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USING UNFADING -BLLACK INE—MAEKE A PERMANENT RECORD

‘f‘

o

WRITE PLAINLY-

V/ HLED Jui 6- 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._O_BI_Z_PRIIIARY REG. DIST. NO-MRwuhar:No

28539

252/

o B 4 Syt b

State File No.......

i. PLACE OF DEATH

2.

USUAL RESIDEMCE (Whare decessed tived. If institution: rasidemcs befors

a. COUNTY a. STATE b, COUNTY dunission).
SteLouis Missouri St.Charlés”
b. CITY (If outoide corpurate Hmits, write RURAL and give csr l‘.fENGTH OF c. CIT"{ (I cutaide corporate lisite, write RURAL sod give township)
townahip) tip this place?| -
TOWN Clavton ﬂ. Se TOWN 0 allon 07 27
FULL NAME OF (If not in bospital or institution, give streat nddress or losstion) d.ASDTDRREEE{s (If rural. mive location) - /

ENSTTOTION Stelouis County.Hospital

36&%&&%5%!5 6. (First) b, (Middle) ¢. (Li 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) ar fowr CZJQI C/Q DEATH wne 20480/
5. SEX 7/ 6. COLOR OR RACE.| 7. M#R%EB EIE‘}ISSCIQSIR(BRED,) 8, DAT_E OF BIRTH .o 9. l..i\'_(‘EE (= .r;)nrl n:u:gn 'Dﬂ ; 01:::(}1 uMu:.
Male " Negro - rried Augl.28,1881 | 69 | ]
Wa. USUAL OCCUPATION (dh‘ekindotwqu 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcign sountry) 12, CITIZEN QOF WHAT
dona during most of working e, sven if reuired) . DUSTRY . COUNTRY?
-Iahorer Farm - 0 'Fallon,Mo. TS o
13a. FATHER'S NAME iy 13b. MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
+__Richard Ec‘iwards Unknown. Vardeman | ‘Mishe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S_ECURL'IS! t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown) | (If yes. cive war or dates of service) .

No None
18, CAUSE OF DEATH
Fntar DD]YODBWIINDEI 1. DISEASE OR CONDITION

liné for (), (b) and ©

'Thu does not hean
the moge of dvmp. such:
an keart failure, csthenia.
ete. It means the diy-
can,in}uw.wcomplwc-.\

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid. condilions, if eny. g

rise to the above cauw(c) da!nw

the underlying cause ldat.

MEZICAIT CiRTIFI.FA

INTERVAL BETWEEN

izing DUE.TO (b)

tion which caused dcuth

(/

1l. OTHER SIGNIFICANT CONDITIONS-

Conditiona contribuling to the decth but not
related to the disease or condition cousing death.

- - . a N . . - - -
DUE TO (¢} /Vd ‘;W .

19a./DATE OF OPERA-
TION

19b. MAJOR FINDINGS QF

OPERATION

20. AUTOPSY,
ves R w0 (]

YRS

21b. PLACEOF INJURY (o.c.. In or about

(COUNTY) (STATE)

21a, ACCIDENT (Bpecily) 2lc. (CITY. TOWN, OR TOWNSHIP)
SUICIDE komae, farto, factory,atrees, ofice bidg.. exa)
HOMICIDE
21d. TIME (Month)  (Day) {Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ww(lj.glzf HOT WHILE

AT WORK

Sl o
) rqrrr;

21 hereby certify that I atignded the deceased from
193¢, and that,death oceurred at/0:2a.L

bt 2s

-

. P )
195_1.. o m 19237, that I last sew the deceased

'm., from the causes and on lhe date slaled above.

ﬂ& ;hATURE

%

£

7]

(Degree or title)

Lt L7

23b. A/Djﬁ@

RIAL, CREMA-
Ly REMOVAL
emova

24b. DATE

6=28=51

24c. NAME OF CEMEI'ERY OR CREMATORY

Wishwell

N

0 'Fallon,Mo,

DATE REC'D BY LDCAL | REGISTRAR'S SIGW
< . 285 Jﬁ@& rnﬂ—A M

2.

A

FUNERAL DIRECTOR’ 5 SIGNATURE

lbert H.Hoppé 4700 Washington Blvd,

(Licensed Embafg!‘_kahte'nznt on Reverse Side)

_ADDRESS




STATEMENT BY LICENSED EMBALMER

B 25y

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was cmbalmed’by ﬁfe. OF By e e -

............... e st eees e it bt st enaeas vasnssemsrsamessenretaseas sasssetansssmcrsssssressasnssroneeer; I EUARAT EMDOIMOF MOu (oot s

working under my persona! supervision.

SEUdENT vuranrnracncnsanss Seedrearbenriaans Slgnea"\ q M-(S
Stadent Embaimer e

» Licenzed Embalmer No....

P. 0. Address

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

If this body is"not émbalmed, fact should be so stated above.
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