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All dinossos in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1958

Registration Distriet No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3_1,8Primury Ragistration Dis!ri‘ct Nu._l_OﬂS “““““““““

_.08-011492

STATE FILE NUMBER

Registruriﬂ._254;6_-__

1. PLACE OF DEATH

o. COUNTY

2. USUAL RESIDENCE (Where_dtceosed lived.
o. STATE Missouri

If institution: Residence before
b. COUNTY adent s3idn

b. Clc')f'f (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits ¥
R 2
TOWN St. Louis Yes (] No [] town  St. Louis Yosfy MNe[]
. FgIS-F%I‘IﬁAMEOF (If NOT in hespital, give location) | Length of stay in 1b d. STDI'E’)EIET (If outside, give location) Reside on Farm
H AL OR y 5 Al 55
S INSTITUTION i i ital #1 NS 111} Etzel Terrace Yos [ ] Nofx]
rolad -
3. NAME OF DECEASED Firsy Middle (Last 4. DATE -  Month Doy Yeor
{Type or print) . OF .
Elsie 0lga Conrad DEATH  Mages | 1159
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @t F UNDER 1 YEAR] {F UNDER 24 HRS.
Femle \ White “‘RRIEDD i MARR'EDD \ hi':'!l,':::-; Months | Days Hours Min.
WIDOWEDf] worceo[]| April 21,1898 5y
106, USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS ORrR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of ing life, wven if retired) NDUSTRY .
Housewd At Home St, Clair County, Ill, U.S.A.

13a. FATHER'S NAME
Julius Wilderman

13b. MOTHER'S MAIDEN NAME

¥ary Wilderman

14. NAME OF HUSBAND OR WIFE

William L. Conrad

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, no, or unknown)| (1f yes, give war or dotes of service)
no | ohE

16. SOCIAL SECURITY NG.| V7. INFORMANT

none

Address

Mrs.Martha Mummert, 1113 Central Avenue.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

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

Dvs To
CHRoN1e, LYMPHO LY

INTERVAL BETWEEN
SET AND DEATH

SrapnyLococe
TIC LEVKEMA

Conditlons, if any, DUE TO (b)
which gave rise to
obove couse (a), }
stating the wunder-
g lying couse last. DUE TO {c)
s PART fl. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the termincl disvase cendition given In PART I (o) 19. WAS AUTOPSY
3 DZ PERFORMED?
L [2] YESK] No[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
v O ] O
S[ 20c. TIME OF Hour Month, Day, Yeer
= INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor absuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.) .
WORK AT WORK

st saw_:grﬂlw- on 3 /1 /:Q

I and la
fmin the date stated above; and to the best of my knowhdga{ lrom the causes stated.

”( E J 22b. ADDRESS ;73 /?i f gngneo
v Nsl1s 1
23a. BURIAL, CREMATION, | 23b. DATE 23e. Nlﬁ OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVA.L ecify) ' .
Remov Mar L, 1958 Mt, Lebanon Cemete ry St. Lonis County, /Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L.OCAL REG. EG: RAR'S SIGNATURE -
Shepard Funeral Home, 1167 Hamilton Avd. MAR3 '58 4
(L% d Embalmes’s § ot on Reverss 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 embalmed

DY M, OF DY i it ir i eis e s s et r e s a v e e e et pa s Rs s e n i an ., Student Embaimer No....................

working under my personal supervision.

Student oooreir e
Signature of Student Embalmer

N -—

Licensed Embalmer N /5/
P. 0. Address. &A1 Onanre. . 250

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).
. 7 7 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.

L [ e [ -




