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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 1 1550
' BIRTH NO. '7 72-qqﬂ r :s. DIST. WO,

PRIMARY REG. DIST. lO."

STANDARD ceairglcms OF DEATH ‘30035..., il No., %2? £

Registrar's No.u....

B Ty

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whars decessed Hved. If institytion: residence before

a. COUNTY " . - a. STATE m b, COUNTY adnimion}.
b. CITY (It outeids corpurate limits, writs RURAL and give C. LENGTH OF ¢. CITY (U outaide corporats limits, write RURAL acd give townehip)
OR s\. . . townehip) ST (ln l.hh nlll:n .
oM Sk howis . YA O o Sy Leuds o5 g
d. F}‘i’(l)'lg;pﬁ-AME OF (It not in houpital or institytion, give strest addr— or ]mt.hn) 'QASI;I'&EEES% (It rurst, give I;i-uon) 7‘. [+ I
INSTITUTION Q_\“ .,1"“ - J o3 yo .—\‘4.,\... 'JU£5 VNS IeL
3 B EAsED « (First) N _ b (Middle) - (Last) 4DATE  (Mouth) (Day) (Yew)_
( Twpe or Print) ba e SYevew, v\e(s DEATH o~ 1. l‘lfo
5. SEX 6. COLOR OR RACE | 7. xiAD%Ft‘\IIEB ﬁf\\;’gschéigRRlED. 8. DATE OF BIRTH 9.1:\.GE Un yoars| (F UNDER 1 YEAR | & UNDER u wms,
o . X (Bpeclty) A birthday) |Months| Days | Hours | Min
YwaleC ! winte v, 1.1 - 1450 | > | %
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or 1 ) .
done during most of working life, sven if ntirz ° DUSTRY . or forelen ooty 'ZCSL-HN%E,;TOF WHAT
— — D) houds 14 w .S.%,

13b, MOTHER'S MA|DEN

: 3\\1'.\\-.\«. Qfm\u

138. FATHER'S NAME

Carl fureis Q ‘-)"\‘5

14, NAME OF HUSBAND OR WIFE
—-_'-

NAME

N\e o.g:\u

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea.no, of unkoows} | (If yea, Kive war o1 dates of servios)

16. SOCIAL SECURITY
NO.

e ]

17. INFORMANT"

et pumm———

S SIGNATURE OR NAME .SC#; ADDRESS

Qavhe Muveis QX% 574 Dadanch,

MEDICAL C
P e

18. CAUSE OF DEATH
. Enter only onecnuso per
tine for (s}, (b), end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (B)

*This does not mean
the mode of dying, such

as hear! fallure, asthenic,
cte. It -means the dis-
caze, injury, or complica-

ride L0 the ndove cause (a) stating
the undeslying cauae lasi. -

" DUETO ()

tion which caused death. | I1. OTHER SIGNIFICANT-CONDITIONS _ . - - .~

Conditions contributing to the death buf not
related to the disease or condition cousing death.

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION - L. . . 20, AUTOPSY?

. © TION

) YES B wo [

21a. ACCIDENT ~ ° °  (8pecity) 21b. PLACEOF INJURY (e.g..inorabont | 2le. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) : (STATE)

SUICIDE bome, farm, faatory, street, offics bldg.,=ta.) . .

HOMICIDE “ .
21d. TIME (Menth) (|Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE )

INJURY WORK AT WORK : L

959 1o Nyo i , 193, "that T'last saw M€ deceased

2. I hereby certify that I attended the deceased from IOV - 17

“alive on _ 013 Y"1 1950 and that death occurred at j_é&

m., from the causes and on the dale slaled above.

2, SIGNATURE W Degmoor title)
j 2-.&24'&4— BT A 0 m .

23b. ADDRESS | 23c. DATE SIGNED

28l e Sy N1 f17) 50 -

_2]_1:6 NBIEIJERMI oA\.lr'ALCREMA; 24b. DATE | s, I\RME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town,ormunty) , - ',_f_stn.ta) .
anovsa U:’ 11-17-50 Ci‘by Summerville Mo. S
DATE REC'D BY LOCGAL | REGH AR'S SIGNA . FUNEIIAL 1] lECTOI 5 SIGHATURE "ADDRESS
mav 17 952 Zy Alvert H,Hoppe,4700 Vashington Blud

~ (Licersed Embalmer's Statement on Reverse SId!) =~ B




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, OF DY aececenvrvcmaans

Student Embulmar No.

working under my persona! supervision.

Student 4 . - zudsel

Student Embalmer ¥ W—‘\
- uden alm ) _' . . . Licensed Embalmer N‘é%:'/fi B

P. O. Addresst=7.

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

If this body is nof embalmed; fact should be so stated above.

- 3
~




