Mo. 300
10.48

e THE DIVISIUN OF REALIA Wk MiaoJul 11
ALED JuL 371 rssy STANDARD CERTIFICATE OF DEATH s rins 20003

CBIRTH RO. REG, DIST, 318 PRIMARY REG. DIST. NO. 003 Rmurrcr:Na.......ﬁﬁﬂﬂ_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If fnstituid i bafoie
&. COUNTY ’ a. STATE b. COUNTY sdmimionl.
/~Bt—Loulg, unknown
b. CITY (If outekde cospurata limits, write RURAL and give c. LENGTH OF ¢ CITY ¢t ouuad- oorpom- Lirnita, write RURAL asd give townahiz®

R wownahlp)| STAY (lo this place) OR
TOWN St. Louls TOWN _(hknown 24 7
d. FULL NAME OF (If not in bospieal or Institotion, give street p3dress or location} d@o%—r -4 ({1 raral, ghve locstion)

Weronon D,0.A. Clty Hospltal #1, " unknown. o
3. NAME OF 3. (First) b. (Mlddle) 7 e ey 4 DATE (Men (Year)
oo £ O AFES 1925

(Tyeeor iy Unidentified Female floater.
female ? FF‘B unknown no Mﬁm‘” Days Bounl Mig,

DECEASED
5, SEX 07‘ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE07 8, DATE OF BIRTH i 9. I:?E p n;n ¥ UNDER | YEAR | W UNDEN 54 WIS,

10a. USUAL OCCUPATION G isa ot vt | 10b. KIKD OF susmEss OB IN: | T BIRTHPLACE. (iuy wad Seate ar Forain Gomstor) ? 12 _CITIZENOF WHAT
Unknown unknown Anknown

[lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown . unknown unknown

|} Enter oy onsosumper | 1, DISEATE OF, COUPTTION, .. = Body badly decomposed, when found

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unktown} | (1f yes, xive or dates of service} NO.
un i Coroner's recomds :

IOwWI

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

line tor (a), {b}, and (c)

floating in Missiselnpi River at
*Thia does ot mean | ANTECEDENT CAUSES
the foot of President Street,
¢ mode o \ ona, if ang, DUE TO (b)
e avena, | et v st (23 i June 16, 1953, ebout 11:35 A.

- the underlying cause last,

de. It weans the dis’ DUE TO @) OPEN VERDI CT

ease, infury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS . - - * . . . PR
Conditions contributing to the death bul 7ol T,

related to the dizease or condition cauzing death.

19a. DATE OF OPERA- | 195! MAJOR FINDINGS.OF OPERATION . Y . R ¢ 2. AUTOPSY?
. TiON . . - - E]
. ves [J wo

21a. ﬁéﬂ%ﬁ " (Epectn) 21b. PLACEOF INSURY (e.3.. mm 21¢; (CITY, TOWN. OR TOWNSHIP) CO (STATE) :
1 . taetory, office
nosiehe  Open Verdl'egt™™ siet.ofebldeed | f

. -S
.

20.THE Mooy Dwp (Y Glown) | 2l iNJURY DGCURRED | 2If. HOW DID INJURY OGCUR? 0 @ o 02
INJURY . o AT ] N ok gee above | 7!

2, I hereby certify thct I altended the d d from 19__, tha! T iast sow the decensed
gHbe gn /2 , 18 aud that death OM from the causes and on the dote stated above.

Z z:ﬂ:/AD-?Ei o 22 . . ZicijN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \)Q

(\

S1G RE _ . . . title)
RIAL“CREMA- 24b. DATE 24c. NAMP OF CEMETERY OR CREMATORY | 249. LOCATION (ouy. towa, or eounty)
. REMOVAL (Bpuelty)
= L phanon amaiez?_._ St,,l,mjg‘ cg, Mo, -
TE REC'D BY LOCAL | REGJSTRAR ‘ /4 25 FUNERAL DIRECTOR'S S1GNATURE * ADDRESS -

a-r...'.‘:‘
REG. | | L fo 7 e M Albert H.Hoppe 4700 Washington
"” 3 2n53 ,_‘. gl o’ A —

> f A (Licesed Embalmet’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬂiiy that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by

PO e e R4 04 1484002 e rme et s e et e et m e 1 e e Y £ £ £ 08 404 8 £ A Y P8 8 b B e S empen , Studont Embalmer No.

working under my persona! supervision.

BURIED BY CITY

StUdONT vevnssossascnce tesesesiacerracanras Signed

Student Embalmer .
Licensed Embalmer No

P, C. Address

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

H this body is not ‘enthilmed, fact should be 50, stated above. L -

(Failure to comply with




