7

WRITE. PLAINLY-—USBING UNFADING BLACK INE—MAKE A BPERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6901

ry

l PLED FEB 16 1951
L aiRTH WO, REG. DIST. ¥O. i/_z_ PRIMARY REG. DIST. m.ﬂé Registrar's Nowmn2. 0. 1.
:’l "PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d Uved. If instlsation: resid before
%8 COUNTY a. STATE b, COUNTY sdimion).
St.Louis Msssourt
b. CITY (I outelds corpurate Umite, write RURAL and give c. LENGTH OF c. CITY (If outxdds oorporate I.lm!h. write RURAL acd give mu,)c?" He j
R . township) | STAY iin this place) ? ?
TOWN (3 lavt on TOWN St Q!J is
FH(‘SSLP#ANE.EOOF (I not ia houpleal or instivation, give streot addross or location) d. ASDTI?F% (Kt rural, give location) /
INSTITUTION S4 ,Douls County Hospitall 1 5782 Woodland
3!!)%3&% SOEFD . (First) b. (Middle) ! ¢. {Last) . | 4. DATE (Month)  (Day) (Y_ear)
{ Type or Print) Méry ka rr DEATH ¥ ¥ St
5. SEX "~ I 6. COLOR OR RACE | 7. M&%&:B gﬁzgcnésngim ) 8. DATE OF BIRTH 9. :i‘.?f.,i‘.;.':;" = woa 1 v | v oo o e
(Bpeaify] - : Deys | Hours | Min
foemals'’| white ‘marrie / ebiee By 2900 L |

mﬂgng ewilfe

10a. USUAL OCCUPATION (Qire kind of work "
uring most of working 1fa, even if retired) |,

10b. KIND OF BUSINESS OR iN-
h . DUSTRY

II B[R'I'HPLACE (Btate or forelgn country)

‘St, Louis Miss ourl

12. CITIZEN OF WHAT
U Y7

0

line for (a}, (b), and (c)

. *Thir does not mean
the mode of dying, such

|| as Beartfallure, asthenta,.

ete. It means the dis-
case, infury, or complics-
ton which caused death.

B
DIRECTLY LEADING TO DEATH® (5
ANTE(‘;EI::IENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
F H n Sophia K¢ . | F
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY ‘| 17 INFORMANT" 5 SIGNATURE 6R NAME ADDRESS
(You. 2o, ot unknown) | (If yes, givs war or dates of nrvin-) NOQ,
~ no - unlknown Frank Xerr,5752 Woodland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH

Morbid conditions, if any, g!ﬂng DUE TO (&)
rise to the nbooe cause (o) sat
the underlying couse laat.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo'the death but not
related to the dizease or m‘tdﬂinn causing dcuﬂl

Amaza bbbyt bass fron

4 e

-

-“-::(

. W /I/

242, NAME OF CEMETERY OR CREMATORY

v Cametery
‘ 25. FUNERAL DIIECTDI ! GIGIATUII

z4¢ LOCATION (Oity, towg)] oreounty)
SteLlouls,Missouri -

13a.-DATE OF OP_FI%Fﬁ p S 2. AUTOPSY?
Ko .
g éﬁ e/ i?a:'// Y43 X s [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ,{(STATE)
SUICIDE f home, farm, fsctory, strest, offion bldg., axo.)
HOMICIDE ) .
2. TIME  (Moath) (Day) (Yean) CHiar) |‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A AR R (WRILEAT[]. NOT WHILE
INJURY - = | work -AT WORK
2. I hereby cértify that I attended the deceased from LL_J_Z_, 1930 to 1= 2Z2Z ", 1981 that I last saw the deceased
alive on __!_‘_EL 19..\.!. and that death occurred at m., from the causes and on the dale stated above.
Z3a. A GNA RE’ Q) 0 {Degree or title) | 230, ADDRES . DATE SIGNED
s 4 80/ So. od (G lotlt-21-51

(B:au)

Albert H, Hoppe

(Ticensed EmPalmer's Swutement on Reverse Side)-

ABDRESS

4700 Washington




P

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, 0F DY merrierreme
L]

working under my personal supervision. Student Embalmer NO.
. ) - -
31gNed.iaiuicenncccnanscarsansea terserannas . TN /
Student Embalmer Licensed Embalmer No /[_S o
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\PIBALMER in !ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of h:ense..) .

chubodyunotem!’Mfaaahouldbemmtedlbov& L -




