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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY-—USING

WRITE

".-'

HLED MAR 28 1051

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG, .DIST. JOOE”(

9948
.)’7‘)

State File Na

Kegisirar's No. 2

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wharo decosssd lvad. 17 | idance before
a. COUNTY a. STATE Mis g ouri b. COUNTY adinission).
b. CITY (If outolde corpurate Umits, write RURAL and give &I"AI:!EN&GTH OF c. CITY {If outside corporste liits, write RURAL and cive t.ovrmh.ip) 7
woship} tin this place)
oW St,"ouis, o =N Town Stebouls. S
d. FULL NAME OF (if not in boupital or institution, give strect address or location) d. STREET (11 ‘rural, give locaticn)
HOSPITAL OR ADDRESS
INSTITUTION 5795 Pershing 5795 Pearshing
3DNEAC%ES°EFD a. {First) b. {Middle) c. (Last} 4, DS?.-E (Month) (Day) B (Year)
{ Type or Print) F 1de Ganoll DEATH Iﬂa.rCh 18’ 19 51
5, SEX 6. COLOR OR RACE | 7. MARRIEB. fgﬁigs&lgRRlED, 8. DATE OF BIRTH . AGE (o yean| w ugﬂ 1 YEAR | o ioeR boHns.
5 (Bpevily) 1 [Mon Duays | Hours | Min.
Female]_ White dor o nP" |Fobl.26,1872 | W8 | |
10a. USUAL OCCUPATION (Ckeklndulwmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
domduﬂnﬁmto('urkiu nnitmlmn DUSTRY N L COUNTRY?
ougew ew Orleans,'a. / o s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
Cyrus W ,Oliver Fide Jinks arr
I?r' WAS DECEBE;) E‘:'II;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAH§ ADDRESS
{Yes, 5 k , mi dat P ice}
ﬁ Orunknown, Yob, EIVO WAr OF dales Of sorvyi None JIIIS . G—ladys Hoolan’ 5795 ers hirlg

. Enter oniy one cause per

18, CAUSE OF DEATH
line for (a}, (b}, and {c)

*This does not mean
the mode of dying, such
at heard fallure, asthenia,
elc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
E Z . E Z ! ) . ! ' ousnmnzm

ANTECEDENT CAUSES '

Morbid conditions, if any, gicing PUE TC (b)
rise Lo the above cause (a) slating
the underlying couse last.

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ' . ' ﬁ A
Cunditions contributing to the death but ot
reloted {o the disease or condition causing death, M

DATE REC'D BY LOCAL
REG.

R

19a. DATE'QOF CPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves ] wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJUR‘I’ fe.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm! !luory streat, office bldg., eta.)
HOMICIDE - - .
210 TIME .maini.) \r:m \'(i\;:"r) oy | 26, INJum{ OCCURRED | 2if. HOW DID INJURY OCCUR? -~ ﬁg
A . WHILE AT HOT WHILE : w ;
< ‘INJURY : N YR WORK AT WORK D . % 4;" fo -
Ll [
2 T hcreby cerhfy that 1 aitended the deceased from __‘EA%? IQiflo M&I&LL that I last saw the deceased
\ alive on Mu, 1991 , and {hgt death occurred at S 30A . , Jrom the cauzes and on the date stated above.
23551 =, o (Degrueor title} | 21b. ADDRESS 23c. DATE SIGNED
“
%‘daO.NBUERMlg\)I':\.LCREMA. 24b. DATE s I Z4c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (CityfAown, or county) {Slate)
ION.R (Bpeeity)
ial 0] 3-20-51 Calvary St.Louis, Mo,

25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
Avbert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Sistement on Reverse Side)

-




W
.

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 by i -

working under my personal supervision, @tud ent Embalmer Noweesseoanosnaasns ressssnes
Sigrted P/ % ”?/C/A/LA/{//—'

Student Embalmer Licensed Embalm 0 '\8 7%7 /
P. Q. Address-vgé _imar ..... )%46

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*not mb@ei fact should be so stated above. - . -




