3

. No.300
. 10.48

" THE DIVISION OF HEALTH OF MISSOURI

FILED Adg 10 1950  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0. ]

State File N025238-
~ - Remﬂrar st No, i},.)i)()

18. CAUSE OF DEATH
. Enter only onacatuse per
line for (8}, (b), and (c},

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DUE TO (b){ H

& UN

' BIRTH NO. REG. DIST. NO. —-Q—“—R
1. PLACE OF DEATH O USUAL RESIDENCE (Where daceased lived. If demcs before
a. COUNTY a. STATE b. COUNTY ndimion).
Missouri SaILine I
b. CITY (¥ outnide corpurates limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (1f suteide osrporats limits, writs RURAL 804 give townahl)
L township}| STAY (n this place) OR ‘ q 7 {
TowN . 3t .louls TOWN Slakar.. 0
FULL NAME OF (If not in bospital ion, give streot d. STREET (If rural, give locatlen)
HOSPITAL OR ADDRESS . /
INSTITUTION /D At . /l,_?(p
agE‘%.‘.hélE\ s?s':: irst) b. (Midd ) ¢. (Laat) 4. Dé}-a (Month)  (Day)  (Year)
(Type or Print) EolRgE ﬂme/? S_A—/a/.tf»cf DEATH 7 29 §@
5. SEX 6. COLOR OR RA‘:E 7. MARFHEB gIE\‘;CE)gC'gSRRIED 8. DATE OF BIRTH =i} :'Gfiti:;.yn;n h:l' ugn |D|':An I UMDER 24 WRS.
{Bpecily) + ¥, on ¥s | Hours | Bin,
Male White Marriod T |May 18,1885 85 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen ccuntry} / 12. CITIZEN OF WHAT
done ditting most of working life, sves if retited) DUSTRY COUNTRY?
Conducton - Railroad Ioitchfisld,Kye P
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 34. NAME OF HUSBAND OR WIFE
J .0 .Sandbach Savanna Friedley Annie
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(cho.munknptn_) | {H res, .'iﬁ'“ or dates of service) . NO. .
es_ : 09=12.01761 Mprs.A S a Slater,Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

___L2L444£;£&L_Ziﬁgﬁaﬁéggﬁgz¢____

ONSET AND DEATH

AV V-7

Morbid conditions, if any, giving
rise {0 the above cause (a) da.tiﬂa
the underlying cause

Disease

WRITE .PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AUG 1 1950-

WHR%TZ E Lq ruuenn. DIRECTOR'S S1GMATURE

bert H.Hoppe,4700 Washington Blvd.

ﬁe,ﬁmﬁf fhe ds- DUE TO () Hypertens ive Cardio Vas cular
tion which’ caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the dealh but not
related lo the disease or condition causing death.
19a. DATE'OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION | 20. AuTOPSY?
TION | -
nE - L : YES D NO @"

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (s.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm. faotory, atrest, office bldg., st0.) Lo .

HORICIDE
21d. TIME (Month} (Day) {(Year) (Houar) e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ]

. vmn,ur NOT WHILE M/J
INJURY m. | Cwork AT WORK s
o _Sb Y -

22 I hereby certify that I atlended the deceased from 19 , lo , 19 that I last saiv the deceased

alive on , 18 n, and tha! deathfoccu d at m., from the chuses apﬁ on the dele staled above.
23, re | . . (Degroe or tjtlo) | 23b. ADDRESS Z3c. DATE SIGNED

. -a. + .)Mi..kb,-' /7 r.r 8-0 7-30-9

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {State) - -

TION. REM MOVAL )] : B M
Removal Ll 7-30-50 othel alater,Mo. .. .
ADDRESS

(Licensted Embglmer’s Statement on Reverse Slde)




P

- : . . e g

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 oot em e

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

working under my personal supervision.

Student ..... Webtisssasnanssanssansuanaanan Signed .
Student Enhalmar

Licensed Embalmer No

P. . Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITmG (Failure to comply with
the above constitutes grounds for revocation of license.) o

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




