THE DIVISION OF HEALTH OF MISSOURI

. No. 300 y
vo.20 FLEBFEB 2 1949 STANDARD CERTIFICATE OF DEATH State Fite No. .,2'7..09 ;
BIRTH RO. REG. DIST. NO. _2_1_8_ PRIMARY REG. DiI5T. NO.1_Q03_.. Rtgulrar;Na.._...8.4.2_ ......
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decenssd llved. If lnstitution: residence befors
a. COUNTY 8. STATE Mis sour i b. COUNTY oL l‘lmi}llom-
b. %1;( (I outside corpurate tmits, write RURAL snd .i:;u X & AI?ENSE: H?F) c. Cg;{ {11 cutside eorporate liits, wrtta RURAL and cive townshlf?
. to {i 1 [ - .
. om  St.louis i N . Tows St.Louis A
,5 : . FULL NAME OF (U not in hoapital jon, give street add ag loeation) d. STREET {If raral, glve location)
HOSPITAL OR ADDRESS
INSTITUTION #25 SO . 8th St. / #25 SO. 81;}1 St. 7)
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE {Month} (Dny)
DECEASED : " OOF "h
(Toor Print) __ LOT Gin l DEATH
5. SEX A 6. COLOR QR RACE § 7. M%F:.}EB NEVEECPESRRIED. )8. BATE OF BIRTH 9, :-?5:&;31‘“ ; m':.n Ibg F OMOER L WXy,
, (Wpa on! Howrs | Mia,
Male WeveriBarriedf About 1878 voy; | |
10a. USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSIKESS OR IN- { 1i. BIRTHPLACE (3tate or forelgn oountry) 12. CITIZEN OF WHAT
dmuRln. ogtof w Uty, gven if retired} DUSTRY Ch . - COUNTRY?
etire Laundryman ina
13a. FATHER'S NWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknov
15. WAS DECEASED cVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR' NAME ADDRESS
(You, MN unknowsn) | (If yew, £lve war or dates of service) NO. .
Unknown Joe Jone, 4827a St.lounis Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION "_ INTERVAL BETWEEN

| Enter only opecaumper | . DISEASE OR CONDITION
line for (g}, (b), and () DIRECTLY LEADING TO DEATH® ()

— ONSET AND DEATH
l»%ﬂﬁdmv p/‘ L
22 Jar

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
a2 heart fallure, asthenia, | rise to the abore cause (o} stating

de. It means the dis- the underlying cause lost,

WIm.PLAmLY—USING IINFADING BLACK INE~--MAKE A PERMANENT RECORD

ease, infury, or compli . DUE TO (&) A o
tion whick cansed deoth. | 1. OTHER SIGNIFICANT CONDITIONS ~ 7 VI W ~
Conditions contribuling to the death but n1ob
- . related to the discase or condition causing deaid. /
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION = !l,} 20. AUTOPSY?
TION |_
. . . v‘w s 0 v O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag.inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) i, (COUNTY} (STATE)
SUICIDE boms, farm. factory, street, office bldg..ete.) ¥
HBOMICIDE _
21d. TIME (Monts) (Day} (Year) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aoF WHILEAT[~] NOT WHILE
INJURY m. WORK AT WORK .
2. I hereby certify that I atfended the deceased from Tﬂrtg%;_’,fxeiL to_4£=27/ = 1942 that I lust saw the deceased
alive on , and that dealh oéturred &8t X1 (R m., from the causes and on the date stated above.
2a, mw wmor title) | 23b. ADDRESS ‘ DATEWD
ch.q/deMf D/ 2495, Lipalss wealiniPfc | 1/28/49
zu BUR AL CREMA- | 24b, DATE - Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or connty) / /(sviu
B ve o 1 28-U S
um 8 - Valhalla Cemeterv t.lonis Co, Mo
DATE REC'D BY LOCAL %sls 75. FUMEAAL DIRECTOR'S SIGNATURE 7 AbOWEAS
| 1N 28 \ygf‘ ,'? A1bert H.Hoppe,4700 Washington Blvd.

(-rlccmed Embalmer’s Sutunnﬂ on Reverse Side)




. Ve i e, o

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

working under my personal supervision.

Student suuuvenccrsaanconens teasaenatateiatng
Student Embalmer

Student Embaimer No.

No Embalm

Licenzed Embalmer No

P. O. Address

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failuré to comply with

the above constitutes grounds for revocation of hcense.)

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




