. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILEG MAR 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REE. DiIST. NO. 31 PRIMARY REG. DIST.

State File No... 1 .)2 i fticiem
Registrar's No...... 25.4‘.0_

'BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Where d d lved, I & befors
. 8. COUNTY a. STATE b. COUNTY sdiaimlont,

Missouri -
b. CITY (I outaide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY {If outeids corporate Hmits, write RURAL and give mmhlp)
OR M townabip)| STAY (in this place) OR
Town 84, Touls; Missouri Town  St, Louls
d. FULL NAME OF (1 not in hospital or instizgtion, give sicest address or locstion) g.ASI;I'l;!;gS (f rural, give location)
|Nsr|1'unonSt’ John's Hospital Y4 4937 Buckingham Court
3. EEQ:%E 5%!'-‘: a. (First) b, (Middle) T c. {Last) | 4 DSIE (Month)  (Day) (Vean
(Typeor Print)  Charlasg Avenst Lizht DEATH 1952
5, SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5, AGE (In years| IF UNDER 1 YEAR | I WER 1 RS
wi DOWED DIVORCED (Bpecity) Laat birthday) Mnnlhnl Days | Hours | Min.
Ve le Wnite Widowed July 23, 1879 | 72 |
102. USUAL OCCUPATION (Giwektudof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn ecuatry) 12, CITIZEN OF WHAT
ﬁ e during most of working 1e, even If retired) S DUSTRY COUNTBY?
etired Painter ign Painter _Rolla, Missourl =
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R, Lighd { E1len Dyke W L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yo, 8o, or gunknown)} | (I ve war or dates of service) 0.
Nop il 495=05=5348 E - R.E.D,
19. CAUSE OF DEATH MEDICAL CERTIFICATION : . INTEFNAL HET\\'EEN
| Enter only onsceus per | 1. DISEASE OR CONDITION . Z A f"
Jino for (a), (b), and () | DVRECTLY LEADING TO DEATH® (o)
“This doct net mean | ANTECEDENT CAUSES

the mode of dping, ruch | Aforbid conditions, if any, gloing DUE TO (B} S
as beart follure, asthenia, | Tife to the above corae (o) stating - P
cte. It means the dis- | the underlying couse last, , T
case, infury, or complice- : DUE TO (c) _
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS A :

. Conditions contributing to the death but nat  + -
related to the disease or condition cavsing death.)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION:, 20. AUTOPSY?
TION > D D
. o YES NO
21a. ACCIDENT (Bpucity) 2ib. PLACEOF INJURY (os..tnorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. street. offlce blds..e%0.)
HOMICIDE }
21¢. TIME (Moutt) (Duy} (Year) (Houw) | 2fe. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? é,a ‘:)
SoRY wmun uﬂr:;{uni: . o/ Z '

22, I hereby certify -that I attended the deceased from
alive on _JWABAJSE | 19872, and that deatiffbccurred atg_._QQ.B..

1051, to _YIBL 105 Bethat I tast saw the deceased

., Jrom the causes and on the date sieted above. |

2. SIGNATUREY .G JMISSEY JR. () (Degroogriitle)
)= —

[N Sy

= DATESIGNED ‘

g/

2 BU EI'MISJ.ALCREM dl 24b. DATE / 7 [ 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,oxwumgf > ta18)
: .
ernova 3= 17=52 S Bnlla, Missnuri
DATE REC'D BY LOCAL : 75. FUNERAL DIRECTOR' S S| GMATURE ADDRESS
G.
BAR 1 71959 X Albert H. Hoppe-4700Washington Blvd

3

Side)




e

¥
K

.I . . edean, S

STATEMENT BY LICENSED EMBALMER

I;hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M}'_Mc_

Student Embalmer No.

wotking under my personal supervision.

. . ‘
SEUGONE wevacssnnenrnnrecansoansnceasssnns . . Signed _}/‘—”a-——(vu (4//‘/%"-&4-'"
Student Embalmer

—

Licensed Embalmer No--é,f?-’....
[t

P. 0. Addr“s]ﬂ:%ﬂ““"\ 2%A.

i‘loﬁe:- “The above MUST BE SIGNED B;i’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 5

H this bod)' is not em;‘.:almed, fact should be so stated above.

”
P I

- .
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-




