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THE DIVISION OF HEALTI'; OF MISSOURI 35056

(Yoa. no, o uskoowa} | (If yes, xive war or dutes of servios}

ALEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH State Eile Nooomeommesomm
'BIRTH NO. REG. DIST. NO. _~ ™~  PRIMARY REG. DIST. NJQQB_ chulrar.an 0 ‘Q (11
i. PLACE OF DEATH 2. USUAL RESI DENCE (Where decesssd lived. If institytion: residence before
a. COUNTY a. STATEI].linQiB, b. COUNTY R&nd lpﬁlmhlonl-
b. ccl)‘li;Y (11 oataids corpurate limits, writa RURAL andmzin . §T AI#EJ{HEHC- nl(.)i) gl;( (If cutaide oorpanh limita, write RURAL a0 give townsbin) 7*’;{ '7‘
TOWN 8t.Louls ’) _ OWN Prairie D Rocher
d. FHé.ls.PleTAAME OF (1f not in bospital or institution, give streot sddrom or losstion) dASDrgREEESI:S . ﬂ.! rursl, give location) rr o
INSTITUTION Misaouri PBCific Hospital 9
SDNEACMEES%E 8. (First} _ b. tddle) c. (Lns-t_)- 4. DS‘I!-"E (Month) {Dsy) (Year)
{ Type or Print) ﬂd /g Ef 2S5 s DEM < L E& pean Qet,. 22, 1949
5. SEX ) 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /[ 8. DATE OF BIRTH, 9, AGE (In years| o UMDER 1| YEAR | tF LcDER 1 HES,
{ 0. DI DR&ED (Bpacify) ? last birthday! |Montha | Days | Hours | Mia.
Male White ; l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR'IN- | T1. BIRTHPLACE (Siate or forelgn sountry) 12, CITIZEN OF WHAT
doos guring moat of workiog life, aven if retired) DUSTRY : / [ace] T??
el egrapher Railroad Tllinois 5.
ilSa. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Miles Demster , Unlcown Dalsy Demster
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NNIIE AGDRESS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, gleing DUE TO (b)
as heart fallure, asthenia, "';” to the a{bo@e cause (o) staling .
de. It meams the dia- the underlying cause last,

18. CAUSE OF DEATH M DICAL CERTIFICATION '
| Enter only onecausoper 1 . DISEASE OR CONDITION. ‘L
line for (2, (b), ond (o) | DIRECTLY LEADING TO DEATH Ze P O

)

care, infury, or complica- DUE TO (¢)

P o - :
1§ tion which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS :
] Conditions contributing to the death but 2o¢
- ;a related to thpgisease or condition cavsing death) N 2
‘ﬁfn.. " |l 19a. DAPE)OF OPERA- | 190, MAJOR/FINDINGS OF OPERATION 7 20, AUTOPSY?
‘17
i}f::'-‘ 7’7 w M 7 ves [ wo [
“u zu’fnccwsrd 7 (tpecity) 21b. PLACEOF INJURY (s, Inofabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' - . (COUNTY) . JsTaTE) .
™ . ] .
i SUICID! home, . fnctory, atrest, offon blds., eta.) : : f
g Howlctoe )
A8 o TimE (Moots) (Day) (Yar) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Py
b= /
Erir) OF - WHILEAT ] NOT WHILE ce
ril INJURY WORK AT WOBK M i

)

NLY=

LAY

alwe on and that death occurred a.t

2. I kereby certify tfﬁf I attin.d g eceased framj‘h J‘i to &_@ IEEL that T laat gaw the deceased
18

., Jrom the causes and on tXe dale staied above,

NA {Degree’or;title) | 23b. Ano'h 23c. DATE SIGNED
°'/ (A Vs Y 4 b v 25'55 W &0;%4)44 /a/23‘/¢9
non R[AL dﬂtm zaéf DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (Oity, town, or county) (State)
Kenov City . Jackgon Co.,JIJ: . "

25, FUNERAL DIRECTOR' S S1GMATURE ADDREAS

EDSBY'&.%‘% (75[ j XNATURE

Albert H.Hoppe,4700 Washi gton Blvd

IR (Licented Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

|
/W \AM
Student c..eavnaccnnens tetessasesmsnrrannes Signed : -

-
Student Embal
e - L(a’c{nsed Embalmer No 3 (' <. 3

working under my personal supervision.

P. O. Address

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

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




