. THE DIVISION OF HEALTH OF MISSOURI
. Wo.300 3 3
-2 FLED FEB 3 1893 STANDARD CERTIFICATE OF DEATH s rune 2038
'BIRTH MO, = RES. DIST. NO. _& PRIMARY REG. DIST. NO. 10.0_3. Regisivar's Neo. 0615
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If losti id bdoim
a. COUNTY N : a. STATE b. COUNTY adicimlon).
,3 : Missouri
b. C&TY (If cutelde corpurnte limita, writse RURAL sod sive , g_rAl?EtflI: ,.EF\ c. Cg;{ (If cutalde sorporsta limits, weite RURAL aod give townahlp?
ToWn St. Louls, M:lsle;om:'!fP TOW  at. T.oula 2/ 27
d. FHBSLPTI!I;AAII‘-E OF (If not in hoapital or | jon. give sirect add or | ] dgg&% . (If raral, give location) fo]
INSHTUTION 4952 Maryland Avenue. 3 /2. 379 North Taylor Avenue.,
3 NAME OF 8. (First) b. (Mlddle) ¢ (bast) - 4. DATE (Mouth)  (Day)  (Year)
{ Twps or Print) Slern!e Qﬂn:l Dnngan DEATH Jan ]ﬁ J 953 )
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR . AGE (In yesrs| tr tmbbn s vEAR | o OwOCR M ss.
WIDOWED, DIVORCED (Bpecify) : Lagt birthdar) Houh-, Days nmml Min.
 White

10a. USUAL mPATBN (Ghreiisdalxerk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (city wad State or Foreian Comatsy) /e . SITIZEN OF WHAT

e, Hagers Grove, Missourl TU.S8.A.
NAME 14. NAME OF HUSBAND OR WIFE

2 B : - M—;___m%—:—
[5. WAS DECEASED EVER IN U.S. ARMED FORGEST | 16, SOCIAL sx-:cumrov 7. INFORMANT' 5 SIGNATURE OR NAM ADDRESS

(Yus, 0o, or unknown} | (1f yew, rive war or dates of sarvice)
- - - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWIEN

' ORSET AND DEATH
| Enter only onscanseper | |. DISEASE OR CONDITION '
Tine for (8}, (b), and (e} DIRECTLY LEADING TO DEATH* () i i

. g -
“This doer not mean | ANTECEDENT CAUSES mﬁW Q‘/M&zw
Hhe tiode o dping, ruch | Morbd andiions, If any, giing DV DUETO (b} '
a heart fallure, asthenio, | rise to the abuove cause () g . ( o . &

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

de. I means the dis. | b wnderiying cause lact.:
care, infury, or complico- _ DUE TO (c) . _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- W . e
Conditions contrituting to the death but ot
related to the disease or condition duﬁ.
~|| 19a. DATE OF OP_FIFgﬁ 199, MAJOR FINDINGS. OF OPERATION P T e e R _AUT{?Y?
_ ' Ao e - NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eas..loorabous | 216, (CITY. TOWN, OR TOWNSHIP) © {(COUNTY) . (STATE)
bone, farm, actory . sureet, office bldy., ex0.) e .. - . .
HOMICIDE . : * : - :
2ud. T‘!’léE (Mouth) (Day) (Tesr) GHow) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- INJURY -~ a | o L] ook T, .%Q-e)l .
22. ] hereby certify thal 1 aumded the deceased from , 18 , that I last saw the deceased
alive on > , and tha! death occurred ateXg O/ 60 “m. from the causes tmd on the dale staled above.
N TURE ,é' : &) egree or titl)) | 23b. ADDRESS Z , / I Z. DATE SIGNED
o M Mwﬂw e (Joo . : . A A
Ua. BURIALALCREMA- 2Ub. DATE ! 24c. NAME OF CEMETERY oa CREMATORY . | 24d. LOCATION (cmy, tows, o mly) . 7 (Btote)
’ . .
ﬁemova ~19=53 at or Comstery _Jg_i&:;a_qn_B_@ ack
mﬁ?ﬁg\v RAR'S SIGNAJTURE - FUNERAL DIRECTOR' S SI1GNATURE " ADDRESS '’
1953 Mdalvert H. Hoppe, .4700 Washington

—_ (Licensed s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

,,,,,,,,, : , Student Embalmer MNo. ‘

SEUAOAL ovrneerereesssssennonsassessnnnnes . Signed "_"#’“"z /—M

Student Embalmer .
Licenzed Imer

working under my personal supervision,

P. O. Address. z

/
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.)

'Hﬂmbodyuno:embalmed.faashou!dbemmdlbove. ’ .

. ) ) »

- - -




