o o ST o - " Rl

THE DIVISION OF HEALTH OF MISSOURI

0 HLED JUL 9 1943  STANDARD CERTIFICATE OF DEATH State File Noo. —?113”{3._
mn.m nO. _ REG. DIST. NO. 13_1_8_ PRIMARY REG. DIST. h%ﬁrniﬂmr's No D(ﬁd'—l
I, PLACE OF DEATH 7. USUAL RESIDENC d lived. M toet Mencs before
a. COUNTY a. STATE Missouri b, COUNTY xmlj
e ' c. LE::ELI: —E-I':‘ c. Cg; {If outelde corporate limity, writs RURAL el give township) / /
TOWN St.Lonis ,1? TOWN St.Louis
d. Fuu. NAME OF (1f Dot in heapltal or tnnimﬁm wive streot . addrem ot losation) Ri (It rorsl, give Joeation) ; ’
Nerrunon Enpoute Clty Hospit al 35 ul% Cole Ste 5
3 NAME OF n. (First} b. (Middie) ¢. (Last) | 4. DATE (Month) (Day} (Year)
(hypewr Py DAVid - Hogan oA~ June 27 1949
5. SEX _ | 6. COLOR OR RACE | 7. MAR%‘I,%%. EIEVEQCIESRRIED.' 9. AGE g ra florea |D.r:: ;::n uu-:. .
“Male 0 | White | Nvow Dosrtad | Qoteionh | @ === 2%
t 0a. usugu.oocn:‘m'nou (Gu’nt-:ml): i0b. KIND OF Bu5m£ssn?!§_r|éc‘; 10 BIRTHH.ACE (Bate or foreten sconily) . |2_mcl|;nz£:;?rwm-r
CTork "% Handyman Ireland I
“H13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME . 14. NAME OF wn OR WIFE

Unknown Unkno

l5 WAS DECEASED EVER IN U.S.ARMED FORCES? |
unkoown)

(1l yes, give war or dates of service)

18. CAUSEOF DEATH . MEDICAL CERTIFICATION

RYAL BETWEEN
AND DEATH
| Entercnly enscanseper. | 3. DISEASE OR CONDITION NSET
Hae fov. (a), (b0, and (5 | PVRECTLY LEADING TO DEATH (q)

*This does not meen ANTECEDENT CAUSES UMM é‘ww .

the mode of dying, such | Morbid conditions, if any, giring DUE TO ®)

a# heart faiure, asthenia, | Tise to the above couse (a) stating - . - L. - R - s

ae. It meons the dia- the underlying cause lost.

case, infury, or complica- . DUETO {c). -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
cousing death

1

releted to the dlacase or condition
| “19a. DATE OF c‘:t{ll;:lr‘t;\,~i 156. MAJOR FINDINGS OF OPERATION _— ’ : B Augn
. . : s . un
21s. ACCIDENT {Bracify) 21b. PLACE OF INJURY (e.s-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATE)L)
bonss, iarm, fsstory, sireet, offics bldg..e«e)
HOMICIDE 4
4. T‘!#E (Mocth) (Day) (Year) (Hown) | 21e. INJURY OCCURRED ~| 21f: HOW DID INJURY OCCUR? / a
. : . WHILEAT NOT WHILE N . e £ ‘:
INJURY WORK AT WORK A /d
- I Cd 2
21 hereby certify thal I atlended the deceased from 19 , 18 that/I last taw the deceased
on } , 19 , and that depth occurred gf Z¥ 22 1. “/// ; m., from the causes and on the date sraled a
B NTrup A mﬂ 23b. ADDRESS -
) % /:3 g
. CREMA- | 24b. DATE Zic, NAME OF CEMETERY ORAHEMATORY | 24d. LOCATION {Oty, m.atooumy)

PHRIA
REHOV {Bpadity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

5-30...& | Calyary . . SteLouis,Mo,: -

25, FUNERAL DIRECYOR' S IIGI.ITUIIE ‘ADDWESS
Wit Mbert H.Hoppe ;4700 Washington Blvd.

~ . (Licensed Embalmet's o Reverse Side)

DATE-

29 0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:..oz_h.)_ﬂ.&....

Studant Eabalmer Neo.

working under my personal supervision.

Student yiuaeeneneess setsenmsasans sesaraans Signed <
Student Eﬂba!nr . . .
P. O. AddressAH_dM:?_..j ........ 4

‘Note: The above MUST BE SIGNED BY:-THE LICENSED EMBAI.MER in his OWN HANDWRIT]NG. (Failure to comply
the above constitutes grounds for revocation of license,)

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

.&\‘ o .& . - . B

o

. . s



