Mo, 300 : TrE DIVINON OF MEALTH OF MISSUURI 2838‘?
200, I FIEG SEP 5 1950  STANDARD CERTIFICATE OF DEATI—{ 003 O

10.48 ? ; I
. 31 l;‘f
'BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. mO. Registrar's No

I. PLACE OF DEATH R 2 USUAL RESIDENCE (Whare deceased lived. If institutios: reskience before
a. COUNTY 8. STATE b. COUNTY adminglon},
9 . : Misgouri
b. CITY (1! outnide corpurate Umlts; writse RURAL and ‘::.u gerI.VENhGTH DEF) c. CITY (If cutalde corporate limits, write RURAL sad give townshiz)
. to D) {ln thia plarce’
TOW St, Louis, M 24 ToNN Ste Louis 2235 /
FHéJS- {‘ﬁhtE OF (1t not in hoepltal or Instiiation, sive streot addrees or location) ASS’DRES (1! roral, gve location) a
WSTHTUTON Eppoute City Hospltal N S
35‘5%%59%% 8. {Flrat) b. (Middie) c. (Last) . 4. DATE (Month) (Day)-  (Year)
{ Type or Print) Erank Eorty DEATH Aneniat 2. 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = . 9. AGE (In ywars, OO0 1 TR | ¥ ook o ks,
WIDOWED, DIVORCED (Bpedify, - laut birthday) uma., Days | Hours | Min
Male White __ | Never marriad | About 1885? 652 |
1. USUAL OCCUPATION (Gekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouttiy) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) | - - DUSTRY COUNTRY?
Salasman Real Zgtate Laofayette, Indiana UeS.A,
Jlaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Xopty Inavailahlg.. .1 Nong _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yll B0, or unknown) | (If yes, wive war or dates of servioe) NO. .
Ho N1l Unknown R, M, Korty = Lafayette Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a), (b}, end (¢) DIRECTLY LEADING TO DEATH (a) -

*This does mot-mean | ANTECEDENT CAUSES @ M“‘M""ﬂ M%

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, | Tt (o the abope cause (o) stating B . . U
de. It means the dis- the underlying cause last.
easze, fnfury, or complica- DUE TO (c_:)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disente or condition causing death.

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

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION - T - ) 20, AUTOPSY?
TION
. - ¢ YES D NO D
2ia. ACCIDENT | {Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE . bome, farm, fastory. strest. offios bldg., ee.) ‘ ’ .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
aF WHILEAT[™] NOTWHRLE : /
INJURY =. | “work AT WORK ? &
2. I hereby certify that T attended the deceased Jrom 7. , 19 tha!,I last saiv the déceased
alive on , 19 , and that death occurred at Z2 === e 4“5 from the causes and on the date slated above.
HNSIGNATURE or title) 23b. ADD Sc. DATE SIGNED
q"':";), 74 / /é 22 . Mﬁm /T oo %/{_Z I [£2 =)
NBIIRJR IOA\"- CREMA- 24b. DATE ” 24;, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (Biate)
HoMoval "= |8=29=50 St. Boniface Lafayette, Indiane
DATE REC'D BY LOCAL REG! R'S SIGNAT 25. FUNERAL DIRECTOR' 8 SIGNATURE - LODRESS
AUG 28 1980 * ,a M Albert H, Hoppe-4700 Washingbton Blw Blvd

“(Licensed Embalmer's Statement on Reverse Side) . ‘Z




o STATEMENT BY LICENSED EMBALMER

%% I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meM

' - 5t
working under my personal supervision. udent Embalm

sons 2L
S gNEd.eccenicarcncnertosrtessocesasionnen :

Student Embalmer Licensed Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the shove constitutes grounds for revocation of licenss.)

chinbodvuno:egﬂ:almed.ianahouldbesomdabove. . 7 -

Failure to comply witl

e




