k . IFE MVYIXNWN U FIEALRIF WUTE MI2NSURI
No. 30
o200 ’ ALED OCT 1071850 STANDARD CERTIFICATE OF DEATH D .
!;.;{-m NO. __ REG. DIST. NO. 31 8 PRIMARY, nzs ms'r uo.].O.D& Rtmslur:No.._.:z...R....g.?.._.
1. PLACE OF DEATH i Z. USUAL RESIDENGE (Whers decessed tived, U Lostiedos: residence bafore
. COUNTY . STA , COUN sdmiseton).
2 | . - Mg gourd > S+ Louis :
b. CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide carporats limits, write RURAL snd give township) d
QR . ) Y o g
oM ot, Louis, Missouri | IMSE.BUETE A IO Vintta Parlk 4‘2 7
d. FEOL%PI;I_{}AMEO%F (If not in boapltal or Instisution, glve sttwat addrem of location) d. As{',rgREEEFSS (! rurst, give location) /
INSTITUTION pity Infirmary Hospital 2051 North -and South Road
3. NAME OF e. (First) b. (Middle) ] c. (Last) ] 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Print)  Adron H. Dace | _DEOA[-';H Sept. 15, 1950,

5. SEX 0 - | 6. COLOR OR RACE | 7. N&HE% g:[-:\\fgg clélsﬂ‘sfgt;) 8. DATE OF BIRTH 9, AGE u"-u- o e Dn‘: ¥ o .
White married - / July 12,1872 ¥ 78 l I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountey} 12. CITIZEN OF WHAT
dooe dnring most of working life, sven if retired) R NTRY?
Minsater Church Migsouri /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WiFE
J Dg zce utitgaibelen¥interver| Matie Dace
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'5 SIGNATURE OR ume ADDRESS
(Yea. 20, 0r unkoown) | (If yes, xive war or dates of sarvioe) NO.
nn = ’ nown Lopetta Quick 1207 San Jacinbo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_ Enteronly cnecauseper | 1, DISEASE OR CONDITION J
line for (s), (b), and (¢) | D'RECTLY LEADINGTO DEATH () @Ma ﬁa«—u ber it an

“This docs ot mean | ANTECEDENT CAUSES 3
the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b) wM c& G . ,
o1 heart fafiure, asthenia, | rise to the above cause (o) dating —42'—
de. It means fhe diy- | ‘e underlying cause last.
care, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the diseare or condition cauring death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TiON .
_ vis [] wKX]
21a. ACCIDENT (Spacity) 21b, PLACE OF INJURY (ag..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, tastory, street, cfice bldx. ete)
HDMICIDE . \
4. TIME (Month) (Day) (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? MW
: WHILEAT ] NOT WHILE
INJURY : m. | “work AT WORK
2 I hereby certify that I attended the deceased from Peot. 1 ,1850_, 10 Sept. 15, 1950 , that 1 last saw the deceased _
N alive on Sephe 15, 1 .5Q_., ond thal death cccurred af _i-mA..m ., Jrom the causes and on the date slaled above.
Z3a. SIGNA RE {Degrea or t 23b. ADDRESS 3. DATE SIGNED
nj:a?c /2. CPZA‘JA »om 5600 Arsenal Street. 9/15/50

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

TIDNBEERH g\fl:\LCR A- | 24b. DATE | 24;. I\(A‘HE OF CEMEI'ERY OR CREMATCRY 24d. LOCATION (Ouvy, town,o;:county) (State)
Tomova .l Ao /17/1950 | Bonne Terres Misgsour
DATE REC'D BY LOCAL! EGISTRARS sl 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 15 1950% Alpert H.Hoppe 4700 Washington

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..._“..:&_.._

-

. - 'Std t Imer No..... teaens 1esasa
working under my persona! supervision. udent Embalmer No

- LY T

Student Embaimer - : * Licensed Embalmer No ‘/81 7:.3

P. O. Addms,.ﬂ.jm&,.ﬁm_'";.._..n,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

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

F




