No.300 YHE DIVISION OF HEALTH OF MISSOURI
o /| FREDMAR 22 1952 STANDARD CERTIFICATE OF DEATH s 11423

10.48
by

BIRTH NO. o _______ REG. DIST. no.b_‘q_rnmuv wee. orst. w0, 600 & rooivrers o f(' i

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed tved. U institutlon: resilence befors
. SOUNTY »STAE Missouri > counTy o

b. CITY (If oatalde corpurate lmits, RURAL and give
OR township)
TOWN

d. FULL NAME OF (IL a0t in heapital or joatitutign, cive strest
HOSPITAL OR LY : .
INSTITUT)

3. NAME OF
DECEASED

{ Type or Prin{}

¢. LENGTH OF ¢. CITY (If outedds corporate Umits, write RURAL and give towsship)
STAY OR . .
= ’Q,amwu Ste.Llouis ’7‘237
] d. STREET . (I rural, glve location) /
ADDRESS -
2124 Russell

c. {Last} . 4, DATE onth)  (Day) (Year) .
o F
DEATH . -/9 5",\
DATEOFBIRTH 9. AGE (la yeirs] i twoca 1 7 wom b n,

a. (First) b. (Middle)

ERMANENT RECORD ‘i\

IgCOLO ACE | 7. MI’})%'}!\I,'EB NEVER EBREIEg) o B ™| o Srmen 1 ¥
(Bpedily on Ays | Hours | Min,
=W ’ 7 Mo pta12,1870 ! l
102. USUAL OCCUPATION (Cikve kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA .
maat of worki; ; nl;f ::tk:: N + DUSTRY b CF fare o forles et ) a 'chm_'l'%l‘;?F WHAT
& M Boone Co0e,10. . TS o
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ‘NAME OF HUSBAND OR WIFE
o b John Achon Unknown _ William E,
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. (Yo, 0o, or unkoowa) | (If yes, xive war or dates of sorvios) NO. C
= No : None Mrs Edith Ehster,4455 Castleman
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] N INTERVAL BETWEEN
M, _||*Enteronlyoneceussper | I. DISEASE OR CONDITION _ Z g ﬁ Z 2 ot :g Z z g . | ONSET AbD oEATH
E line fo7 | (8), (b, and (c) DIRECTLY LEADING TO DEATH (2)
i *This docs not mean | ANTECEDENT CAUSES s -
© Il tae mode of dying, such | Morbld conditions, if any, giving DUE TO (b} WA fad
j ar heart fallure, asthenda, | riae to the above couse fa ) sating . . a
= e It means the dia- the underlying cause
o caae, infury, or complice. DUE TO {c¢)
2z tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
o Conditions contribwding to the death but not 3
a related to the diseate or condition causing death. , ¢’YV v
by 19a.'DATE OF OPERA-'[ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION ]
= YES yo ¢
) 21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.a..looraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
h SUICIDE Boma, (a1m, factory, street, offioe bldg.,e10.) -
é HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?
| k. WHILEAT ) NOT WHILE .
) : = | " woRrK AT WORK
E 2. I hereby cerlify that I atltended the deceased from _L'.L.__ 19@!0 % 19& that Ias! aagw the deceased
< alive on , 18553, and thot death occurred at ZL—_A m., frorh the causes and on the date stated above.
i SIGNATURE ﬂ . . . : ) Zc. DATH SIGHED
E 24: BURIAL, CREMA- | 24b. DATE _ % - | 24c. NAME OF CEMETERY OR CREMATORY 24d, m- ON (Oity, town, or county)
(Bpediiy) - .
£ | "INt | oo1s-52 Calvary St.Lounis, Mo.

DATE REC'D BY LOCAL | REGISTI S SIGNATUR zs ruu.nn DIRECTOR'S $)GNATURE
| 213 -5°C MM M M1bert H.Hoppe,4700 ¥ Washington Blvd.

{Cmnud Erbalmer’s Statement on Reverse Side)




il o8 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by mer-ot-bp__

. : .. Student Emdalmer No.....u..
working under my personal supervision. \

*
Slmeigf}_w_WM he
[ p——
3t Qersnnunnnsaacss rrsesreraaan sravanaes . PR
ane ) oy Studant Embaimer Licensed Embalmer N o.....35-7-’n

P. O, Addrcss% ;é“"".’ Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitiites grounds for revocation of license,)

If this body 3"not, embalmed,fact should be so stated above. !

»
o

”




