... 2108

BIRTH KRO. REG. DIST. NO. PRIMARY REG. DIST. KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, 1f inethiotd i befors
a. COUNTY a. STATE b. COUNTY sdinimian).
Mo.
b, CITY . w ai ive . LENGTH OF . CITY .
OR (11 cytride corpurate Umits, write RURAL nd&o‘rmhip) gTAY tis 1bie place! ¢ OR a ?gwm%&mgwuﬂ%#
Town  St. Louis Town St/ Louls = 0 4
. FH(!.’.% NAME OF (If oot in hospitsl or natitution. give strect address or location) .- S[—)TDRFEEE‘.% (3t rural, give location) ; ' b’ /
iNsTiToTion Mo . Ba aptist Hospital /8 4530 Wichita Ave. 0
36’%%“&%5%% a. (First) b. (Middle) c. (Lmst) 4. DATE {Month) {(Day) (Year) .
(Typeor ity CHRIS TINE CONRAD oean  Feb., 25 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIEDS 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | o WiDER 1 HRS.
DIVORCED [smef,) laat hirthdsy) blolﬂnl Days | Bours Min.
Female White ol ed J i 1 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y 79| 12, CITIZEN
:o during mmlolworkiulifn.o:an‘i! r‘;l.h’:d) ) . DUSTRY {City exd Stete or Foreign Country} D COUNTRYTOFWHAT
ousework DesPeres, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'CR ¥IFE
» Nick Joeckel Mary Unknown Louls Conrad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, Bo, ﬁmknown) (1 yes, give yrpt or dates of service} NO
one None Violet Caldwell 4)i56 Arco Ave,

1%, CAUSE OF DEATH
. Enter only one cause per
line for (s}, (b), and (c)

*This doey not mean
the mode of dying, such
a# keart fallure, asthenia,
elc. It meany the dis-
case, injury, or complica-

the underlying cause lagt.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES ~ *°

Aforbid conditions, {f any, giving DUE TO (b}
rise {o the abote catise (o) sating

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEY AND DEATH
Lo o fral }‘lq—walw-ﬂk |2

DUE. TO (v)

0

3 e,

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the dizease or condition causing death.

19a. DATE OF OP%RO?‘- Iqb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: F3/N ves 0 wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, factory;strost. office bldg..ex0.)

HOMICIDE T 5 -
21d. TIME (Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT[—] NOT WHILE

- " INJURY : o | “work AT WORK

2. I hereby certify that 1 aucnded the deceased from
), and that death occurred ab

alive on

J_J:_L_ w..ﬁ& to _QL,C_I___ 19_~$_ that I last saw the deceased

11 OOPm , from the causes and on the date siated above.

23a. SIGNATURE % S ’ f

23h. ADDRESS

all

(Degree or title)-

M D-

¢ Yood

| 23%. DATE SIGNED

(17 4 56

%dla BEERMISJ_ALCRPE.EJA- 24b, DATE 25:, RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) N (Btate)
’ -
Removai Feb.29 19':.6 Mgmo P m. St. Louis Co. Mo.
DATE REC'D BY LOCAL RAR S!GNATURE FUMERAL DIRECTOR" S SIGNATURE ADDRE $3 -
FEB 28 1956 Kriegshauser 228 S.Kingshighway ‘81

(Licensed Embalmet’s Sutemnt on Reverse Side}

-




— e ———

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..t cecreat s e s Ceeannan , Student Embalmer No........

working under my personal supervision..

Student...ocooiieoiieiiiir oo tisiisrsiiiisaraana
Signeture of Student Embaluar

P. O, Address _..................

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

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

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




