FLED JUN 27 1943 _ITHE DIVISION OF HEALTH OF MISSOUR! - 20829

STANDARD CERTIFICATE OF DEATH State Filc No...
. x Y ~ r
BIRTH NO. _ REE. DIST. NO. _3.18_ PRIMARY REG. DIST. MO _ 2 Registrar's No. __D“Q:z.?.,-..
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decesssd fived. If institution: residenss before
. COUNTY . STATE " adwisetont.
. : M o WML ingoln =5
a b. %};Y (H outeids corpurate llmits, writs RURAL azd give & LENGTH OF || e. ng (I outaide corporate limits, write RURAL snd glve township) ~ /7
towrahip) {in this placs}| — n
- Nea own ~ Stl.Llouis Q %Z:L:.m TOWN [ ro y 3
Ny -1 ¢. FULL NAME OF (If sos in hn-pn..l or institgtion, give street addrems of lm%n) (if rhral, give loeation)
Q HOSPITAL OR \ DD% /
Q| INSTITUTION DN | gy o (U ddoams H sendad,
-,
\ 8 1 NAME OF — o (Firsi) b. (Middie) | < Las) COMTE Mot _ew) _Gen
K F ( Type or Print) LO\S Jea\r\ rbrunlng‘ DEATH June 10 1 9
é . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =19 AGE (in years| ¥ UNDER | YEAR | ¥ UNOER 51 KAS.
= F \ . WIDOWED, DIVORCED (8 \ last birthday) |Mosthe[ Days | Hours | Min.
emdle] whive s 1-24-9% Ca A e
] 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
) 4 donad owt of working life, even if retired) DUSTRY e M . O“ COﬂTlgr
¢ W B (:3:1:) I rovy | ‘ssouL i e
< 13a. \Nun S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE--
\ " \ ard %I"Ur\rno\,C\arh Mf_'r galie None
S [* lg{ WAS DECEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURH'OY 7. INFORMANT’ S SIGNATURE OR NAME 5 ADDRESS
" ‘&, DO, OF UnkBOWwDn) {Il yoa, g_lv- war or dates of sorvichk) . 1y S [l
N g None Mrs.Clara Metoalfe, Troy,Mo.
’;\‘ I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsusoper | I. DISEASE OR CONDITION _ - - 3 . OMSET AND DEATH
_\E lne for (a), (b, and () DIRECTLY LEADINGTO DEATH (®) A, g -
%, T30 does mot mean | ANTECEDENT CAUSES . - ‘
}\_‘\ o the mode of diing, such | Adorbid conditiona, if ony, giving DUE TO (b) c&A L2 ﬁw_a&' £ Mq
o = o beard failsre, asthenta, | Tise to fthe ubose couse (o) stating ~ - : -
_’\\‘\_ = ete. It means the dia. | ‘he underlying cause laxt - c- -
\ o eare, infury, or complica- : DUE TO (c) rJL LAl
\\ 7 tion wkich coused death, | 1). OTHER SIGNIFICANT CONDITIONS
‘% et Conditions contribuling to the death but not
\ a related to the disease or condition causing death.
r) s 1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
= TION |
= ’ < .- YES NO D
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) ' (FI'ATE)
b h SUICIDE home, farm, Iactory, streat, office bldg.,e10.)
é HOMICIDE
g 21d. TIME (Moanth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE (} é
i INJURY m. | woRK AT WORK
g) 2. I hereby certify thai I aliended the deceased from Lo 19M% o la 1B | 199, that T last sow the decensed
i aliveon _lo-14-¥ 4 19 , and that death occurred al | 2 ZBA m., from the causes and on the date stated above.
= | 2. SIGNATURE . (Degreo or tithy | | 23b. ADDRESS | T3, DATE SIGNED
. N - -
. 1,774 AUD 500 So.Kingshighwa$ 6-10=-49
E;_‘ % BlRJERMIOAVIxLCREMA- 24b. DATE 24cf NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
, -
£ | "Removal™| 6-10-49 Troy,Mo, |
DATE REC'D BY LOCAL ATURE FUNERAL DIRECTOR'S 81GNATURE ADDRE 33
; REG.
JUN 10 sonal jf j 4&% lbert H.Hoppe , 4700 Walhmgton Blvd.,

i (Iicensed Embalnter’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

e T o :
’f;lc eby certify that the Body whoke %&s recorded on the reverse side of this certificate was embalmed by_mm—_m_k..‘.f."_m

Student Embalmer Mo.

. g .
" working under my perscnal supervision,

AV A .,.U/ aﬂ*-—/
sigﬂﬂ ----- \:‘........-‘- ---------- Yrastsasansnnssn Llcenacd Emba]mer NO ........... 3_ “(““ .........................

 Student Embalmer
/‘7212

. " P. O. Addre%? ..... iy
Note:. The above MUST BE- SIGNED BY THE LICENSED El\dBALMER in his OWN HANDWRITING. (Fadure to comply with

oL Signed......

the abovelconstltutes grounds for revocation of license.)

VIt tlns body is not emlgalmec!, fact should be so stated above. - —~
¥, A
SN TR ©
A ‘\‘_‘-_:',.;\- SV . .

L & I v,




