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T Use only standard No

Coroner cannot certify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

art | must be casvolly related.

diseases in P

THE DIVISION OF HEAL 1A OF MISO0URI
STANDARD CERTI FICATE OF DEATH

STATE F|L.E NUMEER
8’nmnry Registration District No, 1003 R.g-strur's N4476

1957

Ragistratien District No, ..

FALED JUN 7

A8551

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived. If institution: Residenco before

. COUNTY a STATE b. COUNTY admission)
N Mis . Louis
b. CCI,LY {If outside corporate limits, give TOWNSHIF only} | Inside Limits €. C(i)‘I‘;Y j76 Inside Limits
TowN St¢, Louis Toxpl Meo Tovd University City Yesi NeD .
Eglg‘l;l.ll‘j:l}:\SgF (Hf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I outside, give location) Reside on Form
.5.2_Nsmunou St, Luke's Hospital 1 hrll2 7ADORESS 8019 Delmar Blvd, | Yeso ne¥
3. NAME OF Fira Middle /" Last 4. DATE Month Dar Year
DECEASED oF
(Twpe or print) VIOLA HOEVEL CONRAD AT May 10th, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | ¥ UNDER 1 YEAR [IF UNDER 24 HRS.
/ mnmzoﬁ NEVER mnn#nl:] ot birihtay), ot T Domt oomoEh 14 MBS
Female White wipowen [ oivoreeb [ Depr 3 . 1RRE 70 '
110a. USUAL OCCUPATION {Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAY COUNTRYT
during moat of working life, even if retived) - 0 : . .
Housewife At home St, Louis, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Felix Hoevel Fanny Koenig
15, WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear
(Yea, u nknoun} (If yes, pive war or dater of seraies)
----- None Dr.Adolph H.Conrad 8919.Delmar

18. CAUSE OF DEATH [Enicr onlp one cause per line for {a), (4}, and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

DUE TO (B) _&@M&

Conditions, if any,

IMMEDIATE CAUSE (a) _’21‘_—5.9&“’&'! W/W‘@h
2ot Howesinn

O}S: E AND DEATH

Eoepn

which gace risg fo
sbove  cause (),
stating the under-

LY

= iying_ cause logt, | OUE TO (&)

=] PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . ;\S:;-_ S:L(E’;!‘;Y
[

g ves[J oK
= 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Pert 11 of item 18.)

& a a (]

[}

¥ - 4&6 -9

E‘ 20¢. TIME OF Hour Monih, Day, Yeor v

] INJURY @ m,

E P. M.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢, in or ahout Aome, | 2f. CITY, TOWN, DR LOCATION COUNTY STATE |

her alfve on ﬁ;ﬁ[f?

and last saw

WHILE AT 0 KO'T WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
-} 21. 1 attended the deceassd from / m . to "./Io /‘J 7
Death occurred at -t 1S (=%

]

m on the date stated above; and to the best of my know!ed‘e, from the causes atated.

24. FUNERAL DIRECTQR ADDRESS

{IC. R. Lupton & Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

22a. % U, . {Degree ar’% 0 22b. ADDRESS - 22¢. DHTE SIGNED
acin V7% 37v0 1davhuslin Sl /57
23a. BURIAL, CREMATION, [ 23b. DATE " 23%. WAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
REMOVAL {Specify} - . .-
Removal |5 / 13 / 57!0ak Grove Mausoleum 7800 St., Charlgs Road

BISTRAR'S SIGNATURE

{Licansed Embalmes*s Statement on Reverse Side)
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~ : —* 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, or by ....... e Neeeeeraeaean P

working under my personal supervision..

Student ... e Signed.
Signeture of Student Embalmer

P Q. Address L

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). .
.7~ If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

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




