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

[N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DISY. NO. 3‘ é PRIMARY REG. DIST. W‘M Registrar's N&..;;,ﬁ....i..%/...._..

FILED AUG 2 0 k1’2353

'MIRTH NO.

State File No 29"?()9

1. PLACE OF DEATH
o. COUNTY  G¢', Francois ,

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE s
Misgsouri -

1t lnsl.imllnn residence befors

wrar, ~ &d:nlaalon).

RN T

b. CITY (I catside corpurste Limite, write RURAL snd cive c. LENGTH OF

¢. CITY (lf outaide corporate limits, write RURAL scul cive townabin) 9 7% 74

8. CAUSE OF DEATH
. Enter only onecatts: per
line for (w), (b}, and (c}

|. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

(%)

- ANTECEDENT CAUSES

Mortdd conditions, if anp, giving DUE TO (b)
- rise to the above cause (@) Hating

*Thix does not mean
the mode of diying, such
o# beart faflure, asthenia,

pY) &

- w: ST, R
tomn  Bonne Terre ;. “™7|Tifise . tw Bonne,Terre- )
d. Té‘SLPvTAﬂEO%F (I not ia hospital or i wire virset sddrmes or Lovation) dA%r[?RE% - (If roral, pve loastion)
— / .
INSTITUTION A,{6_06 {Grove. Avez ) 606-Grove (Ave. s
3. NAME OF 8. (First) b. {Mlddle) c. (Last) &, DATE (Montb) (Day) (Year)
DECEASED
by E NRY CHARLES LopPHOILZ] v AU(,L_‘ 20,1953
5, SEX 6. COLOR CR RACE 7."B\H\R%EB. Eﬂ’gs MBR?IED. 8. DATE OF BIRTH 9. ;?E (In ro;u o ; LNOER 14 MRS,
( 1, R ¥, on! ours | Min,
MALE re| NEVER MARiEd MAR. 1, 1912 2] |55 1]
10:; Uii.l:‘l;OCCUPATION (quuagulu::rdk, 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelzn omu-r) !Z’ CL%P:’?OFWHAT
e most 1ifu, sven if re
: WENE NONE Misseu RL O “€S. A
158 FATHER" S NAME 1368 MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoHN LOpHoLz ANNA M P
IS. WAS DECEASED EVER IN U.S.ARMED FQORCES? | 16. SOCIAL SECURITY /JNFORMANT S 'SIGNATURE OR NAME ADDRESS
(Yes.no, or yuknawn) | (It vou, xive war or dates of service) . gEO d _
¥97-10-/8¥\Jopy doDHOLZ & [oRRE
MEDICAL 'C_ERTIFICATION INTERVAL BETWEEN

ONSET AND T

VARICES, :

-

%Y "
24a. B L, CREMA

24:. NAME OF

[9 FMGVAL (Bpedity}
. 2l

DATE REC'D BY LOCAL
I REG.
iz 20, 14

the undeslying couse ’
e, It means the da-
g DUE T0 @ AAENALE_G_.S__CKEZLJZL_ “UNK
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nod
related to the disease or condition causing death.
1%a. DATE OF OP%%APJ 1%h. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION | - 5g// ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, strest, offios hldg..ee.) .
HOMICIDE AND .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. arF ~ . | wHILEAT[—) NOTWHILE - :
INJURY . | “work AT WORK . 7.
2. I hereby certify that I allended the deceased from ﬂz_@ff, to __K'..'cg_o_, 198,. that I lasi saw the deceased
alive on 2 & 2 19ﬁ, and that death occurred al (2] m., from the causes and on the date stated above.
2a. S ATURE 0 (Du'mo or tiﬁe) 23b. ADDRESS 23c DATESIGNED

ERY on CREMATORY ‘m LOCATION (Olty, t.uwn,oreounty) (sum ’

) nnlus




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ot by

- , Student Embslaer No.
working under my personal supervision,

Ctadont oo o o2, %,C/ nll )

Student E-bal..r
Licensed Embalmer M ,é
P. O. Addnsﬁ:mz&..éétb

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

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

L




