THE DIVISION OF HEALTH OF MISSOURI

T erR923 l

V.5, No.300 :
e ‘.TMEy JUL 5 198 STANDARD CERTIFICATE OF DEATH Stote Fite No
| miATH HO. REG. DIST. wO. 2( z PRIMARY REG. DIST. no._‘)% Registrar's Nc...j.i/_.{.._._..
a1 FLAGE OF DEATH i 2 USUAL. RESIDENCE (Whbers decsassd lived. 1f lustitution: rekisoos before
. COUNTY . . STATE e « b. COUNTY ndimipal,
N Ste Louis * Misgouri St. Louis
4 5}/ ¢ b. CITY (If outside corpurats limits, write RURAL and ; ST YENGI'H £F) { CITY (I ouwide corporate timits, write RURAL and give townshin} P
. re w-h P oo . -
- p . TOWN Clavion, Missouri b(ﬁt TOWN Bridgeton # g 2
d FULL NAME QF (11 not La bospltal or Institution, give strest addrews or lovthon) d. STREET ranl, ghve location)
HOSPITAL OR., _  ADDRESS
: lmmﬂmminrouue S5t, Louils Countv Hlogpital hL- /
i i"’ W
’\\ 3. NAME 0% s. (First) b. (mddl.)W)ﬁfm ?1,“6. o (Last) 4, DATE (Mcenth) (Day) (Year)
Gl (Twpeor Print) Clvde M Haitemope DEATH June 15, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yen| ¥ ' YR | Cwotn x wrn,
. Vs WIDOWED, DIVORCED (Bpacity) last birthdsy) m,nm Houn | Mia,
-~ Vale, Thite Married / Nov 20 1908 43 |
P 102. USUAL OCCUPATION (e kind of ok u_:b_. KIlHD OF BU.SINESDOR IN. | 1. BIRTHPLACE (m, _?, State o7 Foraigs Cosatey) 12, c&ﬂ”,%’#”’"‘““
Fmohinis b Aut omotive Texas | UeD.A,
134. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME & M. NAME OF HUSBAND OR WIFE
Unknown ‘hitemore Unknown Geneva '“hitemore ]
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i (Yes. 20, ez unknowa) | (I ys, give war or dates o service) | . NO. ere W ’ . L
Vas ‘Pagco Ltime Tnicnnvip Geneva YWhitemore, Bridecton, llo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION mmwn. m
 Enter only anecexmper | I DISEASE OR CONDITION W 22

Hne for (), {b}, and (c}

*This dpes nol meen ANTECEDENT CAUSES

| the mode of dying, such

heast foilure, loﬂucbwemufa
| as fallure, azthenis, :

Mwud conditions, Ifc‘ns m DUE TO (b)

DIRECTLY LEADING TO DEATH® (53

DUE TO (c)

[ ate. It means the dis- ying cause lost
s caas, Injury, or complica-
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

2
Ry Ey

3

Conditions contributing to the death dbud nof
srelated to the discase or condition causing deafh.

19a. DATE OF OPERA-
TION

LI

PETIE / z/ CL A H/A?ww

P
&

19b. MAJOR FINDIRGS OF OPERATION

AUTOPSY?
ves [ o

B

v

21c. (CI'I'Y.iTDW’N. OR TOWNSHIP)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.. 10 cr sbout (COUNTY) (STATE)
SUICIDE hoae, tarm, tastory, strest, offies bidy..ete.)
§L HOMICIDE - o
N 214. TIME (Month) (Day) (Ywr) (Hoar) 2le. INJURY OCCURRED | 211. HOW DlD_’INJURY OCCUR?
~~ WHILEAT =) NOTWHRE
{ "‘JURY -9 AT WORK
-3 3 ;
2. I hereby uﬂgfyMIauendcd the dec d from 10, lo” , 18—, that I last sdw the deceased
'ﬁl alive on 119 LN f that death occurred af _______'m.,'from the causes and on the dale slaled above.
4l 232. SIGNATURE] . gree or title) = [‘.zab ADDRESS 2. DATE SIGNED
igtrar fitk. 651 S: “Brentwood, Clayton 6-19-52

2s. BURIAL, CREMA-

Hemova

e, NAME OF CEMEI'ERY OR CREMATORY

m LOCATION (Oity, towu.uemmty)

-

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

T1GN. REMOVAL '1
REG. |

25. FUNERAL DIIEC

ATvert H. Hoppe, 4700 Yashington
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bycuieee.

Student Embalmer Yo.

working under my persona! supervision.

Student ...... waneaswan P —_— tevaus
Student Embalimar :

-Licenzed Embalmeér”No ) 4 / ? A | /

¢ P. 0. Address S
\.} ' [y
Note: The a;k'\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license,) d

IF this body is not cuibatmed, fact should be so, stafed above. 7,

- . 1




I L)

The Division.of Health of Missouri (%a é‘z 9’;2 3"‘ 6‘;&

State ofMISSOU’?f} BUREAU OF VITAL STATISTICS State File No

7b
On thlslgday of....... A’I oy N 19&.‘/..., before me appears...........

_G-&A/ﬁyA ‘!ff’rf&f{ ‘ ,. who, upon.... 12./F __cath, s(atesrzhat the original record of(l;"";'r&‘1
lyde Wk b Ty : .

foer e YV [111em s/Fe e e e e e /.{ s 19!3: in the State of

Missouri, and which was filed-at. ... . . i 4 _ R lQ..ﬁj,’shou]d be corrected as follows:

_ ch{CW LT Mo fe

TAT L MOTLEL.S e

Instead of ... ..o o et et eem e Saeme s reeas s e nee s b e nree e seeneas

Itam No...... ... .. ...should read et eiie ehtsbebetn e oeoositrsteeeerrestassems atteseines e oo

0 e T OO OO U O oSS
Item Noo .o,

‘Instead

Instead

Item No.ooee.

Instead of euvemens et eanmteeieeteteaseemanan remee +iamm Moo 8 vantestien 8 mem et emeee e g ee et s teann
The above is true to the best of my knowledge, information and j

(SEaL} Affiant *

’ N
Subscribed and sworn to before me this. ... ! .............. da of,.AM;f:,—y ool D, N 196/
Notary Publie.
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