2. I hereby certify that I attended the deceased from BERIL ¥ 195D 1o M@ 22 1FD | that I last saw the deceased
alive mAPRIL 22 19 52 and that death oceurred atl L5 m.. from the causes and on the date slated abose.

2£GNATURE / Q%M : ?Dezruormlu) 2; 2.\1292? c7 ln;{ 212725_;

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘fw. LOCATICN (Ctty, town, ot county) (Btats)
B ng“{%’#‘“f‘”«- 4-23=50 0dd Fellows Motropolis,Iill.

THE DiVISION OF HEALTH OF MISSOURI 14
. Mo, 300 Gp
o2 | FILED MAY 5 - 1950 STANDARD CERTIFICATE OF DEATH: ™ g Pl Nover __ﬁ
BRTR MO REG. 0IST. WO. 318 PRIMARY REG. DIST. NO. 1003 "Registrar's Noo.... _.'3_?__1_‘1_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti id before
0 a. COUNTY a. STATE Ill inOiS b, couNTvMassacc sdinissionl.
v ove ot Lt B CITY: (1 outside corporate limite, write RURAL and give, . | €. LENGTH, OF |[__c. CITY (If cuside corporate limits, write BURAL sed give townabin): - - e
: y R townabip}{ STAY (in this plaes} 0
8 e ouls ! L Motropoits &/ 7O
d. FULL NAME OF (I not in hoapital or | loa., give strect address or location) d. STREET (It rural, give location)
HOSPITAL OR ' - ADDRESS
S INSTITUTION Tutheran Hospital 609 E, 3rd St, 6(
" 3 NAME OF s. (First) . b. (Middle) c. (Last) |‘ DATE (Moow)  (Day)  (Yemr)
b || (o ETHEL Leona MHoGUE | o8 hreje 22 ltiso
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, || 8. DATE OF BIRTH 5. AGE (la yee) v wouy 1 T [y e
- , § : Months Bours
Femais! | Wnite ow 72 |April 6,1884 | 66 [ |
10a. USUAL OCCUPATION (aw e KD OR_IN- | II. B
g a. USUAL gg‘cd PATION (Cbve kind of woek 10b. KIND OF BUSINESDUSTaY BIRTHPLACE (Buate or forsign sountey) / 12, cmz%t'r ?mer
& Hougewife Metro olls,I1l e
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
o Walter Moreland Unknown James Ho
.4 || 15. WAS DECEASED EVER IN U 5. ARMED FORCEST? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NME AGDRESS
(Yea. 0o, or unknown} | (If yes, xive war or dates of service)
3 e None Wallace Hogue,1145 Diaz
| [ 1. cause oF oeats EDICAL CERTIFICATION TWIERVAL RETWEEN
. Enteronl 1. DISEASE OR CONDITION ﬁ .
E i o (a), (0, e (@ | DJRECTLY LEADING T DEATH®(5) M{k& , 414.) 9_.24,,_5‘_
i “This doct not meen | ANTECEDENT CAUSES
1he mode of dying, ruch | Morbid conditions, if any, gioing DUE TO “” .
j s heart falltire, asthenic, | rise to the above cause (o} dating .
68 || de. 1t meaus the dup- | the waderiying couse last.
® ease, injury, or compli DUE TO (0)
5 i| thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS © w77 - '3 z TES ATELZ/To<c |= VESZS
a lated o the divease o comdition exusing deats, C A OLE LUTH /DS ) S 2
[2 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2 _ ves [0 []
21a. ACCIDENT (Bpecity 21b. PLACE OF INJURY (a.g..tnor fo. 1CITY, TOWN, OR TOWNSH!, A
o " SUICIDE ’ mmmm—.&:a::: 2. ¥ i ' cov SrMe
= HOMICIDE - /’ /
B (|29 TIME ™ gext) mur) (Yan Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . . WHILEAT[] NOTWHILE
b . WORK AT WORK
3
B

DATE REC'D BY LOCAL AR IGN 25, FUNERAL DIRECYOR S8 BIGNATURE ADDRESS
ern,, 2 ﬁ M lbert H.Hoppe,4700 Washington Blvd.
‘ Embafmer’s Stateraent ot Reverse Side)
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I h¥reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. . Student EMbalmer Nowe.ceeiessssaseessnsennnss
working under my persona! supervision. ‘ udent tmbalmer No
N
* -
Signed
Signede.seseiionsntsciinapaneccssnnensmgbise L . PR . o
Student ERbalmer™ - 7% ‘_‘ o N Liceuse(f Fmbalmct N?‘. R

P. 0. Address

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

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