i

WRITE PLAINLY—USING UINFADING BLACK INKE—MAEKE A PERMANENT RECORD

. No, 300
. 10.48

THE DIVISION OF HEALITH OF MIaUUKL
STANDARD CERTIFICATE OF DEATH

ABOCT 7 198

330585

S1at8 File Nouinaiissinistsiomrersanes sssmsarm

™  PRIMARY REG. OIST. NO. ] OO 3 Registrar's No, --.-.9.0—3-17—--

" BIRTH KO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectassd lived. If faatl sdance bafore
a. COUNTY STATE b. COUNTY adinfmion).
v Missoupl--. Franklin
b. CITY (I cutolds corpurats limits; write RURAL and ‘hn..bl g:fALYENiE;.th pl?F ¢. CITY (It outside corporsts limits, write RURAL and give townshic}
tow! )} il ] 2]
TN~ St,Louls " TOWN Washington 362
d. FH&SLPPAME OF (If oot in Iw-p(ul or institution, cive sireet addrees or locstion) dASJDRREEE;S (If rural, glve loestion) /
iNsrTonion Missourd Pacific Hos pltal Ponn St, & 8th
3 NAME OF a. (Firsy) b. (Middle) c. (Last) | 4. DATE (Menth)  (Day)  (Year)
{Type or Print) BERNRR Ce Slotor ER /DEATH - 27 52
5, SEX 0 6. COLOR OR RACE | 7. #‘\RRIED NEVEECMARLEEE! ) 8. DATE OF BIRTH hJ 9. &?Eﬁ(&mn 1\: Uﬁ:ﬁl 'ﬁ ;wm MMm
) ob’ G Ia.
“ate ° | Whnite 7 | Oct 14,1003 ag - | |
. L QT 10p. . A
Inznulﬁunggili?ﬂoriﬁmhﬁz cl; b. KIND OF BUSINESD?%I_Q!Y 1L BIRTHPLACE (0 1ad State or Forsiga 0“0_",, 'ZCSEIZENOF WHAT
ection Worker | Railroad Chamols, Mo, oS o

13a. FATHER'S MAME

Frank J,Hotmer-

13b. MOTHER'S MAIDEN NAME

Louise Kettlep | . Yergaret

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL sscunnov 77. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, or oW Fyab, WAT O { | a .
g | ™ 1498207198 Margaret Hotmer W Mo
18. CAUSE OF DEATH MEDIGAL CERTIFICATION TERVAL BETWEEN
 Enteron! I. DISEASE OR CONDITION ONSET
Tine tor (o). . 80d (@ | DIRECTLY LEADING TODEATH () MEw wauhit clil. T B . fO?a ft2os - D ol .
ANTECEDENT CAUSES
*This does ot menn
the taode of dying. s | Mortid comditons, i ans, DUE TO (b)_H_EM atomn, RYCRIVTRL Lobs
08 Beari foRlure, esthenta, | rise to the abose couse {a) dating - - e ;
de. It means the dis. | he umderiying cause last. - TS T ey e T
case, injury, o complice- DUE T0 (0) ﬂ—nﬂ-a- s A-J- MMT—M e
tion which ecauzed death, | 1. OTHER SIGNIFICANT CONDITIONS : * .2 D -
Conditions coniributing fo the death but 210 : . .
related to the diseaze or conditlon cauring death. :
- mn.-DATE'OF-OP‘I’r_:E,Aﬁ b, MAJOR FINDINGS OF OPERATION: L P E-V R ++ 4 2. AUTOPSY?
t_ N pdonia , 4l .[.,..J;l St - yis [A w0 []
21a. ACCIDENT pr——— 21b., H.Aczonmuw(..,sw.m 21c. (CITY. TOWN, OR TOWNSHIP) “(COUNTY} . (STATE)
SUICIDE homg, tarm, fastory, strest, offios bldy.,eve.) v e e W
ROMICIDE i R g i
210. TINE  (Muotht (Day) (Tea? GHous | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘INJURY- N A e I g 33 /X

2. I hereby certify thct I .atiended the deceased jrom
alive on 19.;;_?.., and that death occtirred af

L1982 10 , 183" %, ihaf T last saw the deceased
M , from the causes cmd on the daic stated above.

24, BU L. CRE;dA-
|t

23a. SIGNATWRE . . (Degmaormle)

23b. ADDRESS 23¢. DATE SIGNED

b 87 ) 2o -SA baeiy | Setrp 33

"24b. DATE

24c I\A'dE OF CEMEI'ERY OoR CREMATORY

2. LOCATION (City, tow, of county) (5tate)

W Mo, .

DATE REC'D BY LOCAL | R

SEP 2.9 1952

25" FUNER'IL DIRECTOR'S 51GMNATURE ADDRESS

Alvert H.Hoppe, 4700 Washington Blvd
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STATEMENT BY LICENSED EMBALMER

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

Studeat Embdaimer Ns.

- . emvaamsay

working under my personal supervision,

| SCtUdENt ceevsecssscsanssscarsarrasasrasunnes

Student Embalmer

Licensed i

P. 0. Address

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

If this body is hot embalmed, fact should be so. stated above. - o

- .
. hd L33




