THE DIVISION OF HEALTH OF MISSOURI “?-‘,".h(; 5

5. No.300 - ' A
e | PUEDFEB 14 4 STANDARD CERTIFICATE OF DEATH g ric oo
{BIRTH NO. : REG. DISY. NO. _F § %F puiwaRY REE. DIST. IO]—0.0.B... Regizirar'a Na.....iﬂﬂ.()....... ”
e e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f Institation: residence befors
by a. COUNTY a. STATE Missouri b. COUNTY . adaislon).
b. CITY (If éuteide corpurate limits, weits RURAL and give ¢, LENGTH OF €. CITY (1f cuwide oorporate limits, write RURAL acd give township) & ~ -
TgR'N St.LO'lliS twowmabip!| STAY (lia tbis place) TgwRN St.Louis D(a?’%
d. FHOL%PW\AN;_EO%F (I nos in boupital or institution, give strect addrem or location) d. SI'REEI'm {If rural, give location)
instirution Bnroute City Hosplital 2 7 1421 Hogan St,
3.545%!&% s.%'i-:) a. (First) b. (Middle) ] ¢. {Last) - 4. Ds:_-g (Mcuth)  (Dey)  (Year)
(Tweor Pinsy  Maurice ‘Plggott pea  Fov . 1. 1050
5. SEX O 6. COLOR OR RACE § 7. #&%Eg, gﬁggcrgsnmm.’ 8. DATE OF BIRTH .&Gm ; n::.n -Dr'zmn " ONOER M ks
. (Spacily s on Hours | Min,
Y10 White Wbdower A |About 1861 30% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreigs sougtry) 12. CITIZEN OF WHAT
dona meat of working tife.gren if retired) DUSTRY COUNTRY?
Unemploye Unavailable ? ? |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE |
| Unavailable _ Unavallable Unavailable |
I5. WAS DECkEASE? E\{IIER lNﬂU.S.ARMdED FORCES‘; 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
eq, no, or unknown 'on, Eive war or dates of sarvice, 5 .
nknown | Unknown — |Fr.Robert Peet, 6th & Biddle Sts,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (a)

. :
“This doct not mean | ANTECEDENT CAUSES J ceth o l, ¢ M‘O
[

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) .

a2 beart fallure, arthenda, | rise to the abore cause (o) stating -
cte. It means the dip. | She underlying cause lant. .
plica- DUE TO (e) zOAZJ—W ;

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

eare, injury, or -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the denth but not
related to the direase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
. TION
ves (1 wo [
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (eg..Incrabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg., et0.)
HOMICIDE ) X
21d. T(')','.-‘E (Month) (Day) (Yesr) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d
T | ey R
- . 7
E 2. I hereby certify that I altended the deceased from , 18 , lo , 18 , that I last saw the deceased
3 alive on , 19 , and that death occurred at TeAD. ., from the causes and on the date siated above.
NATURE A {Degros or title) | 23n, ADDRESS 2. DATE SIGN
“ﬁ%é@wm L300 @lhatk 2. ,.SF'.;
: E %ENB u Enut 6!\ \Ir.nCREMA- 24b. DATE  / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Bracity) .
£ ( ig Calvary . _St.Louis, o,
- DATE REC'D BY LOCAL . h 2. FUNERAL DIRECTOR™ S BIGNATURK ADORESS
FEB 1 1957 4 p1bert H.Hoppe, 4700 Washington Blvd,

L
(Licensed Embalmer’s S on R Side) ’ .




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 by oo ..

. .. . Student Embalmer No,.... Caseens Preeans seasunea
working under my personal supervision. !

Ssg’ncd. _

51gnedesseiscnrnncesnassonssarenanane P
Student Embnlmof

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body issnot embalmed, fact should be 20 stated above.




