. Mo. 300

. 10.48

FEBOCT 4 1952
i, I L

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33452

State File No...... S

PRIMARY REG. DIST. NO. 1003 Registrar's No,—.... ._8..9&9_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whe d d lived. 1 inethgtd i,

WIDOWED DIVORCED ¢
7
AL OCCUPATION (Givekind of work: | 10b. KIND OF/BUSINESS OR_IN-
during mowt of workl o.miludud) ) DUSTRY

befors
a. COUNTY < i B a. STATE N + b, COUNTY adimgloniy’
57 LanJlS 52 Miscove, AZ‘&‘M /
b. CITY (I outeide corpurate imits, wiita RURAL aad give srAL‘fNEE: DE:’ ¢. CITY (If outxide corporate limite, write RUBAL 2z give township)
' p} ¢
TOwN ST Lovis, }4_@ 2 TOWN HEX.‘LO 4 af
d. FULL NAME OF (If not in bospital or ln-ﬂtul-loa slve streat or looa d. STREET (If rural, give looation)
HOSPITAL OR . ADDRESS J— /
INSTITUTION. L ou = H /
3. NAME OF a. (First) b. (Middle) <. (Last) T4 oate M
D s / ‘/ AT (Month} (Day) (Year)
f'"P"'P"W MieHae Lt-:;?o pex e, |/oem 4 ~25- 52
. l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI E 8, DATE OF BIRTH /]9 AGE anyeni'r nom 1 Rax | v owor .
. : Last birthday) Homhl Days § Hours [ Min.
WhiTe /2. 25-& 1 |

11. BIRTHPLACE (Stata or forelen sountry)

d

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

—

/—EQO;/ fl/ S -
i5. WAS DECEA?ED EVER IN U.5. AﬁMED FOR 15. 1AL SECURITY
(Yea. Bo. umhown) i (ll,-.dnmudn-d NO.

Mex ,'g.a_ Missave
Name? 14. NAME OF HUSBAND OR WIFE

e —

17. INFORMANT'S SIGNATURE OR NAME

J. £

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecauso pet

line for {a}, (b}, and (c)

*This doea not mean
the mode of dying, such
as heart faflure, asthenia,

MEDICAL CERTIFICATIQN

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

K. igluamga

Morbid conditions, If any, giving DUE TO (b)
rise to the aboee cause (a) stating
the underiping couse last.

ete. It means the dis-

ease, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing deald.

tiom which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo I

21a. ACCIDENT (Bowity) 21b. PLACEOF INJURY (a5 tncraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, iarm, fastory, strewt, ofios blds., we)

HOMICIDE i
214. ngE (Mocth) (Dey) (Year) (Hous | 218. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

‘ WHILEAT[~] NOT WHILE
INJURY ‘o | “work AT WORK - 3 “ 00

alive on - 1952 _, and that death occurred af

2. 1 hereby certify that I atiended the deceased from S = 26 1052 1o F-= 2 5 19 .52 that I last sow the deceased
_4-215 12:40 4m.

., Jrom the causes and on the dote stated above,

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

(Degree ot titls)
e

23b. ADDRESS 23c. DATE SIGNED

500 S. King;s hlghway 0-25-52

AD. %
b, DATE
’9 25=52

I 24c. NAME OF CEMETERY OR CREMATOHY

| 244 LOCATION (Oit3, town, or commty) Gtam)
He rman, Mo.

DATER.EC'DBYL(X:AL ISTRAR'S SIGPATU
REG.

S

. ruunu DIRECTOR' 8 $I GHNATURK ADDNESS

Albert H, Hopre, 4700 Washineton '
3t oo R Side)




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,_orhy

.................................................. ,  Student Embalmer No.
working under my peérsonal supervision. .
Y
Student '"""°§idé;r'.t"én'.é;i.;,;;"""'" . i ey oo S Al Y WL et d ‘-,_,“
Licensed Embalmer No__gus—_'?.l ...... Y ) v‘

= -
P. O. Address. ot W 0.,

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. T i




