HEALTH OF MISSOURI :
THE DIVISION OF 21910

$. Mo.300
v o | FLEBJUL 7 1950 STANDARD CERTIFICATE OF DEATH Sttt Eile No o |
BIRTH NO. REG. DiST. NO. _3,1_8__ PRIMARY REG. DIST. no]Q_O_a_. Kegistrar's No.ou.. QQQO.
I. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where Jecoased lived. If inatitution: residence before
. COUNTY - - . STATE . d.nisinn).
. s e Missourl o CONEy Loutg "
b. CITY (1 outcide corpurate limita, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporate limits. write RURAL and give townshin)
OR L wwoshipl} STAY (in this placed
TOWN St.Llouis owN LS 944/
¥ d. FULL NAME OF (If uot in bospital or inatitution, give streat nddross or location) || /d."STREET {If reral, mive location) 7
HOSPITAL ORFr ADDRESS
INSTITUTIONEp 900 Hogpital 3328 Cambrldge
3. NAME OF irst . idd! Last
DECEASED "‘fﬁféh N ) P PidoH ’ J’d DATE  (Mamth) (Day) (Yew)
(Tvpe or Print) = . e I, of_ June 21, 1950
5. SEX 6. COLOR'OR RALE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE {In years| I¥ UNDER | YEAR | F UNOER o RS,
O WIDOWED, DIVORCED (Bpur:.ity) 3 lagt birthdsy) Monihl' Duays | Hours | Min.
Marriad -/ .| June 15,1892 | 58 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or foreign country) 12_ CITEZEN OF WHAT
dona during most of workiog life, even if recired) ) -~ DUSTRY 2 COUNTRY?
ar R 4 Salem, Mg, U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

' Ad.n],gh_ﬂd.nmk : Mapy Jdans, Tupa .. | Ruth
:;'){ WM‘:DDE:IRE“'E:) EVE!;JPLE’J S, ARMdE? TRCES‘; 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
| o I | Dnknown | Ruth Pidcock, 3528 Cambridge

18, CAUSE OF DEATH . © MEDICAL CERTIFICATION . 'S‘IEE-}”,{LNBM"
. Enter only onecauseper | 1. DISEASE OR CONDITION M@\A/MMW/ ij\%zq
Jine for (a), (b), and (¢ | PIRECTLY LEADINGTO DEATH® ) 0 7
i

*This does mot mean | ANTECEDENT CAUSES _ ﬂ i
the mode of dyting, such Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, |- Tise to the above.caude (a) slating .. - ... .- L O e A -
ee. It meane the dig the underlying cause last.
caee, infury, or commplica- - — DUE TO (f) — — - —_—
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS T - - R A

Conditiona contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF 'Sf-“‘}; 19%. MAJOR FINDINGS OF OPERATION , ~ . n e WM s Im 2. AUTOPSY?
I)-—/?ui mewq@mw = ves [ ] wo ()

fUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Boecity) 216, PLACEOF INJURY {p.5..izoribout | 2lc. (CITY, TOWN, OR TOWNSHP) V (counm (STATE)
SUICIDE boma, farm, fastory, streat., office bldg .. ete.) H C . -
HOMICIDE
2td, TIME {Mogth} {(Day) {Yoar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . . -+ | WHILEAT[—] NOT WHILE .. L é
J INJURY : = | T work AT WORK ;
= ;

. ',;' . |2 I Rereby certzfy that I-atlended the deceased from %,ﬁﬂfﬁ, to _Q_L 19_0 that I Iast saw the deceased
'ﬁ aliveon 6= 21 19_!'.1 and that death occurred at _i_E " from the causes and on the dale staled above.

g || 2. SIGNATURE OiDearoo w 23t ADDRESS W ’ 23c, DATE SIGNED
i | < 4K - ?MM& 6=2/~37)
E —BURIAL, CREMA | ‘iab DATE 24c. NAME OF CEMETERY OR CREMATOR\{ . | 24d. LOCATION (Cf, town, or county) (State)
= TIRI REMOVALfDdL" . .
= anova 6-22-0 Cadar Grova ___Salem Moy

DATE REC'D BY LDC%L RAR'S, SIGHATURE 2. FUNERAL DIRECTOR' & SIENATURE ADDRESS
dl 20 1955 /‘? e 75 hivers H. Hoppe , 4700 Washington Blvd.

(Licensed Embalmer*s Statemeat 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, of by —— oo

Student Embalmer Mo.

_____ 22 (bt

Licensed Embalmer No (‘-‘* &7 ;7

working under tny personal supervision.

Student ...enecctsssssussasinrisassnoane aeses
" Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN 'H.AN'DWI'UTNG. (Failure to complgw with
the above constitutes grounds for revocation of license.) '
If thia.body is not embalmed, fact should be so stated above. °

1 [




