5. No. 300
v. 10.48

Q

WRITE PLAINLY—USING UNFADING I_%‘LACK INE—MARKE A PERMANENT RECORD

THE DIVISION QF HEALTH OF MISSOURI

ALED JUN 15 195)

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. HaO_DBI_. Registrar's No

al’?S

‘BIRTH NO. REG. DIST. NO. %1_8_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L befors
a. COUNTY o s a, STATE Missouri -w-=« b. COUNTY adunision).
b. COITY (If outzide eorpurats limits, writs RURAL and give gT LYENGTH OF <. CITY (If cuwide corporate limll:D writs RURAL scd give township)
ownahip) i i )]
town St Louis ST YRR ,/;')VN t. Louis 2/27
d. FHESLP?TAAT.EOORF {If not in hospizal or institution, give streat addross or locatlon) ’ ADDREﬁ (If rers!. give losatlon) 0
insTIUTION  Masonic Hospital 5351 Delmar
3. NAME OF - (First b. (Middie c. (Last
DECEASED aH( k) h ¢ ) Sam N )n 4. 03;_1-: (Month)  (Dey) _(Year)
( Type or Print) anna ampso DEATH 1951
5. SEX 6. COLOR OR RACE | 7. vam)%msg, gfgg%énmao, 8. DATE OF BIRTH 9.£GE o youn| & voe 1 TEAR | F WweR o s
N {Bpeciiy) . L] ] Hours Min,
F / W o oo Feb-lh-1862 g 3| 23|
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelg ooustry) 12, CITIZEN OF WHAT
dona during most of worklag ife, evas if retired) DUSTRY / COUNTRY?
Retired housewife Oskaloosa, Iowa Vet o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. MAME OF HUSBAND OR WIFE

John Ollom Mary Tho
i5. WAS DECEASED EVER IN U.S. ARMED FORCE‘S’ 16. SOCIAL SECURITY ilAl\ﬂ' 5 S
{Yes. no, or unknown) (Ifﬂ- give war or datea of service) RO. c_
- None [
18. CAUSE OF DEATH MEDICAL CERTIFICATION :ngnvuh nwszu
. Enter only onecauss per 1. DISEASE. OR CONDITION ic M i i D TH
Hne for (2, (by. and () | DIRECTLY LEADING TO DEATH® q) Chron yocarditis 5 MG.
: ANTECEDENT CAUSES
*This does not mean i 2 r
the mode of dying, such | Aforbid conditions, if ony, gloing DUE TO (b} Senll it y yrs
as heart foilure, asthenia, | rise fo the aboce cause (o) ttqtina ] e . .
Wi, I meons the dis.t| he underlying cause lost,- B o S
ease, infury, or complica- D_UE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. . .
Conditions contributing to the death but not
\ related to the disease or condition causing death.
-19a.. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION Lot 20. AUTOPSY?
TICN
YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.q.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inatory, streat, office bldg . sto.} . .
HOMICIDE
21d, TIME .+ (Moaoth) (Duwy) (Year) (Hour) 2le. lNJURY OCCURRED | 2if. HOW DID INJURY OCCUR? %%\
. Sy LI WHILE AT NOT WHILE
INJURY™ ™" ' WORK AT WORK . /
- . - - -5 : [ j
2. I hereby certify that I attended lhe deceased from 10-7 , 19 l"?to 0-> , 18 Slthat I last zaw the deceased
olive on —-2= , 19 , and that death occurred at Q._B_SA m., from Lhe causes and on the date stated above.

{ title)
ROy /A

23b. ADDRESS Z3c. DATE SIGNED

508 N,Grand Blvd., 6-5-51

Z4b DATE

za( f:aME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) {Btats) -

T REMO\M.L . N ) -
oll%emovd E=5-51 West Plains,Mo. .
DATE REC'D BY o 25. FUNERAL DI RECTO. 8 SIGNATURE ll\bDRESS

LOCAL l REGEE{RAR S SIGN, E

HIN B

Albert H.Hoppe,4700 Washington Blva

ﬁftm:d Erbalmer's Statemneni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded an the reverse side of this certificate was embalmed by me,—w—by::M ".g.—....

................ , Student Embalimer No.

working under my persona! supervision.

Student seanaveosancnns Cirsserterrarsasanas Signed
Student Embalimer :

Licenzed Embalmer No yg/ X-\B

- P. 0. Addre;sﬁ 07&”"‘“-"‘" ........... -G,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITING. (Faxlm-e to comply with
the ‘above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) . T

= - - . _ B . A




