. Mo, 300

r, 10.48

FUED JUN 27 1950

REG. DIST. %O, "318 PRIMARY REG, DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

».1003

State File No. 2.1835..
Registrar's ~.,.._"..’5.414’._;

1. DISEASE OR CONDITION

- Enter only onscanseper | T, pPAr] Y LEADING TO DEATH® ()

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. If institution: residence before
a. COUNTY a. STATE I"Iis g O'U.I‘i b. COUNTY admimion)
b. CI"I'!Y (I1 outnidy corporate limits, wtite RURAL and gl'f:.u gﬁ_Al?ENGTH 1,:i)F ¢. CITY (1f cutside sorporate Hmits, write RURAL sud cive townehip)
to ) {ln this place): . .
TOWN St .Louis i TOWN - St,Louls 2,9 %
d. FH&SLP'I#‘REO%F (If aot in hoepital or Institution, give stzect addross ar tocation) dASI;rDRREEESI;') (If rural, ghve location} . J
nsTmuTiosEnroute City Hospiltal 7 3947a Olive St, '
3'#15%:%55%% a. {First) b, (Middle) ! ¢. (Last) ‘ 4. DA"I__'E (Menth)  (Day)  (Yean)
(Typeor Pint)  Homer Case oA June 10, 1952
5, SEX /) |6 COLOR OR RACE | 7. HPRRIED, BF\YEECMSR(EIED') 8. DATE OF BIRTH . AGE (Inn;-u 2 oo g: " DoeR 4 e
3 ) Hours | Min,
Male White Warrfed “7” | Aug.8,1892 g |
ma USUAL Occzl::\TlON u(’(:'h;:alfdrnﬂ; 10b. KIND OF BUSINESSD?ET HHY- M. BIRTHPLACE  (¢i1y s s‘_“ ot Foreign M"ﬂ&’ 12, cg(l;rlz%r;?onuAT
‘TEborer . Campbe 11 ,Mo, | UeSe
{l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
William Case Mary Fields Frankie Case
i5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.gronknowa) | (1f yes, xive war or daise of rervies? RO. . G’ A.
o None Eawin Goetz, 3131 Geyer Ave,
EDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH MEDICAL C CA P mgm

line for (a), (b), and (c}

“This does ol mean ANTECEDENT CAUSES

1Ae mode of dying, such
as Aeart fatlure, asthenfa,
ete. It meana the dis-

Morbid conditions, Uunv ﬁﬂnv DUE TO (b}
rise to the above catte (a) staling
the underiying cause loat.

DUE TO (c)

v

ease, infury, or complica-
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disecre or condition causing deald.

19a. DATE OF OP_IEI%AP; 19b. MAJOR FINDINGS OF OPERATION

/
" L]

Zlc./(CITKIbWN.O WNSHIP) (COUNTY)

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5., In.orabout (STATE)
SUICIDE bome, Iarm, satory, sireet, offics bidg., eta.)
HOMICIDE _ .
214. 'nlgz (Month) (Day) (Year) (Houw) | 21a. INJURY OCCURRED 211.\4BW DID INJURY OCCURT \J )
INJURY." . m | "wonk L] oy womt : %2 o [
2. T hereby certify that I attended the deceased from __wzg, to , 19___, that I last sa1s the deceased
alive on , and that degth occurred af O im Jrom the causes and on thc dale sialed above.

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

23b ADDR

g

= - s - -

B¢, DATE SIGNED

E- /225

NFIGNATURE é ~%(Degreo or title)

BURIAL CREMA 4D, DATE (j’

| 24s. NAME OF CEMETER

\ i OR CREMATORY

Campbell, Mo.

24d. LOCATION (Olty, town, ef county)

(Etate)

TIO# REMOVAL
R - wﬁwz f %

| Jun 1 21957

2. FUNERAL DIRECTOR'S SIGIA'I"URE

Albert H.Hoppe,4700 Wash:l.ngton Blvd

nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed ty-ne.—or—h_ﬂi._

Student Embaimer No.

working under my persona! supervision,

SLUdENE cosencsvscssarcsanrassrasanarnnnsns

Student Embaimer

Licensed Embatmer Alg.......
. P. O. Add.muﬁ' . _..,MMJ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be 0. stated sbove. i B -

"




