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

——
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THE DIVISON OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

RIBBULC 12 1957
REG. DISY. NO. _3 l&

MISVLAJR]

State File No 4: ()888
 I—— _ﬂ)ﬂﬁﬁ_

PRIMARY REG. DIST. IO 10

10b. KIND OF BUSINESS OR IN.
dote duzing most of working lite, sven \

. BIRTH NO.
1. PLACE OF DEATH 2 USUAL RHIDENCE {Where J d Vved, If kowst id before
2. COUNTY a. STATE Misgouri b. COUNTY adwiesion).
b. CITY (M eoteids corpamente Limits, writa RURAL and give LENGTH OF ¢. CITY (If octelde enrporste limits, write BURAL and givs towaship)
OR SrAY {in this place} OR
ToWM  Et, Louis, Missour 1 TOWN St.louls Q/SZ
d. FULL, NAME OF (If wot In boapdtal or b ive streat aiddress or | d. STREET - (If rensl, give location) [y
HOSPITAL OR . RESS
INSTITUTION  St,, "Louis Citv Hospital 200 4347 Califormia
3. NAME OF a. (First) b. (Middle) & (Last) 2. DATE (Month) (Day) (Year)
(Typeor Pty RLLEN R, E4 DEATH 1952.
"5, SEX \ 6. COLOR OR RACE | 7. #lmnlm. glli‘\;son ummm) 8. DATE OF BIRTH AGE (In £ Qe ron) @ puo | x| ¢ ooo x os
LS
Female\ | White Whaow o | June 4,186% BE |
10a. USUAL OCCUPATION (Citve kind of work [TH BIRTHFLACE

{City end State or hni‘?&lnn) 1 Cr"nl#?FWHA‘I’_

DATE RECD BY LOCAL | REBISTRAR'S SIGHA
REG [/ /4

A

Housewife At Home Piedmont,Mo.
1!3:. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Flelding Helwy - Mary Box C Pe Sawyer
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GMATURE OR NAME ACDRESS
(\’-ﬁ.wmkmn) | {11 yes. wive war ot dates of sarvies) NO.
o Nene B S c ornia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly coscamoper | - DISEASE OR CONDITION . . _ ONSET AND DEATH
ltn foz (a), (b), and () | DIRECTLY LEADING TO DEATH" () - -
oThs does ot mean | ANTECEDENT CAUSES . 4 el Lowel .
the mods of dying, such | Morbid conditions, if any, ,ﬂ” DUE TO (b}
o8 Aeart follure, asthenis, |..1ite fo ihe abose canse (o) sating | . . . .. ., .. e - .
de. It means the dis. | M TRAeTIFing cause last. : o - ’ - - .
cass, Injury, or complica- PUE TS (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ .
Conditioms contributing to tha death but not
related Lo the disedss of :ﬂm eousing death. .
‘198, DATE OF-OP_FRA- ‘150, MAJOR :FINDINGS OF OPERATION . o o » . ¢ | @ ayropsyr
a4 -Pow S Bouc oot AL ANY dacd e ] v [ wo (5
21a. ACCIDENT (Bpuetty) = 215, PLACEOF INJURY (e.s..dn ersboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNYY) °' . (STATE)
SUICI boms, {arm. fastory, streat, offies blds .. ma.) s - - - LT
HOMICIDE ) - s -
219, TIME (Mosth) (Dey) (Tea} (Bou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - m m" nffu':&‘ - ‘) 7 Y X
2. T hereby certify that I atiended the. dmaudjrom_llﬂ_sz_ 19, 10_11_24._5.2_, 19, that I last saw the deceased
alive on =24=52 , 18 an.d that death occurred at _2310P m., from the causes and on the da:e slated above.
2%, SIGNATURE " (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
e M. - - 1515 Lafayette Avenus 211=24-52
2a, sg&l &Ir.. CREMA- . DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
N ] . :
émov 11-28-52 |, Masonic P M

#5- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lvert H.Hoppe,4700 Washington Blvd

on Reverwe 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, or by——.

- Student Embdaimer Ro.

working under my persona! supervision. ‘ :—

SEUdONE 4ivrscctsscscocarorsorarsatacttares Signed
Student Elbllur B )

Licensed Ernbalmer No....

“ ' | | POAddruﬂ_A@"“"%u

Notéi The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
theaboncmsﬁtmmdsfwmwwofﬁuﬂs&) _
If this body is ndt embaimed, fact should be so, stated above. ' -

* - -




