WEU AN 10 1957 THE DIVISION OF HEALTH OF MISSOURI 429 44

No . 300
e STANDARD CERTIFICATE OF DEATH st i
' BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. NO. 1 3 Kegistrar's No....... 'g m‘.&
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. 1f institation: residence before
a. COUNTY 8. STATE b. COUNTY dinimlon).
, A Missouri I G
b. CITY (2 eutolde corpurate Lmita, writy RURAL and give ¢. LENGTH OF c. CITY {Ut outslde oorporate lmits, writse BURAL snd give townahip) | hd d
OR ‘' townahip)| STAY (lo this ptace)|
TOWN St,Louls Gown St.Louis o
d. FHO%PF‘PAT.EO%F (I mot in boapital or instiigtion, give sireot addrems ot locstion) JADDRESS {If rural, give locatlon) )
wstrution . Eproute City Hospital 4306 N,Florissant
3 NAME OF a. (First) b. (Middie) c. (Last) a DAP.: (Month)  (Dey)  (Year)
(Typeor Printy Y@@yl Mo Garmer pesrw Dege 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH #°] 8. AGE (io yearn| o (oI ¢ TEAR | o OnDEN 1 nEs,
F wilnlg'wzo. DIVORCED (Bpacily) laxt birthdar) Momhll Days | Heurs | Min
| White rried / huga5,1886 65 l
102, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR IN- § I1. BIRTHPLACE (Btate or forslzn eountry) ' 12, CITIZEN QOF WHAT
done daring most of workiag Life, sven U retired) DUSTRY / Y?
Hongewife Randolph CoJ,Ark. e
138, FATHER'S NAME 136, MOTHER™ S MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE
David Fender ok | Gane
5. WAS DECEA‘SE:) E\(IIF':R INﬂl'.l‘.S.ARMd‘ED IZ?RCI-S"! 16. SOCIAL th‘lrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or anknown, you, War OF Lol sorvice .
"o | None Alvert Pribble, 4306 N.Florissant
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (8), (2). and () DIRECTLY LEADING TO DEATH* () 5&
*This does not mean | ANTECEDENT CAUSES MW MMW
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | Tise Lo the abode catise (&) sating ) . & ) -
ete. It meana the dis the underlying couse last, : St
case, infury, or complica- DUE TG (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not -
related to (he disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ 2. AUTOPSY?
TION ,
. ves (] wo [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.s.. o orsboas | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, [arm, lotory, strest, offios bldg..eva.)
HOMICIDE
21d. TIME *  (Mont) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I : WHILE AT NOT WHILE, %20
TNJURY m. | “woRrK AT WORK
2. hereby certify that I allended the deceased from 18 , 18 y that I last saw the deceased
alive on 19 .-and that death occurred abg_‘/__z— from the causes and on the date slated above.
zaa SIGNATURE (Degree or title) | 23b. ADDRESS | 23, DATE SIGNED
Py - /
é W Cortvscen/- VRN Y A 5 o,
24& BUR IAL CREMA.,-‘?MJ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (State)

N, REMOV. peslly)

Pocahontas ,Arks

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDKM

emoval | 12 51
DATE MB LOCAL | REGISTRAR'S SIGNATUR ~ 25, FUNERAL DIRECTOR" S S)GMATURE ADDRESS
: "Fgggz._,( X Y et B Hoppe , 4700 Washington Blvd.
“v -

(i: censed Embaimer’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 by me, or 1) ——

Student Embalmer

working under my personal supervision.

Licensed Embalmer No o/4 / '74- y

P. 0. Address
LMER in his OWN HANDWRITING, (Failure to comply wi
R

StUdBRL ceenvsrrssansantsarnrrasannss PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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