THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 || ) K ! .
rev. 10.08 £ iLED MAY § 1353 STANDARD CERTIFICATE OF DEATH e e o ROVLR
LB(RTH NOw--___________________ REE. DIST. NO. _&LL PRIMARY REG. DIST. NO-_\m. Registrar's No/.?_-,QK_
,TPLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY . St .LO'LliS a. STATE MiS SO'llI'i ) b, COUNTY St .Louisdmhlnn).
yﬂ b, %};Y at ou.h;d“d: ‘eorporats limits, write RURAL wsd give ol & AI?EI‘N:E;F“I;I. DE:"} c. Cg’Y / / 41 Renidense witi it o
1,} TOWN  Bhentwood ves. TOWN Brentwood HPTR D
’ Fg.{lldépmhf_E QF (I not in houpital or fnstitution. ive streat nddroms or location) ASJEIEEEgS (II rural, glve locatlon)
INSTTUTION  “B603 Eulalle Ave. B603 Eulalie Ave. |
3. NAME OF a. {First) b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day)  (Year) :
DECEASED oF .
(Typeor Pimt)  John Nia peatH Aprll 28, 1953
5, SEX d ) 6. COLOR'OR RACE | 7. 'xIIARR‘I:fEB I'SEVSR IEQREIED, 8. DATE OF BIRTH 9. AGE&:::)-:- h:[' ux:a 1 YEAR | o usoER M HEs.
i , (Bpecifs) t ¥ ontha| Days | H Min.
Ma1e (‘White Marrted T Jan .21, 186'%5 gy !
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (. fuatifeate or Foraign Gouptey 12, CITIZEN OF WHAT |
dona duri of working jife, even f retired) DUSTRY nd go Logprry COUNTRY? |
“Ret{red T Laborer Be1de5%0. 1] S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME @Hms OF HUSBAND OR WIFE
Peter Nie Unknown SR Esther
M l('.;nr WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR}:{Y . INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknowa} (If yes, l‘lﬁ war or dates of sorvics) 0.
: “Xo L Unknown Henry E .)hie , 8605 E‘rﬁlal ie--Ave .

v
&N

5

lstAUSE OF DEATH ET DICAL CGERTIFICATIO INTERVAL BETWEEN
mm,aeonx dnecanseper |l "DISEASE OR CONDITION . ONSET AND DEATH
llnslor‘_?) (b), and {c) DIRECI'LY LEADE'NG T.O DEATH (a) - /

T G deed’ not mean | ANTECEDENT CAUSES

| the, mode of Bying, such Morbld conditions, If ang, gmwf}?i TO (b)
as heart failtre, asthenia, | Tite io the above catise (o) stating
the underlying cause last.

T
{

‘de. It medns the dis-

‘;‘t ease, injury, or complica- ' DUE TO (c)
;&'%;" ‘|| tion which eoused dca.tb 1l. OTHER SIGNIFICANT CONDITIONS
o N % " Conditiona contributing o the death but not -
PR - related to the disease or condition eauting death.
19a. DATEQI:'_PP_F%‘N:FIBKL MAJOR FINDINGS OF OPERATION . . .o : 20, AUTOPSY? .
: . i b 2 ves (3 o X
. || 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, Beiabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
- - SUICIDE E‘" homa, farm. flceory stml. obu’bld; %0} ) . . I
. . HOMICIDE - LA, 7 _ ‘ st e
= il 214. T(!)hF!E (Month) (Du') {an) (Houri 2le. JURY OCCLIRRED 21f. HOW DI iNJURY OCCUR? o -
. AL ¢ | WHILE NOTWHILE . i
INJURY A Ef{ : » | work D, a7 work | ¢ L

deceased frorr/- ,@ 19.&? fhat T last s6ie the deceased
and that death occyffred al =_ m., fybm the causes and on the date stated above.

'7/' @ 23n. ADDREss }k DATE SJENED

- w LI L - /&W A AT
RiAL., CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, zown,oroau.ntr)' . (Btate) -

24, ,

THSMS VT | 4-29-53 | . Masonic _ Pledmont ,Mbe - . ,
DATE REC'D BY LOCAL | REFISTRAG'S SIG, 25. FUNERAL DIRECTOR'S SIGNATURE L ADDRE 83 ) i
Z—-gg—-gf‘i M;fﬁ | A /7 [IAlbert H.Hoppe,4700 Washington Blvd.

i
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&+
WRITE PLAINLY—~USING-UNFADING BLACK INK—MAEE A PERMANENT RECORD —_

(Licensed Embalmer’s Staternent on Reverse Side)% -




e —
e

STATEMENT BY LICENSED EMBALMER ' ' I'd

I hereby certify that the body whose name is recorded on the reverse side of.' this cer'tificat_e was embalmed

by me, or by con s Cederiaeseeseeeiaraie e

working under my personal supervision..

- St“dent"""""éai.;.;i;};';}“saa;.'z'h;i,;ia'.; ......... Slgned.ﬂ.’:a‘..w ....................................... {

AR
Licensed Embalmer No...
F

P. O. Adareé)ﬂ“..

- jNote: o2 The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to, complye?u‘h,the above constitutes grounds for revocation of license).
b, émbafzned by a STUDENT, he also shall sign in his OWN handwntmg

| S thrzr body is not embalmed, fact should be so stated above.
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