S. No.300 ALED NGV 25 19139 SI‘HE DIVISION OF HEALTH OF MISSOURI 39026

" o TANDARD CERTIFICATE OF DEATH ate Fite o T
‘ H
SIRTH NO. 74/ 7;7’ M REG. DISY. NO. 3 l8 PRIMARY REG. DIST. NO. _]D_O_a R:g:‘mar‘:'Na:...'i.a.?.gz....... 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: residance befors
a. COUNTY . STATE b. COUNT sdinbelon).
i Missouri MR e A
b. CITY (I outaide corpurste limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outside oorporate Limits, write RURAL and give towmabip) m
OR townabipt| STAY (in thia place) R
TOWN St.Louls 7 TOWN St.Louls =
d. Flhjtli'sLPwAhl‘_Eo%F {1 not in bospital or inatication, eive strest address of locntlon) d.ASg";tREFESI‘S (If rursl, give location) L
INSTITUTION Dgaconess Hosplta 1 //9 yy) 4203w Lexington =
SISJEACMEESOEFD a. (First) b. {Middle) - ¢, {Last)- 4. DS}"E (Month) (Dn?) (Year)
(twpeor Printy . Ml chael Charles DEATH '

5. SEX 6. COLOR OR RACE | 7. MIAD%RIEIS. IBIE\\;'SR AR(?IE?(. 8. DATE OF BIRTH 9, lf:GE (lo yean) i e | Yo ¥ e s
- . pac t birthday] o) ours | Min.
Male A White Wever “Married Nov.8,1949 ‘ | ™8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry, 12, CITIZEN OF WHAT
dope during moet.of workjng life, even if ratired) DUSTRY - COUNTRY?
“thtant _ o St.Loula,Mo. Se
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Jameg J.MeXibbin ] lore
5. WAS DECEASED EVER IN U,S. ARMED FORCES? i 16. SOCIAL SECURITY | 1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (I yea. sive war or dates of service} NO.
No None- James J, b
18. CAUSE OF DEATH MEDICAL CERTIFICATION i VAL BETWEEN

line for (2}, (L), and (c)

. ANTECEDENT CAUSES et

*This does mot mean . DUE T e v 7 M / é %_ .
the mode of diying, such | Morbid conditions, if any, giving Q (b} Nitoo
as keart failure, asthenia, rixe to the abore catye (a) stathing N - . . .. .

wic. It means the dis- | the underlying cause last. oo - - <. . . e = oo Lo . E
ease, infury, or compiica- DUE TO {c)

tion which coused death, | 1), OTHER SIGHNIFICANT CONDITIONS |, | * <

Condilions contributing to the death but not
related to the disease or condition cousing death.

: I. DISEASE OR CONDITION ) ONSET ARD QEATH
- Eter only aneosusePer | TIRECTLY LEADING TO DEATH® (g W m x .
/ i -

. 19a, DATE OF OPERA- | 15b- MAJOR FINDINGS OF OPERATION . . . P . ot A 20, AUTOPSY?
TION . : : :
. 7 ves [ wo B/
21a. ACCIDERT T (Bpeeity) Z1b, PLACE OF INJURY (e.t.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " {COUNTY) (SI'ATE)?
SUICI home, farm, fastory, strest, offics bidg., sio.) n o4 LEWs /
HOMICIDE ) : . 7
‘21d. T(!)FE' (Mopth) (Day)” (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " _ . - :
- . WHILEAT[—] NOT WHILE 47 ,
INJURY o | "ok L) "A7woRk - e /) h Qz" ~{
- - 3 B 7
2. I hereby certify that I attended the deceased from /Al IQﬁ, lo __Lé_—_aawf_f, that I last sow the deceased

" aliveon _t— P __, IB_ﬁand{that death occurred at 5:308 m., from the causes and on the dale staled above.

23a. ATURE - or title) 23h. ADDRESS 23:. DATE SIGNED
- A

W10 -y 5.

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

%Naga‘i OA\}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY f N (Otty, tﬁwn.or@oam_y) + {(Gtate).
Burdal | 13=)lw=d St.Pauls Churchyard 7600 Book w111 Ry :
ATURE ADDRESS )

=]l

DATE REC'D BY LOCAL | R! SIGHATURE 75. FUNERAL DIRECTOR'S 816K

NOV- 11 1948 ?25 ﬁ ¢a 7o~ MAlbert H,Hoppe,4700 Washington Blvde
7_ (Licensed Embalmer's Statement on Rﬂerul Side) E _ |

. -
2 2




| | | 6
- L‘
N

e ——————————— e
STATEMENT BY LICENSED EMBALMER

|
|

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

Student Embalmer Mo, .o ,

......................................................... evens "

working under my personal! supervision..

No Embalm

Student coeneccaasns issaisesaresatsentuses Signed.. e AR RS S
Student Embalmer A

P, 0. 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.)

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

. - -




