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HLED AUG 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CféTIFICATE OF DEATH

2?*7*7*;7 °

Ktate File No..................

PRIMARY REG. DIST. NJ

' BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2 USUAL E (Whers d d lived. 17 § batore
a. COUNTY a. STATE b. COUNTY adiniseion)
il /(0 y Nl »n it
b. CITY ¢ ¢. LENGTH OF ¢ CITY (11 outaide. RURAL townabipy ¥ T 7 T
OR STAY (i this place) oumee At el o 1)
/s 2.
Uhavailable
3. gEAcME %F;: B b. (%iddle) ast) |4 DATE (Month)  (Day)  (Year)
{ Type or Prini} v . .- J P i d DEATH '-T'U.l:?' 22, 1950
+/]” MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (In years| IF UKDER | YEAR | O UNDER 3 Hax.
W() WIDQWED, DIVORCED (8pepity) "last birthday) | Months , Days | Hours | Min,
El "Yapried 1" | Aug.1l,1895 B4 |
u AL OCCUPATION (Qliveilad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
moat of 'orkl% , aven if retired) DUSTRY COUNTRY?
navaila

Sandusky,ohio. /

13a. Famsa‘s NAME

13b. MOTHER'S MAIDEN. NAME

14. NAME OF HUSBAND OR WIFE

-{| a# heart faltire; asthenie,

. Enter only oneeatis per

Unknown Unknow Unlthown
15. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yeu, mun.knu-rn) (}Jy- rlve“ dnul n!rﬂdeo)
World V Uniznown homas P,Barry,4258a Athlone Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

tine for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid_conditions, if ang, giving DUE TO (b)

*This does not meen
the mode of dying, such

]

wTise {0 the above cause (n) stating - .. .

ee. It means the dis- the underlying couse last.

case, infury, or complica- .. DUE TO (c)

& ictis %Mfz;

tions which cavsed death. | 15, OTHER SIGNIFICANT CONDITIONS ~ -

Conditioma contributing to the death but not
related to the disease or condition causing death.

[y

19a;" DATE OF OPERA:'|*19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
: TION
21a. ACCIDENT . | (Bpeeity)~ ' -+ | 21b;PLACEOFINJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE g home, farm, faotory, sireet, office bldg.. ste.) T :
HOMICIDE
2id. TIME i{Month) (Duy) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (T A=
] c- WHILEAT[—] NOT WHILE /,%0
INJURY WORK AT WORK

19

2. I hereby certify Ath'a.t I attended the deceased from

19 , lo , that I laat saw the deceased

e

WRITE . PLAINLY—_-US]N

alive on , and that death occurred a:/ 2o 2P m. ., Jrom the cauaes and on !he dale staled above.
IGNATUR Degres or titley” | 23b. ADDRESS . 23, DATE SIGNED
W ,é /,C;o,z«-d/ M 3 A3eo0 M ‘fp
Zin. BURTAL CRENA: 24b. DATE (] 24c. NAME OF CEMETERY OR CREMATORY -| 240. LOCATION (Oity, town, or county) / (smu)
Buria¥73] 8-10-50 | Memorgal Park “Normandy, Moe
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNAT) A |25 FUNERAL DIRECTOR™ S 8iGNATURE ‘ADDWESS
aug 9 Rwéy o Albert H.Hoppe,4700 Washington Blvd.

(Licensed bmhlmnl Statement 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-pemmny byM

ps... oK Dlornlate :

working under my personal supervision,

Student Embal!mer No...vevuea Gbesnaassaasonnnan

Signei...ﬁaegu.& ....... oy 1 /4 %f

blgned........ .................... waaans Licenscd Embalmer No 67 9/

Student Embalmar
P. O. Addressg=t_» A 70030K =, LG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply w:t.h
;be nbove constitutes grounds for revocation of license.) . |

If. thm?dy is not embalmed, fact should be so stated above.
W




