WRITE PLAINLY—USING UNFADING BLA

THE DIVISION OF HEALTH OF MISSOURI

<6460

STANDARD CéRTIFICATE OF DEATH 5101 File Novvmrmmmerssomnssmseomsis e
F“ E“ ' ¥ f Ny
! BIRTH ,mml- 3]_,3.5?_ REG. DIST. NO. 1 8Pn||mtv REG. DIST. NO. 1003 Registrar's Na_ﬁgiz.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers d d lived. If institution: rwld before
a, COUNTY a. STATE b. COUNTY adiolmion},
—FtsEowis—Mo Mo
b. cngf {I! outnide corpurate Umite, write RURAL snd give c. AI?ENGTH OF ¢. Cg’g’ {If outelde corporats Bmits, write RURAL asd give townabip)
. P te)
1o St.Louis Mo  2,JFE 3 mE, 29 payswn  St.Louis Mo sy 2 LT
d. FH'O-SLP'IQ#A"I’_EOORF (If not in boapital or icstitation, Zive street address or location) d.ASTRFEErSS . (11 rarsl, give location) o EET
wstuTion City,Infirmary Hoapital ggg 1316 Stl.Louls Ave. 0
3. :I;IAMﬁ SF a. (Fifst) b. (Middle) c. (Las) 4. DATE (Mouth)  (Day)  (Year)
(Type or Print) Minnie _ Haves JDEATH 6 20 53
5. SEX / 6. COLOR OR RACE | 7. WFR%EB. rslz\\liggc QBREIE&Q 8. DATE OF BIRTH e l:\.GE Un yeuns| 7 woen | run [ och 3
. (Bpacify) 1™ o: Houra } Min,
Female White  {Widow Jan."7,1865: S | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. 5 Forsi /| 12 CIZENOF wHAT
dote 1t ) ¥ ¥ ate or Forsign Couatry) COUNTRY?
e EBTE WIS " | At Home Cherrvale,Kansas TS e
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
?Michaels on | Unknown ) . Unavallable
1(3 WAS fokEASE?E\(IER m.: u.s.ARMd::P l:?RCES': 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
wn! , xlve war or
W= | “cttemed | None Mrs.Loretta Hicks,2110 N. lkth St.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. ||. Enter only onseousoper | ! DISEASE OR CONDITION _ ) ONSET AND DEATH
e foe (a), (b), end (o | DVRECTLY LEADING TODEATH*(r) _Generalized Arterdosclerosis -
o This dots mot mean | ANTECEDENT CAUSES .
the cnods of dping, such | Morbiz condilons, if ary, gioing ouE T () _Arterioscleriotic heart disease .
o2 heart fallure, asthenla, -§_-rise Lo the above catse {a) slating Lo L . o - . .
dc. Il memns the dla. | Ihe underiying cause laxt. -
case, infury, ar complica- DUE TO {(c)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death buf not
related to the disease or condition causing death. '
4i-19s. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION. ~ :° sl o 2, AJTOPSY?
. TION D &
. . . yes L) w0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. Inorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, tarm, taotory, strest, ofSon bidg., we.) . - . .
HOMICIDE . ) . . ‘
21d. TIME (Meath) (Day) (Yea) (Hwur) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY L a | Meee O] ok _YAvo

22 [ hereby :glgﬁgml I atiended the deceased from %, lo _64@__, 19_5_3, that Ilaat sow the deceased
alive on 19_2} and thal death occurred at Q& ., Jrom the causes and on the date siated above.

23b. ADDRESS 23c. DATE SIGNED

iy Qs Rterli, 00

1 6-21-1953

114‘.. BUE“I OAVLA'LCREMA-‘ 24b. DATE 24c. NAME OF CEMETERY 6R CREMATORY | 24d. I.OCA'HON (City, towm, or county) (Btete)
Holoval™" | 6~23=53 Momorial Park Steliouls C0s,M0s. .
DATE REC'D BY LOCAL | RESIETRAR IGNATURE - 25- FUMERAL DIRECTOR'S S1GMATURE ADDRESS

JUN22 1955 | [F77 4 o L kione,

) L 2

lbert H.HOppe,4700 Washington Blvd

's Statrment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ [ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by ..

Studont Embalmer No.

vorking under my persona! supervision.

SEUTENE vornnrrresennssnansnnteainssaransas Signed Q—ﬁ"’ g‘ﬁ*—"—‘-_w_

Student Embalmer
I.lcensed Embalmet No.... Seod

P. O. Addrﬂ--

Note: The sbove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above.




