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NG UNFADING BLACK INk—MAKE A PERMANENT RECORD

o

WRITE PLAI'NLY—;—USI

-
A

"

BIED Ju 9 %52

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 8?Ruun'r REG. DIST. NO. ‘looakmmrur:ﬂln /59@1

~2233

N State Filc No...

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

*This does nol mean ANTECEDENT CAUSES

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 fon: residence before
a, COUNTY 2. STATE b, COUNTY adunissfon).
. _ Missourl Cole
b. Cé’Fr‘Y (If outside corpurate Umits, write RURAL and :iv:‘u %‘%NGE OF c. ng' (If outside corporate limits, write RURAL sad glve township)
tow D) {in place) .
TOWN St.Louls TOWN Russe 11v5.116 4 2t lT
d. FEO%P?‘PANI[EO%F (I not in hoapital or institution, cive streot address or location) "'ASJ;?EES (If rars!, give location}
INSTITUTION 883 Wall St, : /
3. NAME CF . (First b. (Middle . (Last,
DbtERstp MU ( ) e (Last) l 4 DATE  (Month) (Dsf) (Yemn)
(Tyeeor Pine)  F'r0d Ce Enernschlld e June 21, 1952
5, SEX 0 6. COLOR OR RACE | 7. ‘I\JARRIEB BIEVSE MSRRIED 8. DATE OF“BIRTH ~ . l:\fgr(‘thn o e 4 N ® wech u s,
(Bpecl!;r) 4 L ours | Mis,
Male White vrie Jan, 5,1869 a3 l |
102, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. wad 5e% Fora 2. C
done & oot of working lfe, svan 1 retired) : DUSTRY (City wad State or Fereign Constry) ! com%%?':m”
armor 0015 COQ'MOQ U S
13a. FATHER'S NAME - 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE j
Unknown | Unimown . _Emma
Igr WAS DECEASEP E\(fll;:R IN U.S. ARMED FORCES? 16. SOCIAL SECUR]I;I’OY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘o8, B, of unknownl yoa, klve war or dates af
0 None The od ore Knernsehlld,Jeff.C £y, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION . LI | omsET mzf:

Morbid conditions, if eny, gbim DUE TO (B)
rise to the above cause {a) :a::
the underlying couse lof.- — -

the mode of dying, such
as heart faflure, asthenta,
ete, It means the dis-

eare, injury, or complica- DUE TO (c)

tion which caused death.
Conditions contributing g;nsbc death but ot

I1. OTHER SIGNIFICANT CONDITIONS . "« 2+ -2 * -

y related to the di ition causing death.
19a. -DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 1. ., ... . , M T - .| @, AUTOPSY?
TION - 5

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fagtery, sirest, office bldg..ete.) - i R . .
HOMICIDE ' . _ S b R :

21d. T“gE v (Mosth) (Dey} (Year) C(Houn . 2te. INJURY OCGURRED | 2)f. HOW DID INJURY OCCUR?

T OINJURY R e Ay e e e . 52 ;2_\

—3 T

21 heréby_ccrii/j&that I atiended the deceased from MOrgte, 1352 4o Jvnae 21 , 18.3°% that I last saw the deceased

alive on (e 19 SV and that death occurred al _G_.__}_an., Jrom the causes and on ths date slated above.

. 0 {Degree or title)

e

23a. SIGW .

St

n.:a:...o‘“-ﬂ |c:.,} e

23b, ADDRESS

. a3 =

24a. BURIAL, CREMA-
REMOVAL

Ti o &2

24c. NAME OF CEMETERY OR CREMATORY

z4a LOCATIOH {(Otty, town, ¢r consity) =
“Jofferson . City,Mo,_____

DATE REC'D BY LOCAL

JUN 2 4 195%°%

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H.Hogge 24700 Washington Blvd

on Reverse Side)




3

-
STATEMENT BY LICENSED EMBALMER ' ‘

. s

[ hereby cérti:’y that the body whose name is recorded on the reverse sidc of this certificate was embalmed by-mer-orbyn__ ... {:'.__...

....................................... , Student Embalmer Xo.

working under my persona! supervision.

SEUTENE eerupenveranns Signed ‘ ot

Student Embalmer
Licensed Embalmer E:_. z.
P. 0. Address -

Note: The above 'VIUS’I' BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING (Failure to cnmply with *
the above constitutes grounds fot re\ocauon of license,) ;

If this"body®is not embalmcd, fact should be so. stated above. e

‘ ) - B
% . . a




