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10.40

Ty.

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. DIST. no.lg.g.g_ m.’m«.m....,ﬁgﬂﬁ;;

ﬂlﬂ] JUL 29 1952 STANDAR

22706

State File No

- |1, Enter only oneoanse per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If loatitgtion: residence bafoie
a. COUNTY a. STATE b. COUNTY -dmhlom
, Missouri ed 2 TF
b. CITY (f catclde corpurate lUmits, write RURAL and give c. LENGTH OF €. CITY {Uf outride carparats limtts, write RURAL sod give townahip
OR townabip) | STAY (in this place)
town  Stelnuls _ TOWN St L uls
d. FULL NAME OF {If oot in boepital or insthutios, cive vireet addres or location) d'ASJI?REETSS (21 rural, ghve oo
Wetiiution  pAPouteztozCity Hoap/ /20 { /D&GM
3. NAME OF (First) b. (Middle} c. (Last) 4. DATE Mont D
DECEASED Steve D.1las (Menth)  (Day)  (Year)
{ Type or Print) a7l e CEATH G =3Qe52.
5. SEX c :’6. COLOR OR RACE | 7. MARRIED, ISE‘}ISR MARRIED, . 8. DATE OF BIR 9.I‘AfE ity n)-n l: uiu |Dt':;: ; TROEN 1 RS,
oty ours | Min.
NMale White | "Widewed . 25 1874 77 | l
10a. USUAL OCCUPATION “(‘(T.t::‘h:;ddxaxk 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c4y waa State or Farsias Cosntey) 12, CTTIZEN OF WHAT
‘GOnSEPUG Bricklavyer Corinth,Greece
1!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | (If yes, give war or dates of servies) RO,
no unknown e
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH "ONSET AND DEATH

Une for (a), (), end (¢)

*This does not megn | PNTECEDENT CAUSES

e f g k| At lns, o, it DU TO © —————— N 7

#2 Beart faflure, asthenia, . i & couse (0 ) ( e N A

de. It memns the dig the underiying cauase last. J‘ f'—-—— 4 v '#

cams, bnfury, of complica- DUE TO (c) ,

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS 7/
Conditions contributing to the death beef nod y
related to the discass or condition cansing deafh. .

19a. DATE OF OP_Flfgﬁ i9b, MAJOR FINDINGS OF OPERATION

20, ml?n
v (M. w0 (]
{STATE)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory, strest, ofios bidg., e1e) L L
HOMICIDE i
24, TIME (Moath) (Day} (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? — ’
INJURY WHILEAT ™) Mo e -0—t/ E C? 5 \ ?
2. | hereby ceriify that I atlended the deceased from io , 19, that 1 last saw the decmed
alive on , 18. , and that deatk occurred ol M ., Jrom Lhe causes and on the da!e stated above.

?!GNATURE :/ é

'_ ,&,U‘B meortlm)J/D ADDRESS

o Cardt |ZU2S 5

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY
TION, REMO VAL (Bpecty)

”~

HEE ™55

OR CREMATORY 244, LOCATION (QOity, town, or county) . (Sute)

MO o

X CTOR'S 81GNATURE ADDWESS

Albert H,Hoppe 4700 W.shington

(.:ndeancf'oSuwmﬂoandec)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmm oo

dont Embalmer No.

Student seveeessennannctcrrnsarssenarsasnns Signed ﬂ

Student Embalimer ]
Licensed Embalmer No. 0'3'

P. 0. Address

working under my persona! supervision.

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

If this body is not ‘embalmed, fact should be so. stated above. - NI




