5. No, 300

10.48

WRITE PLAINLY—USING UNFADING BI'!‘ACK INE—MAKE A PERMANENT RECORD

HLED SEP" 8~ 1957

BIRTH MNO.

THE DIVISION OF HEALIH OF MISSURI
STANDARD CERTIFICATE OF DEATH

R 4
REG. DIST. MO. _3_]_8_ PRIMARY REG. DIST. WO Registrar's No. .. 82(}-8—.

=024

State File No

1. PLACE OF DEATH
[/

2. USUAL RESIDENCE (Whers d d tived. U insti idence befors
. STATE . b. COUNTY adinizglon).
A o ¢ whllii Acal W:Lll ia.mso n

¢c. LENGTH OF

townehip) | STAY (in this place)

¢. CITY (If outide oorporate limits, write RURAL and give township)
TOWN

/ 20
yfr’

10a. USUAL QCCUPATION (Givehind of work:
retired)

10n. KIND OF BUSINESS OR IN-
done during most of working lfe, even it DUSTRY

NAME OF d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION,
3 I?EI::ME o% ¢. (Last) 4. DATE (Month) (Desy) (Year)
{ Type or Print) E _Pr’o"h" DEATH y ‘JZ-J;Z)
5. SEX 6. COLOR OR Rﬁtf 7. MARRIED, NEVER MARRIED | 6. DATE OF BIRTH 9. AGE (In ysars| I UNDER 1 YEAR | O Gmen B o,
d . WIDOWED, b é _ L |- taat birthday) Hnmh, Dars Bunnl Min_
Irals Y.z Never marrigg 24 -2 )

12, CITIZEN OF WHAT
Ccoul Y7

1. BIRTHPLACE (Siste or forelan me /

line for (8}, {(b), and (o)

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (&
a2 heart faflure, asthenta, | rise to the aboee caute (a) stating
e It meons the dis- the underlying couse laat.

eate, injury, or I s

*TRhis does not mean
1Ae mode of dying, such

DUE TO ()

None=- Infant Y4 V4 & A A
‘l:'la. FATHER'S NAM 13b. MOTHER' S MAIDEN N 714, nane oF nusamo OR WIFE
| &/{f/ ot il
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I yes, give war or dates of service} NO. . -
0 Ni Nome FEQ .
18. CAUSE OF DEATH - MEDICAL ICATLON AL
1. DISEASE OR CONDITION ' : NSET AND BEATH
( Faster anly anacmaper | By PETYY LEADING TO DEATH® () ¢ A

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the dizease or condition cauring death

tion which coured death.

19a. DATE OF OPFIROABE 1Bb. MAJOR FINDINGS OF OPERATION

P =s

21b. PLACE OF INJURY {sg- In ar abowt
homa, farm, tactory, screst, offios blds., ate)

21a. ACCIDENT

(Bpaciy)
SUICIDE

2lc. (CITY, TOWN, OR TOW_NH’!IP) (COUNTY) (STATE)

«2le. [INJURY OCCURRED

NOUTWHILE
AT WORK

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour
[P SV -
INJURY o | THILEAT

2H. HOW DID INJURY OCCUR?

1@&4

alive on , 19 » and thal death occurred ai

2. T hereby certify that I attended the deceased from % _Z_AL 19:.)";21&: I lost sow the deceased

., from the eauses and on the date stated above.

2. SIGNATU (Degres 6 title)

M.

Vodn €

23v. ADDRESS
500 So,

Z3c. DATE SIGNED

Kingshighway B=29~52

u. BURIAL w 0

emcval

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Etate}

RUE 50 1959

Marine, I11innis

2. “FUNERAL DIRECTOR'S lleu_ﬁun ADDRESS

ﬂg L ?7;45‘06 5.2 | Albert H, Hoppe, 4700 Wiashington

.,@".(Li_amdl Embalmar's Statement 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 embalmed by me, 07 by

. Student Embalmer Mo,

working under my personal supervision. A ‘J
S:gnpd j ’ d ........

Student ..... revasumennn vesaansansaensane .

Student Embalmer /'.
7 . Licensed Embalmer No....... 4 /? ...... A A

P. O. Address

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.

. +




