THE DIVISION OF HEALTH OF MISSOURI 2.)586

No. 300 § :
e | EDSEP 3~ 1g59 STANDARD CERTIFICATE OF DEATH State Fite Mo I D12
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Rlﬂf:lrcr'l Nﬂ.......rz.g.s P
1. PLACE OF DEATH ‘ : 2 USUAL RESIDENCE (Whers deceased lived. Il instiad idencs befote
a. COUNTY ' a. STATE b. COUNTY ad:niasion).
o [ T Llyno S Mad:r.s on £ /R0
b, CITY (I outsids eorpursta limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate liznits, write RURAL mJ cive townahip) -
OR - ) . 0 townabip) | STAY {in this placs} OR G g
TOWN _§T- Loues /—IIA-J TOWN LAV T CAW
d. FULL NAME OF (If not in hoapital or instl 2. glve streot add d. STREET (If rural, give ication)
HOSPITAL OR N ADDRESS
INSTITUTIONS -/ s C /15- S54. [+ -V P
> DEcEasto /"?"“’“’ B. <M*dd*e) 7 o (Last) 4DATE  (Mauth) (Dsy)  (Yewn)
MOCTELY iTA Ao s/ A G vApere  lem  F R -852
6. COLOR OR RACE | 7. M%m%g NEVER | Esamm ATE OF BIRTH - AGE o o) 7 w0 1 Dr:: ¥ o o
{Bpacily) Birthday. o ours | Min,
»/f’”/ H TE &m:ﬁmiﬁdf‘z X e ‘/7 | = l |
2. USUAL OCCUPATION (Giveiod of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign covatry} 12, CITIZEN OF WHAT
ot of working life, even if retired) : DUSTRY (‘ / COUNTRY?
&Aﬁ’ITE 4T/ —-i‘-l-' 5/4

ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: l'fﬁ Aed /. ye | géé.a,ggavce Ltntopes | ——Nomm '
I5. WAS DECEASED EVEH IN U.5.ARMED FORCES? |/16. SOCIAL SECURHg i7. INFORMANT' S SIGNATURE OR NAME . ADDRESS

Yea, unkoown) | (If yes, give war or dates of sarvioe) B .
o - —one D.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIQN
Enter only onacauseper | 1. DISEASE OR CONDITION .
line for (8), (b}, and {c} DIRECTLY LEADINGTCl’ DEATH* () a,& L ? JIJJMU

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
as heart fafltire, asthenda, | rise to the above cquse (a) ) dating

cc. It means the dis. | Ihe underlying cause last,

ecaae, infurt, or complica- _ DUE T‘O {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® - '

" Condilions contributing to the death but not
rvelated to the disezse vr condition coueing death.

I9a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION . S Y'Y AUTOPSY?
» | vis ) o B
21a. ACCIDENT " tBpecify) 21b. PLACE OF INJURY (o5, inorabous | 21c. (CITY, TOWN, OR YOWNSHIF) (COUNTY) (STATE)™
SUICIDE home, farm, factory, strest, office bldx., eve.) .
HOMICIDE : . .
219. TIME Mooth) (D) (Year) (How | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? i :
mily ' - |t e ' - 2043
. zthercbyfzgfythatlaltmdedthcdecmedfrm/ L0 ,Iﬂsz-:to.g"?/ IQSltha!Ilaatmwthedcumd
alive on & — X! 195 2+ and that death occurred al M ., from the causes and on the date stated above.
2. Si TU . " (Degroe or titls) | 23b. ADDRESS- Z3c. DATE SIGNED
- e Mp o Coo Sa. ELL\LQSH(QWW [t
24a. BU A\,Ir' CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CRE.MATOH:Y 24d. LIX'-ATION (Olt’. town, or 157] (State)
T'fi';'e bval 4| 8ml2w Granite City, I11,.

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

5. FUI!I!AL Dlltcty! S SIGNATURE - . "ADDRESS
Alvert H.H ppe,4700 Washington Blvde

icensed Embalmer's Staterment on Reverse Side)

DATE REC'D BY LOCAL

BUG 2 2 1955 |

RAR'S SIGNATURE

£



”.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omereaes

S5tudent Embalmer Wo. .

working under my personal supervision.

S5tudent ceevnascccrnssarrassnonsns P,
S5tudent Embalmer .

Licensed Embalmer No

4179

P. O. Address.

Nate: 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 thia body is not embalmed, fact should be so stated above. -

- -



