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AEDCEC 1 1949 orANDARD CERTIFICATE OF DEATH 38760

State File No...

BIRTH NO. gAY 24 — 4/? REG. DIST. MO. 318 PRIMARY REG. DIST. JOOS Registrar's Na. _9(}24_ .......

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers-dacrased lived. I inatirutlon: resklesce befoes

a. COUNTY a. STATE - b. CSIIVI

ad:nimion).

b. CITY (if cutslde corpurate limits, write RURAL and give

townahip) STAY (in tbie place}

¢. LENGTH OF nﬂﬂ"r (I outside corpesmts limits, 'rlhnURAL

d. FULL NAMEOF {I{ not in hospital tive stregt add r

QOWN )ﬂ%&
(It raral, ghve location)

d. STREET
* ADDRESS (9 2y WMW@}?‘_’ /ﬁ

HOSPITAL OR
INSTITUTION J0) Q@ gg Z £” MQM
3. NAME OF 5. (First) b. (Middl)
DECEASED

(Typeor Print)  ~Friecbea el 9‘”5"7"%

Last) 4, DATE (Moathy  (Day) (Yeah

oeA P Zav. /& 19Y7

5. SEX )5. COLOR OR RACE ) 7. M’[‘)%R'AIIEB gIE‘\;EchéRR]ED 8. DATE OF BIRTH . 9.1.A‘GE-(I:: :v-;n ;; UNDER | YEAR | ¥ UNDER u uis.
B o t birthday) onths Houm | Mis,
Inale whily ever Married /8- 197 |5 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE (Btate or foreizn oountey) - . 12.-CITIZEN OF WHAT
dons during mefworkj Lite, even if ratired) DUSTRY : O UNTRY?
i % &w” W B &MM" .

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME MOTHER'S MAIDEN
O L ,éf_w :E.om % None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECUleY 17. INFORM T'5 SIGNATURE OR NAME, ADDRESS

(Yes, no. or unknown} | {If yea, xive war or dates of serviee)
No None ver Grass,3te.Géenevieve,Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgnrgngAliBm
_Enter only onecausaper | 1. DISEASE OR CONDITION . AND DEATH
line for (8), (b), and (g) DIRECTLY LEADING TO DEATH® (4 % u_,c_ﬁ ] LL_—\}..A:;(J—QM {»&5 S5
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Movgdmwnggum, if c(ng.“glpgng DUE TO (b)
as heart fallure, asthenia, | Tise ¢ abope cause (o) daling | -, - -
etc. It medna ihe dis- the underlying cause last.
case, (nfury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
related to the disesse or condition causing dealh.
19a. DATE OF OPERA- | #9b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION €
; ves [ wo []

2la. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (eg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglEDE home, farm, fastory, strest, offos bldy..eta.) .

1 219. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

- vm '-

2. I hereby certify that I attended thé deceased from L= 16 1

# to 11 = L& | 1547 that I last saw ihe deceased

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

aliveon 1L~ /§ , 19 5"7 and that death occurred at __Q,_,.Dm from the causes and on the date stated above.

3. SIGNATURE ('Dezmuortll.le) 23b. ADDRESS 23¢c. DATE SIGNED
%NBII{ERMIS\O"- %REMA; Z'Cb DATE 24c. FAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) :  (Gtate)
Ré'mo ~ 11-18-49 : -1 .Ste.Gensvieve, o, -

DATE REC'D BY LOCAL | REGISTRAR NATU . FUNERAL DIRECTOR'§ 81GNATURE RDDRESS
NOX 20 él ) Albert H -Hoppe ,4’700 Washington Blvd,
T (Li d Emb 's S on Reverse Side)




e o r———————

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 -

working under my personal supervision, . / - g
) . y

Student ...evicissienencanse SSSRLLELEE N Signed 7
Student Enb
uw cn almer ) 7/£7/

Licensed Embaimer No.

P. Q. Address

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.)

Ifthuquyu,‘notembalmed.factshoddbemmdabom - e T e




