. o300 “E A T G 2 3 THE DIVISION OF HEALTH OF MISSOURI : 29*?9 0
e ‘ 1852 STANDARD CERTIFICATE OF DEATH  * g Fite Nowwor o
‘BIRTH MO REG. DIST. MO. _3J_B. PRIMARY REG. DIST. m.m Registvar's No,.... 7596
1. PLACE OF DEATH - Z USUAL RESIDEMNCE (Where deconsed lved. If fast] T ————
a. COUNTY / a. STATE b. COUNTY adatslon).
Migsnurs olzgﬂ
b, CITY (I ogtaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limita, write RURAL and give townahip) 7
OR S L townahip){ STAY {in this placed CR /
a Town 2 te Louis, Mo. Town S, Louis /9
' g d. T(IJ-%PF'PANI‘_EO%F {If ot in bospltal or inatitution, cive streat add or location} d. STRRFEE% (If raral, give location) '
O nsritution 4121 S0, Compton Ave, / 4121 So. Compton Ave,
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yea)
B {Typeor Print) _ Bpnast Edward DEATH _ Ayg, 9 1952
é 5. SEX . LL& COLOR OR RACE | 7. MiARRIED N;’\\;‘ER MARRI 8. DATE OF BIRTH ? - AGE (in yeara| ir wrcn Dn; ¥ WEoE o I
d 15 (8 J 0! H Min.
“ Male Thite AT 1o 7 g Tune 22, é:z fa?“é‘ iz
g 108. USUAL OCCUPATION (Give Mad of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or larelgn couttry) 12, CITIZEN OF WHAT
5 Ry e TPYsr i8R’ Voodwar-Tiernan | Union, Mo. d s
l[taa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Il Lewis Maune i Mary Krieger Anna
ﬂ IS, WAS DECEASED EVER N U.S. ARMED FORCES? ['16.SOCIAL SECURITY | '17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
o, nOWD, Fes, war or dates of serviow)
3 ™7 - 491-16-96882] Annu Maune 4121 So. Compton Ave.,
l 18. CAUSE OF DEATH , MEDICAL CERTIFICATION | %;Hmil.“ g{rﬁﬁ
W _ || Enterom I. DISEASE OR CONDITION . - -
Z "é‘""f a3, (b, end 1y | DIRECTLY LEADING TO DEATH"(g) Canrpiae FaitvRe x PLTES
] ANTECEDENT CAUSES o .
-7
g Mortid eonditiona, if any, giving DUE TO (b} DeeomPoss7 con éyeAR's
j rire o the above cause (a) stating . . . .
= the underlying couse last.
. DUE TO (c)
= 11. OTHER SIGNIFICANT CONDITIONS :
[~ Conditions contribtiting to the death but not
3 related ta the dizease or condition cauring death.
ki 19b. MAJOR FINDINGS OF OPERATION- : . : . ‘ - : 2. AUTOPSY?
o tBipecity} 21b. PLACEOF INJURY (e.g.. Inorabout | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
b SU CIDE homa, farm, tactory, sirast, offies bldg.. s30.) . f .
7z . HOMICIDE i
g 210. TIME (Month) (Day) (Year) (Houws | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L e : a | "Hora ] wonk i - Y343
’ E 2. hereby cerlify that. I atlended the deceased from Jot V 1930 1o M_i__ 19_5 2 that T last saw the deceased
3 alive on A'ﬂ =28 1952 ; and that death occurred ot M m., from the causes and on the date steted above,
ﬁ 2. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
] 8/f¢.\.q M.DO 21 /4 & GRANVD. . q g -52_
E‘ %15 NBURI 3\;.ALCREMA 24b. DATE (J 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) tate)
, : Te . .
g Reomoval 4 8- 9 52 Evang. Chruch Cemetery Union, Missouri

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

| Aivert H, Hoppe, 4700 Washingtun

(Licensed Embalmer’s Ststement on Reverse Side)

DATE REC'D BY I.CCAL! 'S SIGNATURE

AUG 9 1957




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 07 by mee oo

Student Embelimer No. )

s i g T
g

wotking under my persona! supervision.

SEtUdBAL cocsuncsacsasuscinnnssssaarandanuns
Student Embalraer

P. 0. Addres /{f:m_a ....... %df‘

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

If this body is not embalmed, fa;ct should be so stated above. .




S

T S,

J

ot be accepted; draw one line through error and write above it.

a/su res will g

'-.3 fég_er

vits containin

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

%at%of_.._m_ saouri .

——St.lo AFFIDAVIT FOR GORRECTION OF A RECORD Local Registrar's No,.. 1990
On this..... 4 day of September — Y 98 before me APPeATS...oiem e
Alhert H!.I.'I.Qppa..' ..................................... , who upon ....... hia.  oath, states that the original record of Jonth
rorErnes'bEdWardMaune ................. died A g 2 1952 in the State of
Missouri, and which was filed at.............. StLOuiS ........................... B 9-52, 9. ., should be corrected as follows:
Item No 8 should read......... JUNG 22 ,1869 e,
Instead of Jun$22,1867 ..........
Item Nown should read 2
Instead of.... 31
ltem No....... bbb should read
BOBEEA OF oot teeese e oxFaimFrsatesestsetemeaems ot ememtameteoeaeoebe Semen e Lotmtematemememtns armtames srere bt ioes bR menne e s
Ttem NO.woee should read. ...
Instead of...
Item Now SROUIA AL . oo et ecemecr vt b s oo oecemsgrmnpssnasa ees s mmmns e eam as emeon s ama et nanns
TNSLEAA OF o ieciiinoirerrmemers e e mesmec e ereaceem rmeceemeee seeeo e eme e amanen senne .
Tem Noweeeecns ShOnTd Tead. o o et cor e et cemememensncennmer et
Instead of -
Ttem Now e should read.........ooviemiieee e
Instead of
ftem NOwieeeee e Lo 0] (4 JB = Vs O PO DU PSSO
Instead of .- eeeeeen e meeem e eeememeeemeasans s eem e eem sttt ename Attt aremsemtane seeenats

The above is true to the best of my knowledgc, information and b;?‘ /
{StaL) ' ’ ‘/ ................. 4

e.ral_..niggg

’ Relatienship.

.A__......_....‘........4.'zo.o..}’.‘u’asha.nﬁton Blvde.--

Present Adtlress

4

Subscribed and sworn to before me this

My Commission expires 5 Vr‘% /J:B







