=. No.300

10.48 ~

L.

FED FEB 14 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._id_Lb_rmmv REG. DIST. NO.

1003 State File No....iﬂﬂ.’i...

BIRTH MO, Registrar's No
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wb 4 d lved. 1If ol before
a. COUNTY a. STATE b. COUNTY admisinal.
Missourl
b. CITY . LENGTH OF cmr outxide lits, write I
ATy m ta irzita, 'H“S)Lﬂ . g_r“m“m' <. o sorporate Uadts, nmmunmj‘;?s
TOWN oot A 77O St.louls
d. FULL NAME OF (H pot in bo oital o iostuatiog g 4 STREET (11 rural, give lomtien) v
PITAL OR - ADDRESS MO
Y ’ . 1710a Yenard
3. NAME or-' a. (First) ! ¢. {Last) . 4. 06}'5 (Month) (Dsy) (Year)
(Tvpeer Pring 9 L. Pl 088 2= 2 ~~57/
8. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DNTE OF BIRTH 9, AGE o years| W Gota ) an | & waomn 3 E23
wi , DIVORCED (Bgcify) i Last birthday) uow-l Days | Hours | Min.
Male White e 2 61 I

A PERMANENT RECORD

10a. USUAL OCCUPATION (Givekind of work "
done during moss of working 1if,

Unemploye

oven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign gountry)

Fulton,Ky, v

12, CITIZEN OF WHAT
RY?

LAl 4

ilaa. FATHER'S NAME

Jim Lvn

ch

t3b. MOTHER'S MAIDEN NAME

Betty C

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
W’Nn.quthnJ | (If yos, xive war or dates of sexvics}
0 .

18. SOCIAL SECURITY
HNO.

17. INFORMANT' 5 SIGNATURE OR NAME

Unknown

. Enter only ans carse per

18. CAUSE OF DEATH

line for (), (b), and (o)

 *This does not mean
the mods of dying, such
or heart fatlure, asthenis,
ete. It meons the dig:

DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating
last.

the underlying cause

J)éu&M,u

14, NAME OF HUSBAND OR W|FE

ADDRESS

ONSET AND DEATH

| Pap] L.ngh Jra.,2228 Gravois
MEDICAL CERTIFICATIO INTERVAL. BETWEEN

2

eare, Infurp, or complica-
tion which cavred death.

DUE TO (e) W %mf %

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
. ves (X wo O
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e foorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm. fastory. street, offis bldy.,ata}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Howd | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / j/ / X
WHILE AT [—]-NOT WHILE
INJURY o | “work AT WORK
‘ o2 nS
21 hereby ceriéfy hat T altended the deceased from A , lo H that T last so10 the deceased
alive on 8.5 7 and that deaih occurred ai 2.+ Ym., from the causes and on the date stated above.

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

Za. BI NA r title) | Z3b. ADDRESS Z3¢. DATE SIGNED
M« @Z/{/@_ Jﬂ{ PAVE V1= _ -2 /2
AL, CREMA-

T&’QN REMOVAL (Bpeeity)

.‘P

DATE RE'D BY LOCAL

FEB3 957

24b. DATE

jmss.em >

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity; town, or ooi:nm

(Htate)

25, FUMERAL DIRECTOR'S SIGNATURE

(Licensed Embalonr's 5 on R

SreLouls Co.,Mo,

ADDRESS

|1bert H.Hoppe, 4700 Washington Blvd,
Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. - Student balmer No..... rerratrsianena
working under my personal supervision, vdent gmbaimer No

Signed :

S19N80.nnnrenrnserrnernanerans evraeannaa } . / l
vhene Student Embalmer / Licedded Embalmer “<) 0L

P. 0. Address 7 7 M_"f‘-_ﬁ_)?{_&_ .......

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

H this body is nor embalmed, fact.should be so stated above. : - S

y
1




