e STANDARD CERTIFICATE OF DEATH State Fil No..
! gﬂ!ﬁEQ@MAR 2 9 1952 REG. DIST. 3 1 8 PRIMARY REG. DIST. NO. 1003 Kegiztrar's No.w... 2.5‘77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. It instituth b before
O a. COUNTY ' &. STATE I11 b. COUNTYF[ ndolphldmhion)-

¢. LENGTH OF ¢, CITY (U ouslde sorporate Limita, write RURAL snJd give township)

sri'n this place 'rgv?_u ﬁ ?:(Q

b, CITY (If outside corpurate limits, write RURAL and give
OR townabip)

line for (a), (&), and (¢}

. ANTECEDENT CAUSES m 2 ﬂ g -
This does not
! e DUE TO (b) ﬁ g‘ % L

the mode of dying, such Morb!d conditions, if rmy v
o# heart failtre, asthenia, to the abope cause (o) stating mﬁ L, , v 7 %
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eqae, Infury, or complice-

tiom whleh exused decth. | 11 OTHER SIGNIFICANT CONDITIONS /> > 1 falile. -
Condit . 4 At “’ﬁ 4 7"“
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| .

|
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I d. FULL NAME OF (If not in hospltal or instleation, give streat address or location) d. STREET - (If rural, give location) 7 . f

| HOSPITAL OR . ADDRESS

| INSTITUTION Missour; E’:‘Qj fj c

' 3. NAME QF . (First b. (Midd) ¢. (Last

| Ofeasen > (pladle) s U 4 DATE  (Month)  (Day)  (Yean)

' { Type or Print) JOhn Tonds Ba_nb_gn'u DEATH Mar‘c.h 14 1952

| . 5. SEX a 6, COLOR Of RACE | 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH 9, :-?EI:&:I:;)." ;‘r l.l’l::l lm ; tmOEm 3 HES,

. {Bpeciiy} o oura | Mis,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Henrv Berhaom : M@,;:‘__ﬂiv Y]

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S §i GNAW OR NAME ADDRESS
(Ywa, 0o, orunknown) | (If yes, xive war or dates of servies) NO. Pﬂiric du ROChB
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|

|

!
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19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION - . . | 2. AUTOPSY?
. TION - ' E
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2. I hereby ceriify tl_lﬁ I altended thc deceased from _i&_, Iﬂﬁfé, to LLM_, IDL.L,‘!M I last saw the deceased

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

alive on , 19 3°2 and thal death occurred at m., from the causes and on the date stated above.
3. SIGNATURE (Degreo or title) | 23b, ADDRESS 23c. DATE SIGNED
%M&P,I-KM A‘ MS/J /ﬁﬁm M ¢S an /5.5 |
zu ﬁunw. CREMA- b. DATE e, NAME OF CEMETERY OR CREMATORY ’de LOCATION (Oity, town, or county) (Btate)
) .
emovaT "3 17-52 St, Joseph's ol freirie-'du Rocher, 111,
P 25 FUNERAL Dln:csz,s SIGIAWII " ADDRESS

RS 1575“2REG

)’/& A1bert H.Hoppe,4700 Washington Blvd,

s Staterent on Reverse Side)




P

. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by~ cciniimmes

r—— Studont Embalmer Mo.

vorking under my personal supervision, r}f"_ C{ [:
Sig'm‘d - . 2m

Student L.ueane R 1 |-+ ¢ |- Y AT A e e Rt e T
Student Embalmer ¢
. ('/Licensed Embalmer No / 7 ‘5 l

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, fact should be so stated above. '

- -



