‘PN

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

No. 300
10.48

FLEG SEP 9 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG,

State File No. ...280?7

'?45

(Yea 0o, or unknown)

Ng

(If yen, give war or dates of servies}

None

’ 17. INFORMANT" §

BIRTH KO. REG. DIST. NO. ‘DIST, KO Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1f § 3 reid,
. COUNTY . STATE b. COU
. ' : Missouri 'mSt,Fragc ofm
b, ClI o . . LENGTH OF ary
CITY (!!nﬁd-eomnhu.mlu -duamr.mwu:;um cSI‘AY:mmﬂ?:.} e mmwhwnmnmmmmmb)?d‘)
Town . St,Louls TOWN PrERlce Ry
d. FULL NAME OF (If net in hespital or institation, give streot sddress or losats d. STREET { runl, ghvs lnnﬂon')' /
HOSPITAL OR DRESS
Nermorion. Yewish Hos pltal AP 5
3. NAME OF BV (First) b. (Middle) o (Last) 4. DATE (Manth)  (Day)  (Year)
(Type or Prine) esta Moy Honson | oeAn_August 30,1950
5, SEX / 6. COLOR OR RACE | 7. MARF‘:’E’EEB NEVER MARRIED, - 8. DATE OF BIRTH R L:\EE {In N,lu! o (DER ID‘YIII" r ROEN N s,
RCED_ (Spedity)” : birthday) | Mozthe Hours | Min
Fomale! | White dow A" |0ct.23,1885 64 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLLACE (8twta or foreign sountry) 0 12, CITIZEN OF WHAT
done during coet of working Hle, even if retired) M : COUNTRY?
Housework At Home Hopewell,Mo,. S
ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
Willlam Glore Sarah Far William
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 6. SOCIAL SECURITY SIGNATURE OR MNAME ADDRESS

rs yBoulah Whaley,3123 Shenandoah

. Enter only oneoause per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

_*This doer not mean
Ihe mode of dying, ruch
s Aeart faflure, asthenia,
ee. I ineana the dis-
eans, Infury, or complice-
Hom which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditiona, if any, gieing DUE TO (b)

rise to the aboor couse (a) atating
the underlying caure loat,

INTERVAI. BETWEEN
AND DEATH

J"Am

MEDJCAL CERTIFICATION
@ _Wmm

DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS

Conditionas contributing (o the death but ot
related to the disease or condition causing death.

M&ma@&wma&«f

JPhnna?

12a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
ves P4 w0 [J
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (s5., bnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .+ (STATE)
' SUICIDE ~ boms, farm, factory, strest, offios bidy., ere.) - . S
HOMICIDE A nl.. .
ZId TIME , _m.n'm ' (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? A
Feo. 0 * » | | WHILEAT[] NOTWHILE
INJURY = | “wWoRK AT WORK ;
’
2. I hereby eemf} that I aitended the deceased from Mag 24 g 1(££, lo% 1850, that I last eaw the deceased
alive on _X/3 , 1940 and that death occurred at __ 2 B m,, from 1K causes and on the date stated above.
2. 51 mmfj -, . (Degroe or titt) | Z3b. ADDRESS 2%. DATE SIGN
C} ffa,“m/ 70 | (3¢ /OW &/ 5’//D

" THd. LOCATION (Oltr. towa; or mm

7 M

Zda.NBU o‘}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .
gmoval /4 8=31-50 Ewgnlre]
DATE D a8y mL 5. FUIEIIAL DIRECTOR' S BIGHNATURE

G 37 1955

REG %GM% :

(Btate)

lbert H.Hoppe,4700 Washington Blvd.

=~ {Licensed Emhh;n'- Statermect on Reversa 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 bye— oo _ —

. - , Student-~Embal NOusienan eaerareenan teennna.
working under my persona! supervision. udent-tmpalmer No

sewdaber? I W\
S5igned....... T e /
gne Student Embalmer Licensed Emb er%:?
P. O. Address ........................... At el

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

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




