THE DIVISION OF HEALTH OF MISSOURI
. HNo.300 '
w0 | FEDMAR 5 1949  STANDARD CERTIFICATE OF DEATH e e 0079
C : ' 18 v 46402
BIRTH NO. REG. DIST. WO. 3 PRIMARY REG. mrr._nq,-_gg_q__. Registrar's Nowo..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere deccased Hved. [ bnstitation; residence befors
a. COUNTY a. STATE . . b. COUTI’Y sigluislon).
Migsonrd ran Ao
b. CITY (I cuteide corpursts Lnits, writs RURAL and give c. LENGTH OF ¢. CITY (if ouwside corporste limits, write RURAL nad give township) ;F 7
' OR . township)| STAY (ln thia placef} oR . g
Y TOWN St.Louis 73 __TOWN ' : A
d. Fl}l,(l)-SLPII!IJ'\Ah:...EO%F (I not in hospital or Institution, give strest address or location)} ASDTIsREEEr'SS raral, give loestion) e
INSTITUTION €+ Tauris ity Hasnditad Rural Arcadia TOWnShlp /
3DNE%ME§S%':J a. (First) i b. Sﬂllddll) c. (Last) . | a Ds}t (Month) (Deay) (Year)
(Tyseor bty HOTnET Irving Senter e Feb,10th 1949
5. SEX 6. COLOR OR RACE |'7. #?RRIE[D) gxl-:#rgg MBR(EIE?’.) 8. DATE OF BIRTH 9. :.A.?Eh:i“ yesn| 7 u:.m -Dmn ;mm &Mm.’
» . N £ [on aye oure .
Male € | White farried. 7" | Feb 10th 189u| EfF l |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn mntr.l') 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY Kans as RY?
' Yail Cldek Bailnead Do
13a. FATHER'S NAME *H3b, WOTHER™S MAIDEN NAME 14, NaME OF HUSBAMD OR WIFE
:3 WAS DECEASE? "VIER IN U.5. ARRED F?RCES? 16. socuu_ SECURk‘I’g’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oh. nown, 4 of K N . N
R | WOPTT Wet™T | Unk, R.T.Senter Ironton Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Bateronly mecumpe | 1 DISASE ORCONDITON D pa ey (Jicetecreadds

line for (8}, (b), and (c)
*This does not mean ANTECEDENT CAUSES : @

M/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} L]

-a# heart failure, asthendn, | rise {o the abooe cause (o) gating . | . . d é/é
de. I means the dis- | the underlying cause lagt. Z

WRITE PLAINLY—USING UNFADING BLACHK INK—MARKE A PERMANENT RECORD

ease, infury, or i N DUE TO (¢)
tion which sawred death, | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contribubing to the death but ot -
r s rraees - related to the disease ::'ﬂmdiﬂo;ﬂmudna death. V' Lﬂ ﬂ /
13s. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION i f/ Pt S 2. AUTOPSY?
TION . ,
_ . - ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, larm, factory, strest, offios bidg.. e%8.) - oL
HOMICIDE : _ :
214, TIME (Month) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OGCUR?
OF : . : WHILEAT [—] NOTWHILE . . .
INJURY ) WORK , AT WORK -
2. I hereby cértify that I attended the deceased from 2 19—, to , 19, that I last saw the deceased
alive on , 19_____, and that death ‘ocourred at 4228 L. , Jrom the causes and on the dale staled above.
’ Degreo or title) | 23b. ADDRESS : oner l Zic. PATE SIGNED
C CREMA- | 24b, DATE NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar connty) . (Eiate)
Pl 99 1 Qu onton o e Ironton Missouri
ISTRAR'S SIGNATURE ironte FONERAL DIRECTOR' B S1CWATURE AODRESS -
A~~~ | Albert H.Hoppe Inc.4700 Wahh.Blvd

{Ticensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mX.’SX&).{_._M@-

.............................. . ., Student Embaimer No.

working under my personal supervision.

STUGEAT vurransmsnsrannarressnsassnarrsanas Signed W

Student Embalmer u285

Licensed Embalmer No

P. O. Address Sto Louj.s. L{O.

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




