|5. No. 300
v. 10.48

ALED JAN 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2318 1003 o ALBEF
'DIST, NO. PRIMARY REG. DIST. NO \ Registrar's No, A~ §

42536

State File Now.wrivvcnreimennnnen o

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Motrtid condilions, if any,

*This does not mean
the mode of difing, ruch
a# heart fallure, asthenia,
etc. It means the dis-
eaae, infury, or complica-

the underiying cause lasti—

rise to the above caude (o} :tatma )

REG.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 | lived. If insti i before
. COUNTY . STATE b. COUNTY addunision).
s s Illinols Clinton T
b. CITY (U outabde corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporate limits, write RURAL agd give towaship) ? J‘f,./
OR tawnahip)| STAY fin shis place) R -
Town St ,Louis TOWN Broese 7T
d. FI"IJéSLP:I#AMEOOF (If not in bospital or institution, give streot add r location) dASBrDRF%EE% (If rural, give location) o f./-"
wstiution.  Barnes Hospltal // n Iz, ey
3 gE%ME OEFD 8. (First) b. (Micdle) ¢. (Last) 4. oép-: © (Month) (Day) (Year)
(Typeor Pimt) __ Honry Je - Haar veati Dece28,1949
5, SEX 6. COLOR OR RACE | 7. MA%F\C'!'ED NE\\:’EECI‘EIBRRIED 8. DATE OF BIRTH 19 :‘GE{&H.;,. o iroes -Dfm IF UNDER u HES.
. {8pacify) it ¥, on ays | Hours | Min.
Male /7 | White rried 7 Nove5,1918 51 l l
10a. USUAL: OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tste or lorelgn equntry) 12. CITIZEN OF WHAT
. dopeduring most of working life, even if retired) DUSTRY } NIRY?
Coal Miner Lumberton,Miss, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Hamr Wilhelmina Grawe Mildred Morrison
l?{ WAS DECEASE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
{ + OF unknow, o, L dates of
BT orl A War T 543-07~349% | Mildred Haar, Breese,Illl,
18. CAUSE OF DEATH ME Al CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION _ . ONSET AND DEATH
 Enter ofly ORI DET | Ly RECTL Y LEADING TO DEATH® (5 el A, € ke

=Gl

gioing DUE TO (b)

DUE TO (c}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS © - 1

Conditions contribtding to the death but not
related Co the disease or condition causing death.

19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., » ) . .- B L .| 20. aUTOPS
TION | - , ‘ E]
) e
21a. ACCIDENT " (Boedty) 21b. PLACEOF INJURY (e.g..lnerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE&,..»'
SUICIDE bomae, farm, Iastory, stroet. office bldy.. exa.) - e
HOMICIDE : -
2td. TIME (Moath) (Day} (Year) (Hourt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ~ f / /,
; WMILEAT NOT WHILE ;
INJURY WORK AT WORK ik

alive on and

2. I hereby certify that T auendcd the deceased from

, lo 19_ that I last saw the deceared
that death oceurred ai /22 /i “’@5 B m. , from the causes and on the date ﬂated above.

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

?GEA ? /é ZA" ,&_4/07 ﬁgmormle) |ab ADDR/E.is-j o

‘ B¢. DATE SIGNED
M ’/ 8&/@.

24a. BURIAL, CREMA-

Tﬁgmova CREMA. 24b, DATEJ

12-28-49

24d. LOCATION (Clty, town, or county) | (State) .

.Breese, I1ll,

I"Zkz NAME OF CEMETERY OR CREMATORY

DATEREE'DBYLU:AL

DEC 29 ™

‘25, FUNERAL DIRECTOR™ S 5| GNATURE

S SIGMATURE :
32:.44/5 Alvert H.Hoppe, 4700 Washington Blwd.

(Licensed Embalmet’s Staternent on Reverse Side)




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 oo

_______ Studant Embalmer No.

working under my persona! supervision.

Student cecesucacriarssessannsnenancanarans

Student Enbalnor 5 % 7
- " Licenzed Embalmer No...& Aot do fot”

P. 0. Address . . p—c-M/: ,

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 embalmad, fact should be so stated above.

— —

“ ]




