. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /

V1245 H "°’ UL C%g, - STANDARD CERTIFICATE OF DEATH e rite wo__ 20048

I X47070 Registration District No.. 2" Primary Registration District No, ..é, _O 7 * *  Repistrar's No. ,/ J 3 J
% 1. P]i.ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
n (u) Count? St. LOU.iS I\ﬂ'i é
Stat ssouri t.14
dl @ cuyor town__NOXIMIENAY (@ State ®) County...3 uis..
(If atside city or tawn limits, write "AURAL" and pamo of township) (&) City or town Normand v
|| (&) Name of hospital ar institution; N / (If outside clty or taws Limits, write "RUKAL" J
- Z12licGlenmore Avenue.. . @ sweetNo.. 7121 _Glenmore Avenue. o
{If not in hospital or institetion, write streat number or location) (1f rural, give [ocation)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? NO (Yes or No)
In this community -y
years, months or days) If yes, name country. ’

MEDICAL CERTIFICATION .
3. PRINT paveard . G.  Hempp.
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20. DATE OF DEATH: Month J LY asy  22%Ra .
< |73 (5 I veteran, 3. () Social Security 1.947 ont 7 ay. _1'3 h.
name war None No % 97-0 5- 51’; ¢ year.... ot MOU - mm“'-"s-o i «2dM.
- M 21 1 nereby certify that T attended the deceased frbin
1 b 5. Colar or 6. (8} Single, widowed, married, S p,l -3 195/2 to 7 — /2 . 19”
é s+ sex Male . O nee White averced MBI T 1844 ‘t/hat I last saw hi:l’.n,. alive on"_,.____________.___._7r* ,_2
E 6. (5 Name of husband or wife . —_o._.. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
5 S 58 _years || [mmediate capge of death
7. Birth date of decensed MBTCH 2 1,.. ._lBS'Z e e -.._..-_----_--.&W v ad Ao —
j {Month) Day) {Year) . .
-] ;
L) 8. AGE: Years Months Days If less than one day — . i M
& 60 3 21 . N e AR Ar LN AL R TY e
a . — DIUE R0 imcusuenaeentsaes st e gt ran s e e ‘f, ﬂ"l
- B | e Birthptace... Sha. L.oui&,__ .................. Missouri& R - Gy ¥
{City, town, or county) {Staw or foreign country) / V
Oth ditions.
% 10. Usua! occupation Plﬁ S teI‘e r ( I'e t i I'e d ) (h:ll:ld‘fgm' within 3 months of death) / 3,
. :[_, 11, Industry or business _ d.uu&\ e~ PHYSICIAN
== or findings: .
(18 12 Name. GOELIOb Hemppa. 6,& Of operations \)< Undertin
= .
é ;‘E 13. Birthplace __.G.e.zmm ... ? 3}:35’;3
T [City, town, or w% ty), {State or foreign country) Of autopay / \ ahould be
E £ f 14. Maiden same. HEE BAT T ROD A e TN e
.......... e tistically.
' E § . Blf”‘“‘““’ (CIl)Uollx}wE orlfoﬂgw * (State or foreign Munuﬁ 22. If death / & xternal causes, filld
E . -16. @ Taformant Mrs A Mattie Hamp-p o - FA (a) Accident.-suicide, or homi
® Address. 7L2) Glenmore AVEDUG. ... |@ Daigf cccurrence
17. @ . Burdel @) Datethereor. 22101947 4 || (0 Wheredidinjury ity G =
{Barial, cremation, or recoval) {Moath) (Day) (YVear) (&) /Did injury in or about home, on farm, in indus lace, in publ.c place?
() Place: burial or cremation 08K _GTOvVe Cemetery, _
" || 18. (o) Signature of funeral director Geo,.L.Pleitsch,Tnc, '__‘ ) ‘5""’"’ ‘(‘S"’ lif{m)of m-u—y......_.,'.. ,..... ._.._.__(__j

@) Address_2966-68 1
19. (a} A2 =7 @ N

{Drate received local reristrar)

- (M.D. orother)»ﬂ
. Date signed.. 7“’ 4’

-—-(Relilll ")




Dr, William E. Moore.

7301 Netural Bridge .E*venue.
Hours 3 to S P.M,
Telephone Mulberry 4064
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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 by me, or by

} . Registered Apprentice No
working under my personal supervision. .
- Signed /zﬁw e 74«%/\/;{
v Licensed Embalmer No. 3932
P.O. Address A = 2 T W L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N G. (Failure to comply with
the above constitutes grounds fm' revocation of license.)

“' *  If this body is not gmbalmed, fact shou]fl be so stated ubove.
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