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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 2§ 1951

: BIRTH NO.

THE DiVISION OF HEALTH OF. MISSOURI

STANDARD CERTIFICATE OF DEATH

-

State File Nogig‘*‘ﬁuﬂ

1. PLACE OF DEATH

Rt Y -r

'S Py — A

REE. DIST, NO. __i{_]_}_*__ PRIMARY REG. DIST. NOg N~ Registror's Nodm BT gd .
- 2. USUAL RESlede—ud lived. If institution: residenoe befors

a. COUNTY a. STATE b, COUNTY adinbmionl.
Missouri
b. %EY {I{ outside corpurate limits, write RURAL and give . §T .ALYENIEI.I: DEF) c. Cg’g (If outalds sorporats limits, write RURAL snd give towaship) ‘,
fa) townahip} [{ [}
TownS & o Louls . oW St.Louis 2/ 9 7
d- FULL NAME OF (1f aot in botpku or lnstiation. eivs atreet addrom or ocation) r'AigFEETSS (I rura!. wve location) d, s
INSTITUTION Miss ouri Baptist Hospita 4275 0live St,
E} gs'%:ﬁs%% 8. (First) b. (Mlddle) ¢. (Last) 4, DA"J__'E (Month)  (Day) (Year)
(Typeor Prine)  Androw Ge Zechrite DEATH  Juhe 13, 1951
5. SEX 6. COLOR OR RACE | 7. MFD%RV!'E% I;f‘\,IgECNElSRRIED, 8. DATE OF BIRTH (4 9.:'?E (In :n,sr' a: x sDr:: ¥ UNDER M KRS,
. {Bpaciiy) » @ Houm | Min.
Male White 71dowe Oct.23,1872 | 78 l |
102, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHRPLACE (8tste or forelgn sountry) 12, CITIZEN OF WHAT
dote during most of working lifs, sven if rotired) DUSTRY g L . M COUNTRY?
Retirad Electrician toLlouig, o, T.S.
tlBa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
P A i__Dorothea Boffman Minnie Cq
2. WAS DE::kEASiD E‘:’IE!:R INﬂ&S.ARMED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N. nOw; res, ¥ war or dates of H
“Yo | “™ | Unienown  |9ennie Cribbin,Box 190,Rt.2,
18. CAUSE OF DEATH MEDICAL SERTIFICATION R phartson, Mo INTERVAL BETWEEN
. Enter only onscausoper | |, DISEASE OR CONDITION . ber ;1 ¢ ONSET AND DEATH
line for (a), (5}, and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if eny, gieing DUE TO (b)
as heartfallure, asthenda, | Tise to the above eause (a) staling
te. It means the dis- the underlying cause last.
.care, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION i
YES D NO M
21a. ACCIDENT ‘+ (Bpecily) 21b. PLACEOF INJURY ta.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [s1m, fastory, street, offios bidg., #10.)
HOMICIDE . ! +
21d. TIME {Month? (Day) {(Yest} (Hoap 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? .
mdbny - o | MR "o ;

22 I hereby certify that I attended the deceased Jfrom

alive on

v 8 1901 00
, 198 | , and that degth/oceurred at

,100f

_ , that / last saw the deceased
0_:'@. m., from the causes and on the dale stated above.

2. SIGNATURE

Q.

23b. ADDRESS

: MU{\\:@ or titln)

2T Prtprst

2. DATE SIGNED

£~ (4-1

%AI?J BHERMI A\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
‘Burial ¢ | 6-16-51_, Momorial Parik Normandy, Mo,
DATE, D BY LOCAL ISTRAR'S S| MURE — 25 FUNERAL DIRECTOR™S SIGNATURE ADDRE 89
N85+ 10 4 Pt Albert H.Hoppe,4700 Washington Blvda

(Licensed Embalimer’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 hy-mq—oo-by....!..ﬁ'%‘--
4

Student Embulmar No, .

working under my personal supervision.

Signed %Czpvv" B—G-MMJ-M

Student cesvraceccanrnrarraaaanins . .
Student Embalmer .
) Licensed Embalmer No ﬁ A y 7

P. Q. Address_,A:....iML.m.d.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN-HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so stated above.

“a . . B




