No. 300
10.48

FLeD aug

15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.j_!@_v RIMARY REG. DIST. NO.

] 0 03 State File No....

*701 9"

- BIRTH NO. — Regisirar's No.....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d od tived. If ingti resid bafore
a. COUNTY 8. STATE MiBSO‘uri b. COUNTY aduninion).
b, CITY (If cuteide corpurats limita, writs RURAL snd give &TAH’ENGTH OF . Cg;l' {If outslde eorporate limits, write RURAL acd give townahip)
townahip) (in this place)
vy SteLouls St.Louls 2 2 44 &

HOSPITAL

d. FULL NAME OF {If pos ig hospital or institution, give strecs address or location)

INSTITOTION Enrouts City Bospital

(If raral, ghve focation)

TPWN
d JSTREET
DDRESS

5328 Misgsouri Ave.

(Yes. no, or unkoown)

No

(If yom, xlve war or dates of service}

16. SOCIAL SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH

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

*This does not mean
The mode of dying, such
uakemt!auure asthenia,
ete. It means the dis-
care, injury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) L
rise to the abore cause (a} stating

the underlying cause last.

EX S'E%héﬁs%'i-: a. (First) b. (Middle} ¢ (Last) 4, Ds}-s (Month)  (Day) (Yean
(Typeor i) KNIOR Ge Punn o Auge 5, 1851
5. SEX 0 6. COLOR OR RAGE | 7. ‘HIAD%%EB' ’Sﬁgﬁ&ﬂﬁﬂfﬁ;, 8. DATE OF BIRTH *T3. AGE Lo yeans] ¥ ween | T | o e v

. ! oura -
Male White Widower 5| Feb,22,1886 | |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS COR IN | 11. BIRTHPLACE (Siate or forsien saustey) . / 12, CITIZEN OF WHAT
dona during most of working lHe, aven if retired) DUSTRY .. COUNTRY?
Retired Minister Rlvea,Tenn, UeSae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND QR WIFE
Dunn : “H
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 1I7. INFGRMANT' 5 SIGNATURE OR NAME ADDRESS

rdon Jr,,33290 Missouri Ave

MEDICAL CERTIFICATI INTERVAL BETWEEN
: ONSET AND DEATH .
( MWW /M//’?/n' iy 5 - )

[

DUE TO (c)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deqth but not
related to the disease or condition causing death.

19a. DATE OF OP'IEIROAPE 15b. MAJOR FINDINGS OF OPERATION 4/ ) - 20. AUTOPSY?
20/ ves [ wo [J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, [nctory, sireat, office bldg.. e1c.) ' -
HOMICIDE , _
21d. TIME {Monoth) (Day) {Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK

“and ihat debth occurred at

2. I hereby e tify that I attended the deceased J'FO?M_—
alive OM

IQﬂ lo W /-'/ 18 '5;‘ that I last saw the deceased

m., from thJ:auses a}ﬁ on the dale stated above.

”’9(‘ 725,/ g,,/,w/[/

egreo 05.&_\.‘

-22\',(5’ oy M %Cnc '%ﬁ???

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

4a, BURTAL. CREMA.
TION. REMOVAL (Bmih’)

|, 24b. QATE
BuBeDl

24z, MWIE OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

H Loe i

24d, LOCATlorr' (City, town, or county) / (smé)

Un, o Cit Tenn

25 FUNERAL DIRECTOR'S S| GNATURE ACDRESS

Albert H,Hoppe ,4'7000w“hington Blvd,

AUG 6 ‘!st

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
f I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
Student Embalmer No....... semssss s s benanans .e

working under my personal supervision.

s N Bt 27 )77% ......
S1gnedesesurerienesireiansnns L S A e

Student Emb.m" R X A LlCCl’l-‘aCd Embalmer No j7
" - % e P. Q. Address__& ‘t M )‘ﬂk
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMBR in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds fnr revocauon of llcense.) '

H this, body. is pot embalmed, Tact should be so stated above,




