DIVISI HEALTH OF MBYOURI . f >
nosoo | FUEDJAN 13 1351 TS PVEIOR O L 22322
STANDARD CERTIFICATE OF DEATH Stete i Mo
. | ' Oy LT
'BIRTH NO. ___ REG, DIST. NO, PRIMARY REG. DIST. NO. y 2 Regictrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decssasd llved. If lastitotion: residence before
a. COUNTY - a. STATE . b. COUNTY ad.mimion).
d | SP—EOYISTMTISSOURT Missonrd
b. CITY (If outeide corpurats Umite, write RURAL aod give ¢. LENGTH OF ¢. CITY (If ouside sorporsts limits, write RURAL aad gm mmum
OR townahip)| STAY (in thia place)|] OR
Town ST, 1OUIS 10 da;ca_ TOWN St.Louis 7 ?
d. FULL NAME OF (If not in howpital or institation, givs streat address or | STREET (It rural, glve location)
HOSPITAL OR .7)DRF£S
INSTITUTION BARNES HOSPTTAL 1627 Towsr Grove Ave
3;&!\&%5%2 8. (First) b. (Middle) v e, (Last) . 3. DATE (Mcnth) (Day) (Yean
(Typeor Print)  TOUTSE HAMLIN | oEN®ECEMBER 2 , 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T | 8. AGE (In yesrs| 7 iR | YIAR | ¥ BODR & a1n
DOWED, DIVORCED (Bpecity) . B last birthday) |Montha| Deys | Howrs | Min
Female White arried / 53151893 S8 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forsisn oountey} 12, CITIZEN OF WHAT
done during mioat of working life, sven if retired) DUSTRY . 0 COUNTRY?
At Home Missourl , UsS.4,
'||30._FATH£R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Andrew Knopf . Unknown _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY
(Yoo, 0o, or unkoown) | {If yes, eive war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL. CERTIFIg

 Enter only cnscaussper 1 1. DISEASE OR CONDITION _
line tor {8), (1), and () | DIRECTLY LEADING TO DEATH® () PULMONAFE[ EDEAA )

“This doer ANTECEDENT CAUSES SEVERAL
the moi:fe of dvln:p.rx:: Morbid conditions, &f any, giving DUE TO () Hm.s_’m CARDIOVASC

17 rize to the obove cause (o) stat -
;’cm;: fﬁ'::" a:::“;;: the underlying couse last. d
case, injury, or complica- DUE TO (c)
tiom which cauaed death. | 1, OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INK—MAKY, A PERMANENT RECORD

192. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION -
ves (A wo D
21a. ACCIDENT {Epecity) 215. PLACE OF INJURY (et tncrabect | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) |
SUICIDE home, farm, Isgtory, sirest, office bldg., ss.) - -
HOMICIDE . ]
219, TIME  (Monthy (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
iy - (] v ns 4/43 ~
2. ] héreby certify that I altended the deceased fromDECEM 15 1550, to _DECEMBEB_Zh?_S.Q that I lasi"sato the deceased
alive oPECEMBER. 2l 19_50, and that death occurred af J.L,;ég. , from the causes and on the date slated above.
232, SIGNATURE 7] (Degroa gatitle) | 23b, ADDRESS _ Zic. DATE SIGNED
 Z A BARNES HOSPITAL ' 12/25/50
21a_BURIAL CREMA- | 24b. DATE /[ 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
TIGN, REMOVAL (Epacity)
__Burdal /) | 12-27-1050 | 1222721950 | New SteMarcus Cemetory | 8300 Gravois 4ve Mo
DATBPEC‘DBY LOCAL | REGSTRAR'S SIGNATJRE %, FUNERAL DIRECTOR' 3 1 gHATURE RDDRESS -
2 6. 1955 .% M 159 .

(licensed Embalmer




L

STATEMENT BY LICENSED EMBALMER |

working under my persona! supervision,

Signed................

P

Signedescieinnnsasanars rhasavnns rashenans
! .- Studlnt Embalmar Licensed Embalmer,
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

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




