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THE DIVISION OF REAL A OF MIZ0URI

STANDARD CERTIFI

hiew SEP 4 1957

30389

STATE FILE NUMBER

CATE OF DEATH

Registration District Ne. ... 3 .[...0. ...... ~ Primary Registration District No. ...‘.-?M?D ......... Ragistrar's No. 20 37

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceosed lived. If insiitytion: Residenco befare
a. STATE b. COUNTY admission,

{¥re, no, or unknown)

(o

UK ounV

o. COUNTY St. Louis Missouri St. Lou
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Q Inside Limits
OR
TOWN Ladue VesiX Noo Tom  Ladue "‘/ q I.a Yed) Noo
c. sgls.é.l_lh_lAAEEROF (If NOT inhoapital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give lacation) Reside on Farm
INSTITUTION 10040 Litzsinger Rd. 5§ yi. ADDRESS 10040 Litzsinger R.v.o nedk
3. NAME OF First Middle Last 4. DATE Monih Day Yeor
ODECEASED oF
(T¥pe or print) ELSA BOGASCH CONRAD ATHAugust 15th, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR |IF UNDER 24 HRS,
MAR;IED ] never marmien (] I e | L
Female White winewep X ovorceo P Nov ., 23rd, 1876 80 8 122
-} 10a. USUAL OCCUPATION (@ize kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state ar countey) d 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Merchant - F, E, Fpod Shops St. Louis, Missouri=- USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -~
runo ogasch Augusta Bever
1S. WAS DECEASED EVER IN U, S, ARMED FORCES?, 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Edna C. Gillis 10040 Litzsinger

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c}.] - ‘
PART }. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) :

INTERVAL BETWEEN

ong_uo EATH

Conditions, if any, DUE T«
which gave risy to VE TO ()
above tﬁuar a),
stating the under- i
- lying cause fast. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19, WAS AUTOPSY
- PERFORMED? -j,
3 AP ZX | vesO w
[ . < . v
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.}
sl O . 0O .4 O
‘-t' 20c, TIME'OF  Hour  Month, Day, Year
by} INJURY ¢ m.
E p. m.
Z | 20d. INJURY QOCCURRED 20¢." PLACE OF INJURY (e, g., in or chout Aome, §20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldg., ele.)
WORK AT WORK

2l. I attendsd the deceased from

Death occurred at

u‘-‘.‘& ’ 2- te %_’_A_and fast saw | - hvc on
__Q_:Mm on the date stated Miove; and to the best of my know.fed‘e from the 583 .luted

-

2. 81 URE ¢ or title) O 225. aopress DATE SIGNED
i 1o : / &//6/s7
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CERETERY OR CREMATORY Z3d. LOCATION (City, town, or county) ]_Scnm7 -
REMOVAL (Specifyd |-
Removal 8/17/57 {Bellefontaine Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS |

5

C.R.Lupton & Sons 7233 Delmar
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{Licensed Embaolmer’s Statement on Reverse Side)
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AR ‘ . STATEMENT-BY LICENSED EMBALMER

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

by.me, OF BY «.ouiiiiiiiini i e eeeeaaneeaaas feeeverareaaes .

.
working under my personal supervision..

Student . .. iiiiei it i e raeas
Signature of Student Embalmer

Licensed Embalmer No. 34

< ; L . o _ S R ‘ P. O. Address/&gz‘,‘

PR .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
9.4 s to comply with the above constitutes grounds for revocation’of license), . R
; y If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be s0 stated above.

.




