THE DIVISION OF HEALTH OF MISSOURI

Ith, —_— .y
wiae DFEB 28 1958  STANDARD CERTIFICATE OF DEATH ——8=008262. -
blie
rrice Registration District Na. _3...[_2_-_-______..Primuty Registration District No-.__-_Eﬁ.a ........ Registrar’s No._ 7% E‘[’ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resédqm:g before
a. COUNTY (57’ Locl-l.s a. STATEN § ssouri b. COUNTY St. ._L?J?.llli"gn)
57 l b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits c C|OTY' . i 4/ 1/3 JJ R Inside Limits
TOWN L ADUE Yes 3 Ne [ ror. Ladue 2] Yes[X No [
e. FULL NAME OFJ'H NOT in hospital, givae location} | Length b?'smy in 1b d. STREEEs {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE J
ﬂ NeTiTUTIoN 7 A#sSAce YRS #1 Nassau Yes[] No
. d 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print oF
L RICHARD DANIEL CONRAD oeah 2 - |3 - 5§
\ 5. SEX U4 6. COLOR OR RACE T'MAﬂélED[XNEVER marri£0] 8. DATE OF BIRTH 9. AI(;E (.i,:';:,,; l::‘r:ﬁanl;\;fm I'F;nl::DER z:‘:ns.
oy, a .
male white wipoweo] ] owvorcen{ ]| Sept, 11, 1914 K] ] [
100, USUAL OCCUPATION {Giva kind of work done { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mesr of working life, sven if retired} INDUSTFY S ﬁ
co-owner Busch's Grove Riverside, California Y- 5.4-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND DR WIFE
L.LeRoy Conrad Nancy Endine Wallen M a a
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or mkmwll%wn, give war or dq;{' of service)
ves #2 & Korea 572-01-1146

18. CAUSE OF DEATH (Enter only vne cause per line for {a), {b}, and {c).)

INTERVAL BETWEEN

Death occurred ot

1. | ottended the deceased from ‘!z ‘:.i l i 2 6 , to

2/73/7%58 | New St

and last 'suwm-:lliveon i% tQ‘ t 91 x

m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

) A-Riw s 1

23:. NAME OF CEMETERY OR CREMATORY

Marcus Cemetefry

23d. LECATION

22¢. DATE SIGNED
1

w
-
2]
2
g
o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) E emelD>
@
=
o Conditions, if any, DUE TO (b)
> which gave rise te
[ cbove causs {a),
r4 atating the wnder- } / 5 6) g
alz fytng cause last. 7 DUE TO {e)
-~ ZfFE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
e g PERFORMED?
<+ ofs YES[ ] NO MR
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= — T
» B¢ O 1 O
g Y+
¢ < RS| 20c. TIMEOF .Hour Month, Day, Year
4 =B INJURY  am.
- i B p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& g [ work AT WORK p
£
2
$
z
<

Ity, tawn, or county) {Stote)

. Louis, Missouri |

24. FUNERAL DIRECTOR

C. R, Lupton & Sons-7233 Delmar

25. DATE RECD. BY LOCAL REG.

A—/3 5§

ADDRESS

25. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statemem on Raveras Side)



STATEMENT BY LICENSED EMBALMER ™~

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

DY M, OF BY it ettt e e e ar bbb atiea s va e e rae e e raarran .» Student Embalmer No. .......coevvnvnens

working under my personal supervision.

SEUABNE wevrnnreeriiiiereeereeeseeeeeessesesseeseeesieresesnes Slgned@mm///%m

Signature of Student Embalmer
Licensed Embaim No..'.s. o/l

P. O, Addres o L ALl Ae?,, 4

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

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

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




