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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. MO. &rmmv'nte. ‘DIST. ADBB'_. Registrar’s No 6{31\)

FLED AUG 5 1949

24615

State File No...

N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived." II lastitutlon: residence before
a. COUNTY a. STATE b. COUNTY sdenisaion).
. Miaaouri. Madison /» v
b. CITY (If oatelds corporate limits, write RURAL snd give gr.ALENGTH OF ¢. CITY (I outxide sorporste limita, write RURAL and give township} ¢
. townahip) {lp this place) “ .
ToWwN . St.Louis TOWN _Fredericktomn /
d. FULL NAME OF (If not in bospital or Institution, glve strest add ot d. STREET (l'!run.l give location)
HOSPITAL OR : ,umﬂ;ss /
INSTITUTION.  Park Lane Hospltal 119 N. Mine lalotte Avo.
3. 5‘.-:’}:’255%'5 8. (First) . (Middle) e, (Last) | 4. DATE (Month) (Day) (Year)
(Tymor Pie)  Minnle May Boren OEATH  July 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 4.9, AGE (n ymm| ¥ WOIR 1 TEAR | F R u Ams.
F WIDOWED, DIVORCED (8pacity) : last birthday) | Months , Days | Hoans | Mia.
oemale Tihite W 47 |
10a. USUAL OCCUPATION (Giwe kind ef work- | 10b, KIND OF BUSINESS‘OR [N- | t1. BIRTH (Btate orforelgn oountry) 12. CITIZEN OF WHAT
dons during most of working s, sven  retired) DUSTRY c) COUNTRY?
Grocery Clerk Eroger Stores Wayne Coe,Moe UeSse
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Headrioek. _Marv Hioh s _
15. WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, Bo, of unknown) | (I yus, give war or dates of servios) NOD.
No - Unknown Dowey B .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | ). DISEASE OR CONDITION Ty ONSET AND DEATH
\ino for (a), (b), and (o) | D/RECTLY LEADING TO DEATH® () %
* ) —_——— >
. vThis Zocs mot meean | ANTECEDENT CAUSES e .
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b> — | e -
as heart failure, axthents, | "7ive to the above catise (o) dating - T - A I
cte. It meons the diy. | e underlying cavse losd, 0
care, injury, or complica- __ DUE TO.{) T RN
tion which canaed death, | 1. OTHER SIGNIFICANT CONDITIONS W .
" Cunditions coutributing o the death buf not
related to the disegsze o1 mdltlmm#nadedb . . .
192, DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION zn. AUTOPSY?
. - TION . M %
21a. ACCIDENT (Bpecity) 21b. PI.ACEOFINJURY (4 lnoeabind | 21c. (CITY, TOWN, OR TOWNSHIP) . . . _ {COUNTY) ., (SMTE\/
SUICIDE honoe, farm, Eastory, nmt.oﬁ’- bldc..-u.) N
HOMICIDE L7
210" TIME ~  (Month) (Das} (Twar) (Hoan | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - - | WHILEAT[—}INOT WHRLE .
INJURY' = | “woax AT WORK

, 19 Sf that T loat saw the deceased
m., from the causes a.ud on lhe dale staled above,

2. T hereby cortify that I atiended the deceased from _ == é_mi?to 7-Z 5~
divca‘ri_,L IB&.{Zandthatdealhmurredal_g__:é

230. ADDRESS

Da, snemn'uns % % w:’;ui)

3 2%

serz g s

23!: DATE SIGNED

720 S

A s Staternent co Reverse Side)

_nu. ng“l&;. CREMA- | 24b. DATE 24c. 'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - ° (Biate)
1-3_&9 A © ... . .| Prederigkta sgoury,

DATE REC'D BY LOCAL | RESSTRAR NA o 2. FUNERAL DII!CI‘PI'I SIGMATURE ) ADDRESS

| Ju 27'\% . hl‘bert HoHoppe 4700 Was on Blede




S S //ﬁ \\"» AUGg |

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 o=

S

. , Student Embeleer No.

!
working under my persona! supervision.

'
d

Student “reasrescsarresacatuatsagrnensaabon SignedL-_..._........_
Student Embaimear

=8 -

B Iicélscd Embatmer. No % y 3

P. O. Address_,“é{.iiﬁ_w:dy,.;_mj

Note: The above MUST BE SIGNED BY 'l'HE [.ICENSED EMBAI.MER in his OWN HANDWRITING. (Failuu to comply wi
the above constitutes grounds for revocation of License,)

ptlmﬁodyqutanba!med,,facldmddbemmdabom




