THE DIVISION OF HEALTH OF MISSOURI

© 95‘)8\)8

/.S, No.300
wdﬁ-ﬁ{h’ DEC 15 1951 STANDARD CERTIFICATE OF DEATH State File No.. iy
"BIRTH NO. REG. DIST. NO. _Bjﬁ_ PRIMARY REG., DIST. NOlQ.O;a_. Registrar's No. _mszsw.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence before
,z,d ,70 a. COUNTY s STATE 114 ggpuri b. COUNTY ad-viasion).
} b. CITY (If oytcide corpursie Umits, write RURAL and li::‘u ?‘.T AH’ENI;,GLT. N?F ¢. CITY (Uf outside corporate limite, write RURAL and give townshlp)
o L] [{ ta) .
“8 ToWN  S¢,Louls TOWN Ste.lnuls 2129
5 d. F'%SLP#A»LE OF (M not in bospital or Imatitation, give street sddres or losation) d. A%‘I‘gggs (1 rural. give location) b
o INSTITUTION Enroute City Hogpital l ;., 4952 McoPherson
a agE‘“CMEEEiOE’i-:} ﬂF[(Flﬂl) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
= { Type or Print) enry Voege DEATH 12#51
& 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNMR | VIR | & OnOER 0 03,
2 Mg o | WED, DIVQRCED (Bpecity)s, last birtbdas) Moﬂul Davs | Hours | Bin
: 1o 'hite N _Abent 1872 | %92 |
A 10a USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (3tate or forelgn country} 12. CITIZEN OF WHAT
v 5 nnﬁ.rhummolworﬂu Llfe, even If resired} DUSTRY COUNTRY?
. tired Baker Germany Y UpSe
: I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
b Unknown Unknown | None
< I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Lt l'Ynﬁp.ﬂ onknown) | (If yes, xive war or dates of servics) NO.
L 0 Unknown Panla Schular, 5736_Nensha Ave .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b), and (¢) | DIRECTLYL LEADING TO DEATH® ()
“This does not moan | ANTECEDENT CAUSES @::Z 2 e ,7 (2;¢<q CQZf:au/
ng DUE TO (b).

the mode of dping, such
o8 heart failure, asthenia,
dc. It meana the dis-

Morbid conditlons, if any,

tise to the abooe couse (a)
the underlying cause last.

DYE TO (2) M JM

11, OTHER SIGNIFICANT CONDITIONS .

Cunditions contribuling to the death bul not
related to the dizease or condition cauring dealh.

eoee, infury, or M,
tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOI ?
TION
] - 1 . v (]

2la. ACCIDENT {Bpecity} | 21b. PLACEOF INJURY (e.g..Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)

SUICIDE bome, farm, factory, street, ofoe bldg., s0.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE e,
INJURY WORK AT WORK

- 10 b0 18, that I last saw the deceaced
, and that death occurred at &QZ; , from the ecauses and on the dage stated above.
(Degros or title) 23b. ADDRESS 23c. DATE SIGNED
. 3l /300 CEAr ’/2/
24c. f\A\‘.E OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, of county) ”
Laurel H1ll Gardens SteLlouls Co,.,Mo,

12-10-51
25, FUMERAL DIRECTOR'S S1GNATURE ADORESS

‘SS]GNATURE
5(7 MMAlbert H.Hoppe ,4700 Washington Blvd.

d Embalmer's on Reverse Side)

2. I hereby certify -that T aitended the deceased Jrom
alive on , 19

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A ‘P

ial t/

DATE REC'D BY LOCAL

_DECS




STATEMENT BY LICENSED EMBALMER

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

............... Embalaer No. £
working under my personal supervision.

Student .eeisevrroarannaas besbtsdsasaannans Signed....,
Student Embalmer

- T !
Licensed Embalmer N 0,4./7%'

P. O. Address
ALMER in his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes ground_s for revocation of license.)

If this*bodytis riot embalmed, tact should be so stated above. - = - .- Tor

-




