THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : 2D C
b wo-20 AILED pEE.1° 1958 STANDARD CERTIFICATE OF DEATH e i o 2RI
. 1003° ST
BIRTH NO. _R_Ei- DIST. NO. PRIMARY REG. DIST. -Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived, If inatitatlon: residence befors
g a. COUNTY a. srATF}!‘I ' b. COUNTY adinision),
: 1asouri
b. CCI,;Y (I outside corpurate limita, -rn. RURAL and give g_r AIYENGE;: £F c. CITF\{ (If outakde carporste limits, write RURAL and give wn-mm
{la v
TowN St. Louia,l!ia%‘fﬁ“i 6 months ///’0‘”” St Jionis 2/ 7
d. FULL NAME OF (If not in boapital or institath 4 STREET T raml, gve lcation)
Hi
||9§F|¥G‘|I7|0N \.-t Louis Cﬂ‘,y HOBDiul #1 1 ADDR%"_?,OJL Wes t Pj_ne 0
3. gE%ME ?E'i-) . (First) ] b. (Mlddle) ¢ (Last) - 4. D,\-m (Manth) (Day) (Yenn)
{ Type or Prind), MANIE HOCK . [ | pXmSeptember 2,1950
5. SEX / 6, COLOR OR RACE | 7. #IAD%RIED ISIEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (Inrl)u- o o un‘u: O WORK 3 ke
(Bud!r) B Hours | Mig,
_Fomnle | white ) May 10,1875 | " | |
10a. USUAL OCCUPATION (Give kind of woek | 10D, KlND OF BUSINESS on IN- 11. BIRTHPLACE (Btata o forslan sounte) | 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY RY?
Hoygewife Missomurl . e
ita.., FATHER' $ NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
l Francis Larkin Begsie Vine | Unknown
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yow. 5, or unknown) | {If yeu. clve war or dates of sarvics} RO. N G d
no unknown [Dn,C,0gcar Johnson 600 N.Gran
18." CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onecansoper | 1. DISEASE OR CONDITION : l OJISET AND DEATH
lize for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 AASA
*This docs ot meon | ANTECEDENT CAUSES /Hm
{he mode of dying, such ﬁar‘mmmgwiﬁw. i ﬂm}r. mﬂm
a8 heart failure, asthenta, !h:u: derel ﬂ:ﬂﬂ :a c:;:lw M o

ete. Il meana the -
eare, Infury, or compli DUE TO (c)
tion whizch coused death, | 11 OTHER SIGNIFICANT CONDITIONS

- Comditions contributing to the death but not
related to the dlrease or condition causing death.

19a. DATE OF OP_FE)IH 19b. MAJCR FINDINGS OF OPERATION ' 20. AUTOPSY?

| . ves (G0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sirset, office bldg.,e1e.} :
HOMICIDE
21d, TIME . (Month) (Day) (Yewr}) (Hoan) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1B mﬁfm . WHILEAT ] NOT WHILE . J
. = AT WORK -
.. Tt
a7 hereby certify éf I/glgnded the deceased from M_,’ 2/5@ , 18—, that T last saw the deceased
alive on . , and thaMeath occurred af ___{ *5/ jrom the causes and on the da!e slated above.

0 q') MQ})%SB— o ADDRESlSlS Lafayette Ave., . };’72/;55'3"“
24b. DATE - E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coanty) {Etate)
éf 6 9/5/1950 , C&emorial Park SLLouﬁs Missouri
DATE REC"D BY LOCAL | REGISTRAR™S SIGN 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
sip 5 850 ﬁf B/ﬂ"—"q Albert H.Hoppe 4700 Washington

P (Licensed Embalmer's S on Reverse Side)

WRITE PLAINLY—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




L& bgd{ .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-tertrr-by__ LV St rememmn

working under my persona! supervision.

P
A

Stgned.assuas R .
$tudent Embalmer : Licensed Embalmer

= P. 0. Address, <}

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

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




