WRITE FPLAINLY

FILED AUG 23 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. m._.[_QQ& Rmmmr’:Na.....ma_

=384

State File No

-BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. 1f ingti it before
a. COUNTY n. STATE b. COUNTY adigision),
Missouri Jle
b. Cc‘:BY (If outclds corpurats lisits, writs RURAL and ;h;m X gr AL\yiNIfLI: £F c. Cg’g (If outaide sorparsts Hmits, write RURAL and give townshls! 4
. ]
1om St, Louis tomahle ) I town St, Louis J
d. FHbsLPII!&I!N-EO%F {I pot in hoapital or 1 ive atreet add ot location) dAsI;rI;!REEEgS - (1f rural, glve location)
wstitoron Missnuri Pacific Hosp. [ 3173 Alfred Ave.
) :'»45%“&55 %IE a. (First) b_.(?mddle) 775" ¢ (Last) ‘ 4 06}1-: (Menth)  (Dsy) (Yean
{Twpe or Print) Oscav eam\ Dontawm. DEATH Ayp, 51952 .
5, SEX 6. COLOR OR RACE | 7. M&RIED, NEVER IEBR‘EIEEI.” 8. DATE OF BIRTH 9. AGE (lmn ;: u:::n 'D':-:: P OORODR 4 WS,
- 3 on Ho Mila.,
Male 7 | White T o /7 |[Feb., 10, 1893 By |
0. U USUAL OCCgI:’ATION (e Mod o vork 100. KIKD OF BUSINESS OR IN. | 11. BlR‘I'l-.IPLACE (City nd State or Foreigs Comeiry) 12, Cgru%%or WHAT
Locomobive Bngineerl Railroad Springerton, Ill, LIPS

13a. FATHER'S NAME

James Donham

13b. MOTHER'S MAIDEN
Unknown

I5. WAS DECEASED EVER 1IN 1.5 ARMED FORCES?

16. SOCIAL SECURITJ

14, NAME OF HUSBAND OR WIFE

Alice

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

“USING UNFADING BLACK INK—

no, or unknown} xtve war of dates of sarvics}
peY | 02-12-6659 |A1ice Dopham,3173 Alfred Ave.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause pe R CONDITION _ . ONSET AND DEATH
lina for (a), (b), and ¢ LEADING TO DEATH® ()
CAUSES
*This doaa
the mode of dying, iions, {f any. gistng DUE TO {b) \-\...\ C“-A-:g \'Gve—h-
ax hear! faliure, asthén above cause (a) stating - e ew :
de. Jt memms the ¥ing cause lasd. . - h‘-d--o-—( =
case, b pie PUE 10 () -
:m.,'i'.?m v OTHER SIGNIFICANT CONDITIONS ~ 4 R
A\ Cumditions contributing to the death tnl not
related to the disease or condition causing death. :
OPERA- | 195, MAJOR FINDINGS OF OPERATION - P . | 2. AUTOPSY?
TION
o o yis [] wo []
21a. ACCIDENT (pacity) 21b, PLACEOF INJURY (s4..inorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, street, offioe bldy..eve.} F e . .
HOMICIDE " . .. ,
21¢. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' : m-m.nr KOT WHILE ;L a '
INJURY AT WORK v . o

2. I hereby certify lhd 1 atiended the deceased from
, and that death occurred al ]3__5_0&1., from the causes and on lhe date slaled above.

alive on

, 19

18 lo , 18, that I last sow the deceased

2. SIGNATU
C l.,-k..._ G- \~\

(Deuuor :meﬁl

23b. ADDRESS

ZROT M D e Bl

| 23c. DATE SIGNED

N. REMOVAL (Bpwalty)
Broyal

s BURIAL, cnﬂug_yb DATE

24, RAME (OF
Cnlumbia

ETERY OR CREMATORY .

243, LOGATION (Olty, town, of comnty) _ (3uate)

NG 7 1Y

X

f‘n'l 1rhhdn
2%5- FUNERAL DIRECTOR' S s'%arun! ADDRESS |
Albert H. Hoppe, 4700 Washington |

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em by me, or by-
Student Eadainer Re,

working under my personal supervision. ' .
SLUd@AL veussrsssnnnssasianssconsssscassnses m@‘ﬁf % M
| 325

Student Embalmer
Licensed . Embalmer No

P. 0. Ad , “_____

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

It this body iy not embalmed, fact should be so. stated above. ' ‘




