. No. 300
., .48

’-'\

\@

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R.ECORD\

FLED MAR 5

BIRTH NO.

1949

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbare & d lived. If § Ak
a. COUNTY b. COUNTY

TE
sourdi

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a"j""""""'
RES. DIST. NO. _SJB_. PRIMARY REG. D1I8T, WI_O_QB_ Regittrar's No 1‘84

6413

S1ate F:Ic F - I——— o

LENGTH OF

STB‘buqﬁ gseo'l

b. CITY {11 outaide porpurste Hmite, write RURAL and

toun St Louis

w'uhln)

c. CITY (U outside eorporate limits, write RURAL anJ give townehip)

OR
Town St Louds

d. FULL NAME OF (If not Lo hoapital or i

jon. give strest add
HOSPITAL

or

(If raral, give location)

‘“’”“1223 N 15th St

INSTITUTION. Homer G Phillips Hospltgu
3. DNEAME Oli': 8. (First) b. (Middle) ©. (Laat) 4. DSI'E (Month) (Day) (Yean
{ Type or Pring) John lLoper DEATH  Feb, 4 1949
5, SEX 9"&'61?11'0“ OR RACE | 7. m})ﬂgﬂm NEVER Msﬁm) aniTE 06 ami'ges » 9.:.?5 Un:';n o o 'bﬁ ;::n u
Male 8gro n own vy ¥ O 5*"6‘3' ) I ' !
m:‘.m UEUMA;L‘ S(G:S:I!I?TION (owmﬁ- 10b, KIND OF BUSINESD?JRS\I_IN‘; 11. BIRTHPLACE (Btate oy foredan country) 12, CEHZEN?FWHAT
B Nil | I11inois BFUERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey loper lydia Unk _ Unk
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yo, 50, 07 unknown) NO.

(IF yum, ﬂﬂmudﬂ-duﬂ‘lﬂ

E Rhodes, Homer G Phillips Hospital

Unkno
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter onlycnsmuseper | . DISEASE OR CONDITION . ONSET AND DEATH
Line for (a), (b), and (c) | PVRECTLY LEADING TO DEATH®(5) Lobar Pneumonia Undet.
*This doer not mean | ANTECEDENT CAUSES None / ﬂ {Y
the mode of dying, auch ﬁwﬁdmmdﬂ{m i r;m)a giring PUE TO (b}
as beart faflure, asthenia, to the above cause (o) saoting
ee. Jt means the dia- tAe underiying couec log. \I
ease, infiry, or complica- DUE TO {c) . a e X
tiom whieh caused dezih, | 11, OTHER SIGNIFICANT CONDITIONS u ‘ % z ‘% &) !]\
Conditions contributing fo the death buf not ndet ermni ;
rdﬂcdm:h"mnrmu g death determine .
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ¥ o ’| 20. AuTOPSY?
TION ) Dc
- .- . YES NO D
21a. ACCIDENT {Becify) 21b. PLACEOF INJURY {e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fastory, strest, offios bldg . et0.) o " M :
HOMICIDE i ]
21d. TIME (Mogth} (Day) {(Yesr) (Houwn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY m. woa:‘ ng":nnit

2. I hereby certify that 1 atiended the deceased from _L1=21

1949 to__ 2=k 1949 that Iiast saw the deceased

aliveon 2=k, 19_49, and that death occurred al _'L5.Q_am Jrom the causes and on the date stated above.

Z3b. ADDRESS
2601 N Wh

ittier St,

23c. DATE SIGNED

2~7-49

U L Bhe oo}
%_l'a BURIAL. CREMA- | 2Ab. DA f,,EB zem 2. Nﬁﬁ GE m@ﬁ

ER CREMATORY .

24d. LOCATION (Oity, town, or county)

(Btale)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S llGlA'l"Ull

'ADDRESS

Rowland Mortuary Service

ON. REMOVAL (Bpesity)
'S SIGNAERE

€EB 28 tsff“

mM‘.mmmM) FIOT TarCiTester Ave.




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

............ . \ Student Embsimer No.

working under my persona! supervision.

Signed

Signed .isveccrrncasrctcrocsnnsansersanrasnane ' . Licensed Embalmer No
Student Embalmer -

P. 0. Address

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

—m + - b » o L 4

chnbodyunotembalmed.factshouldbesomdabove.




