THE DIVISION OF HEALTH OF MISSOURI

l;;::"?.v.l 5 JUL 3119 STANDARD CERTIFICATE OF DEATH s i . SODED
;m'ru NO, - REG. DIST. NO. _=3L8__ PRIMARY REG. DIST. 2@0_3_. Registrar's No..... 64’76".
i [T 1. PLACE OF DEATH j 4 2. USUAL. RESIDENCE (Whbere deceased livad. if institution: resiience before
N “STME Tilinois " ®"™MWilliamsSH
b. CITY (1! oataids corpurste limits, write RURAL and give c. LENGTH OF ¢ CITY 4 Is Residence within Dmits of

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

townghip) SI'AY‘ (in chis place!]

TowN St.Louls

Tg\sN Mar ion ‘e Wb&m,

d. FULL NAME OF (If not in hespital or lnstitgtion, give strest address or location)

o STREET
R Misaons] PAGITic Hospiiad ~Woows

(If raral. give location)

J
g/3 A

3.6%%!\&%;%!"0 a. (First) b. (-Mldgle) ¢. (Last) 4 DAFE (Mo:ntlh) (Dn?) (.Yw)
{ Twpe or Print) Harry Pe samual . oeats  June 27, 1953
5. SEX O 6, COLOR OR RACE | 7. NARRIED NE\YOERC'EBRNED,/ 8. DATE OF BIRTH. 9.!'1;\.(35'3;:-)-“ ; ur I YEAR | IF GADER 4 HES.
; " - {8paclf; X it ¥, Q! Days | Hours | Min,
Male | White fiarrfod July 17,1880 | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CV
done during mmolwurﬂecﬂh.cunﬂ :oﬁz:d) - ; DUSTRY {Cicy and Stute or Foreiga Ouuury)/ COUT;iI'IZ'E"‘(?FWHAT
Rlackamith .Railroad Clinton,Kyve Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE
Henry Samuel ] Unknown | Lottis
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHMATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (Uf yes, sive war or dates of sarvice) N
No _ Unknorn Lottle Samuel, Marion,Ill,
19. CAUSE OF DEATH . ‘MEDICAL CERTIFICATION Iﬁﬂhnw
| Enter only onscemse per | |- DISEASE OR CONDITION
Jins for (8), (b, and (o | PVRECTLY LEADINGTO DEATH‘(a){ ﬁ@/l@& (o N e w-ed‘-f Leece 2o, =
, ANTECEDENT CAUSES
*Thixr does not mean c:ée .
1he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 04‘/" &ri02 57 e L, Paetaral :9—0_.047
at heart failure, asthenia, | rise to the above cause (a) stating 0 v
oe. It meana the dis- 1. the underlying cause last, - - .
eqse, Infurt, or complics- i DUE TO {¢)
tion ipktqh caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
ST Conditions contributing to the death but not ‘ :
reloted Lo the disease or'mnduio::acauaing death. ﬁw M-’
13a. DATE OF OP_IE_I%ﬁﬁ 9. MAJOR FINDINGS OF OPERATION C/ e 20. AUTOPSY?
YES IZ] NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atrest, offics bliy.,me.)
HOMICIDE R ,
21d. TI%E (Montk) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 3 3 ' x

22. I hereby certify that I attended the deceased Jrom

[
1983 and that deathéccurrcd at 2 2215

22 19 $2 40 () zem ‘27 19_2. that T las! saw the deceased

alive on _ e m., fro { the causes and on the date stated aboge.
Ba. _SIGNATI (Degroo f}ithohy | 23 .ADDB%} . . . 23c. DATE SIGNED
p . i % g Y
2 BURIAL, REME 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY f4d. LOCATION (Qf, towm, or coumy) ¥ (Btate)
°f'1’ MOV S 65=2 8433 L C olumbus s KV
DATE REC'D BY LOC%L R VE 25, FUNERAL DIRECTOR'S S16MATURE ADDRESS
juN 2 9 1955° lbert H.HOppe ,4700 Washington Blvd.

(Licensed Einbalmer’'s Statemént on Reverse Side)




1k

5t

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3R I 3 0 - PP r, Student Embalmer No............

working under my personal supervision..

Signature of Student Embsimer

P. O, Address.............cc........

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

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

T¢ this body is not embalmed, fact should be so stated above.




