THE DIVISION OF HEALTH OF MISSOURI - :
L)'?'GB

e FKED e STANDARD CERTIFICATE OF DEATHI 03 " Shete Fie .
'Ull! __4 —___LJJS ‘ REG. DIST. NO. m PRIMARY REG. DIST. NO. Repistrar's No, ..... 5.11.6—-.
1. PLACE OF DEATH v 122 USUAL RESIDENCE (Whbere decessed lived. 1 lagtl ience befors
A a. COUNTY 0 STATE Miggouri b, COUNTY sdinimica).
b. CITY a1 outnide corpurate Limite, writs BURAL and give c. LENGFTH OF c. CITY 4. I» Residence within Hmits of
OR STAY lace) OR .
tomw  St.Louls remoetie) (i thie towe St.Loulg 2N S .
d. F}Iilé.sLPII‘i_l._ﬁ.Altli_E OF (1f not in hoapital or inatitution, give strest address or ADD CEf tural, aive location)
sTioTion. SteLouls CityFHospitalgzb;r 307% Pine St.
3. NAME OF a. (First) b. (Middle) 7o (Last) | 4 DATE (Month) (Dap) (¥
DECEASED Ve e A v, sar)
(Typear Py BAWAPrd We - - Paters , peaTH M2y 20, 1953
5. SEX {/ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH . :fmz,?n e Y |77 oo u .
s (Bpacify] on! ays | Houm |. Min.
Male _ | White Nover Marriedl|May 8,1877 | ma | I
1ca. U W“g&?ﬂﬂ":ﬂ (Grktodotwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, vus s1ute or Foraigs ,m,,,,/ 12, CITIZEN OF WHAT
Laborer Congtruction Wigconsin UeSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANMD OR' WIFE '
Poter foters Louisa U

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yem. 0o, or unknown} | (If yes, xive war or dates of sorvice) NO.

No Unknown

18. CAUSE OF DEATH. MEDICAL CERTIFICATION
causeper | I. DISEASE OR CONDITION 7“: ec o ﬁ ,
e o0y anacauspe* | "DIRECTL Y LEADING TO DEATH® (55

7. INFORMANT'S SIGNATURE OR NAHE ADDRESS
Tho M Mo

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢)

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbld conditions, if any, giving DUE

heart asthenia rise to the above cause (a) statina -
o fedlute, ' | the underlying cause last.

de. Il meona the dig- *

case, infury, of complica- DUE F84% ;

tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS /7 ?
Conditions contributing to the death but A3 T O—Ct v 77 &”? P4 /I TED
related to the disense or condition causing d% é hi \

19a. DATE OF OPERA‘ 190, MAJOR FINDINGS OF OPERATION ; s /

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

‘ . 20. AUTOPEY?
M"ﬂ M YES wo [J
m w £ 215, PLACERBINJURY t.g. inorabowt | 21c. (CITY fowu OR TQWNSHIP) - (co% (STATE)
home, - . o *
21d. TIME (Moath) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - '- .
WoR/ Iy /P B3 2 n | “mE ] " . F9030
2. [ hereby certify dhal f altended the deceased from ' o . , 18 , that T last saw the deceased
..alive on , 192, and that death occurred aéﬂgﬂn from the causes and on the date slated above. 2/
GNATURE 72 or title) | 23b. Bc DATE SIGNED
W [aﬁ lor/ % /3 ?a, @Zad./ E i S
24a. BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, Town, oF Somnty) (State) -
Ti REM(R( {Bpeaty)
5=20 ~ 55 . St.Matthews - St.Louls, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE AUDRESS
may 2 11989 f ,?”md 9”er | Albert H, Hoppe ,4700 Washington Blvd.

/48 C,I. (Licensed E s an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embal

DY MIe, OF DY ottt iiiee it tiacaerinae e aaimei it , Student Embalmer No.............

working under my personal supervision..

SEUABIE «uvvnneeneeneroaaoean e casaaasasnzeenaraannans i e A A O
Signature of Student Emnbalmer

Licensed Embalmer No..‘.{f 0?

P, Q. Addresf‘Mm:. Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7* this body is. not embalmed, fact should be so stated above.



