S. No, 300

.

10.48

<

ALEDOCT

BIRTH NO.

10 195%

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&@rammv REG. DIST. IO.1003

THE DIVISION OF HEALTH OF MISSOURI

State File No...

L. PLACE OF DEATH

e COUNTY

2. USUAL RESIDENCE {(Whers 4 d tived. U fne

Registrar's No........ 8_5...0;6...' |

a. STATE mssouri b. COUNTY

before

b, CITY (I cutnide corpurate limits, write RURAL and give

¢. LENGTH OF

¢, CITY (If outdde corpornte limits, writs RURAL aad give w-mum

R woabl: STAY (in thia place
Tows St .Louls emmE| ST 1| Tows St eLouis
d. FH&SLP?#AT.E OF (If not in b ! or | give strest addrem or | d. ﬂgﬂ% (I rural, give loeation) L)
INSTHOTION Deaconeas Hospital 12 3900 Apsenal Ste
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE M,
A C David G, Sept. 24,1551
( Type or Print) arrile av DEATH opte
5. SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER Mnnmg‘% 8. DATE OF BIRTH .IA AGE (a ywn| i woot 1 T ; ey
{Bpagify) on ours | Min.
Fomale /I White Novor MarsiedOfiy 22,1879 e | |
104, USUAL OCCUPATION (tHvaktnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forlen sountry) 12, CITIZEN OF WHAT
dobe during most of warklpg life, even if retired) DUSTRY q COUNTRY?
etired Secrotaryy RR Brake Co. | edalia,Mo, 0 ;
138, °FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE ‘
L Danlel David Mary Graer None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | '17. INFORMANT™S SIGNATURE OR NAME ADDRESS
o, wa) a1 , wive w dates of fon)
Mg | O e o e e None Eva David, 3900 Argenal St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecouseper { 1. DISEASE OR CONDITION _ M ONSET AND DEATH
Jine ot (8), (by, end (g | DIRECTLY LEADING TO DEATH®(5) Cern pras &, : 2 e
R ANTECEDENT CAUSES ( 2 ‘ﬁ\ ‘) R
This does not mean
the mode of dying, such | Morbtd conditions, If eny, gismg DUE TO (b) &’L&“"" D (’ il VL
b o8 heart faflure, asthenta, | Tide to the above cauae (o) stating
de. It meana the dis- | he underlying cause lugt.
case, injury, or i _ DUE TO (o) . i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS l ' t,\, -
Conditions contribuling to the death bué not .
related to the diaeas or condition eaeing death. ‘,‘I ﬁ""' o
a. DATE OF OPERA- | 195. MAJOR FINDINGS OPERATION A 20, AUTOPSY?
we. 5o &A. . ves 40 ]
21a. ACCIDENT {Brecity) 21b. PLACEOF INJURY (s, tn oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, farm, fastory, sireet, ofios bidg., gto)
HOMICIDE ,
21d. TIME (Moath) (Day) .: (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ¥ 8- . WHILEAT[] NOT WHILE
INJURY . WORK AT WORK N

z. I hereby i’ t at I attended the deceased from _&nﬂ_

’, and that death occurred ai &

19__ _, ¢

mﬂ that T last saw the deceased

TS st

(e t.le) 7{ 27

F-2547.

&E m. fram the causes and on the date staged above.
23b ADDRESS 23. DATE SIGNED

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

24a-BURIAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty. town, or cm.mty)

{State)

o Reaﬂ%’#wft}' 9m27=51 New St.Marcus . SteLouis Coe ,Mo.
DATE RECD BY LOCAL I 'S SIGNATURE, )1 FUNERAL DIRECTOR'S 5| GNATURK T aboRESS
SEP 2 5 1951% % J‘A’lbert H.Hoppe, 4700 Washington Blvd,
{Licensed Fmbalmet's Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eabelmer Mo. . '

working under my personal supervision,

Student cuenarnne Cerererereannas P vean Signed......% .
Student Embaimer

Licensed Embalmer No..... 4‘/ ,q' 4’

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 embalmed, fact should be so stated above. * h -

- - -




