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STANDARD CERTIFICATE OF DEATH

> A
State File No. ~?.g%{_.‘_
g

13a. FATHER'S nm: 13b. MOTHER'S MAIDEN

re——

BLRTH NO. REG. DIST. MO. . PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH —% 2. USUAL RESIDEN @' decensed Uved. 1f inatitotlon: residence befors
a. COUNTY - a. STATE b, COUNTY admivslon),
. g Missourl
b. CITY (If outside corparaie Umits, write RURAL sad . LENGTH OF CITY (I outsids tidts, wrise BURAL and
corputate . ta, te give o §TAY(lam-nhm <. carporata ta, d“w“ﬁ? ?
Tokk 54 ,Louls Towd St ,Louls
d. FULL NAME OF (if a0t in bospital or Instituticn, give strest addres or lomtion) EET (If rural. give bocation) Q
ITAL OR ; RESS
INSTITUTION A253 Magxland .
3. gE%ME o% a (Fimt) 3 b. (Middic) " e (Last) . | 4 03}1-: ., {Month) (Day) (Year)
(Typs or Print) Hanry Anth *g};g_a : DEATH _ Jane9,1951
5. SEX O 6. COLOR OR RACE | 7. #iARRIED. E\IVOR MARRIED.) 8-DPATE OF BIRTH . AGE (h:7n L Iﬂ 7 GER n uxs.
_male white 1 ] Moy 12 3803 { &7 l |
103. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or farslgn countsy 1 ITIZEN
i3 dorie tmowt of working llle, pven if retired) | DUSTRY - ’ | eSOy AT
Ag St L Miggogps  ° ' BA

14, NAME OF MUSEAND OR WIFE

John “akas Elsz
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y, io, ov unknown) | (If yus, elve war or dates of ssrvive) NO.
1o S - unkhown
18. CAUSE OF DEATH
| Enter only onsceuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (6} DIRECTLY LEADING TO DEATH* ()

*This does not meen
the mode of dying, such
as heart failure, axthenia,
de. It means the dis-
cass, injury, or complica-

ANTECEDENT CAUSES

Meorbid conditions, If mr,
rm to the nbove cause {a
the underiying coure last

DUE TO ({e)

,,,mm.,,_ﬁém&_w (lestnge

tion which eansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death it not
related Lo the diseass or condition g

I )
DATE

32 %

\7]
—

S

195. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [] wo [M7
21a. ACCIDENT (Bpectty) 215, PLACEOF INJURY (s lncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE boms, larm, fastory, rreet, offies bidg., see) .
HOMICIDE, M y 7
21d. TIME 5 DMostl) (Day)  (Fean) } ‘@ | 210, INJURY OOCURRED | 211, HOW DID INJURY OCCUR? A .7
) '
|H?ufg¢\.1}\¢-\"\ Y/ umu.u' nﬂrw /‘] #,‘/9{
Z.I(M-M ﬂzéythdlcttmdzd dcuaudfrom 22 ,IB%MW_ 19&, that Ila:!cawtiwdemmd
{ a!wetm and!hatdeathoecu cdat_ 30 m., Jrdpt the causes and on the date stated above.
MSIWQ Om =Ty ADDRZ % th/t/n\, ,ac. DATE SIGNED
9'27416& ¥ 7. 105/
2| aunm. casm. 24b, Mn-: 4. NAME OF csm-:n-:av OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Btats)

emotory | StaLouis,Miasgurs
FURERAL DIRECTOR'S SIGHMATUR. AboRESS
Albert HoHoppe 4700 Waahington

(Licensed Entbalmer’s Statement on Reverse Side).
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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, or by.._...

............................ , Student Embalmer No. ,
working under my personal supervision.

Student

srEsEsBIRELIER LAY

Student Embalmer

Note: The above M'UST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN I‘LANDWRITING (Failure to comply with
the above constitutes grounds for revocation of ltcense.)
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If this body ‘is hot embalmed, face should be so stated above. © - o




