THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. LI institution: resilence before
a. COUNTY a. STATE b. COUNTY .. adinkwlon).
Misgouri £
b. CITY (I ogtaide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (H outaide corporate limits, write RURAL azd give wewnehin) b}
wenabipl| STAY (in this place) R k .
TOWN 5+ Lond TOWN S5t.louis La Wit B
E d. FULL NAME OF (If nos in bospital or Inatisution, give strest addroms or locatlon) d. STREET (1f rom!, give loeation) 5 7
~ 0 HOSPITAL OR ' DDRESS -3
O INSTITUTION 2427 A Texas Ava 3433 A.Texas Ave
_ 3. NAME OF . (First) b. (Middle) y . (Last)
| DA A { 4 DATE  (Momth} (Day) (Yew)
Y f (Typeor Prie)  He len Viv DEATH =T
-~ é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / ‘8. DATE OF BIRTH . 9. AGE (ln years| i vntin 1| TEAR | = weogR b HES.
Z WIDOWED, DIVORCED (8pecity? ) last birthday) Mnlﬂhﬂl Daya | Hours | Bin.
; rls R=14-1880 89 |
" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT
‘5 -4 dooa during most of working lifs, even i retired) DUSTRY . COUNTRY?
B .
=7 E At Home i | UeS.A.
'f\ < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR SIFE
N g Theodore Hovelman : paians BABLIHT
'y %) 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. SIGNATURE OR NAME ADDRESS
' (Yeu, no, or unknown) | {If yes, sive war or dates of service) NO.
s :‘:% : ‘ =M L
18. CAUSE OF DEATH EDICAI TIF1 INTERVAL BETWEEN
X\ - A | Enter only onecausoper | . DISEASE OR CONDITION _ ' ONSET AND DEATH
\) e for Cay. (09, and (5 | DRECTLY LEADING TO DEATH® (5) , 4/,

ANTECEDENT CAUSES

Marbid conditions, §f any, giring DUE TO (b}
rize to the above cause (a) staling
the underlying cause last, .. -~

Jitree

*This does not mean
the mode of dring, such
a# heart fallure, arthenta,
de. ' It wmeans the dby-"
eate, injury, or i,

X~
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DUE TO (g)

il

> e AT

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS '

" Cunditions contributing to the dealh bul not
related to the disease or condition canring death.

e | y 7

19a._ DATE OF, OPERA- -| 19b, MAJOR FINDINGS OF OPERATION . - N / 20.- AUTOPSY?
. TION ;9,14
ves L) no [Zl
21a. ACCIDENT (Bpwdity) 21b. PLACE OF INJURY (e.x..inorabout | 23¢. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) ATE)
SUICIDE —_— boroe, farm, tactory, strest. office bldx., oo} .ot .
HOMICIDE - .
21d. TIME {Monthy (Day) (Year) (Hour) 2{e. INJURY OCCURRED | 2if. HOW DI!D INJURY OCCUR? { ' ,
WHILEAT[~] NOT WHILE
INJURY = | woRrk AT WORK

22. I hereby certs; that I attended the deceased Jfrom M___
alive on ML, 1958 , and that death occurred at __[£or

2"7 19@_, lo WJ . 1950 , that T last satw the deceased

m., frog?the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK

Za. ST%,%?W U ([%MB‘ :-mc) 3. ADDR
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I 23c. DATE SIGNED

Abud 350

“BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
ON. REMOVAL -
Bur

REGIST

7’ . .

(Ficensed Embdmcr'lég(cmé Reverse Side)

24d. LOCATION (City, town, or coumyy

(State)
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~ STATEMENT BY LICENSED EMBALMER

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

.............................................................................................. Student Embalmer No. .

working urnder my personal supervision,

Student veessssesss sesassasasennsansstnanns
Student Embalmer

P. 0. Address—. 7 L Gettd

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 so stated above. e : -




