No. 300

THE DIVISION OF HeALTH OF MIDYOURI

44897

o MED JAN 20 1y 7 - STANDARD CERTIFICATE OF DEATH State File No
.48 " [y / 8 1003
' BIRTH NO. t REG. DIST. NO, PRIMARY REG. DIST. NO. Registror's Na_._ﬂ.gii'z.
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where d d livad. 1f lnstitatlol id . before
a. COUNTY a. STATE . . b. COUNTY '_ adnfsaton).
. Migsouri St.Llouis
b. CITY (I outnide corpursta mnnj. writs RURAL nndwr'l'vn-.h " ¢. ALYE':?E; DEEF;‘ c. Cg’g (If outalds corporats ﬂm.ih. writs RURAL and give townahip) GQ g .22
TOWN St.louis vTs TOWN St.louis fd
d. FULL NAME OF (I not in hospital or institution. give strect addres or locution) d. STREET (1f rural, give location) ~
HOSPITAL OR DRESS
INSTITUTION  20299_Park Avenue 2023-Fark Avenns
3. NAME OF . (First b. (Middle <. (Last
DECEASED a. (Finst) ( ) (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Print) __ Henry Earl Hoop DEATH  Dac 84,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeans| # meER ! Jux YEAR | ONOCR U KIS,
. B WIDOWED, DIVORCED (B?Id!r) Iaat birthday) Monm, Hm| Min
lale White Divorced ha) Anril 22 189 68
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate of forsln soustsy) 12, CITIZEN OF WHAT
8o daring most of werking Hfy, gvan If ratired) DUSTRY 0 COUNTRYT
Heat Cutter Lynns Market St.louis,M.. J 17,.S5.A,

llaa. FATHER'S NAME
+Henry" E.Hono Rridoet O

13b. MOTHER S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |.16. SOCIAL SECURITY
(Yes.no, o7 unkoown) i (If yes. xive war or dates of service)'. N

No Hone

17. INFORMANT" ¢

o

> SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

M. T e 4

ADDRESS

0.
YS3 —o5-570)

Mpyd E.Honn Bohertaon Mo, T-'a“-’ﬂ Bnx NBA

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecguseper | . DISEASE OR CONDITION _ ONSET AND DEATH
linefor (a), (b), and {¢) DIRECTLY LEADING TO DEATH* (5
*This does ot mean ANTECEDENT CAUSES =
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L it
o1 heart faflure, asthenda, | Tide to the above couse (o} dating ~ ‘ . . /‘: Z - )
ee. It means the dis- the uaderlying cause last. .
care, injury, or complica- DUE TO (¢) 7 {
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : ) -,
Conditions contributing o the death but nof / -
related to the diseare or condition causing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YE5 NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATET'_““
SUICIDE home, farm, fagtory, strest, offios bldg., ete.}
HOMICIDE
21d. T(I#E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE B .
INJURY WORK AT WORK L'[;‘O !

2. I hereby wﬂzfy that I attended the deceased from

18

that I last saw the decleased

19_42, 1 '
1 H ]
M‘_Zlm., from the causes and on the date siated above.

URIAL. CREMA-
REMOV (Bpacity)

J\- 3- 19‘:3 N Fee' ‘Fee Cemetery

Pattonyille Mo,

ife ot , and that death occugred al
23, GHSNATURE %) | 23b. ADDRESS ﬂ | //7 SIGNED
j;\ LS : ~t, | /BP0 M
24b, DATE Z4c mw.; OF CEMETERY OR CREMATORY | 34d. LOCATION (Clty, town, of coumty) (Gtate)

,{SATE REC'D BY LOCAL

NE \PgsAINLY«—USlNG TUNFADING BLACK INK—MAKE A PERMANENT RECORD
IR -

9 1953,

24,

(Licensed Embalmet’s Statement on Reverse Side)

25, FUMERAL DIRECTOR'

250h ~Wondaon BaalV rlang-lh-hfn;

ADDRESS




1

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 b&'m---m-——

Student Embalmesr No.

wous icors 7. N

Licensed Embalmer No

P. 0. Address @M / (74 )’t‘{

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 embatmed, fact should be so stated above.

working under my personal supervision.

Student ...unes arsesbrrts rratsesaresannias
Student Embalmer




