THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

-

FILEC AUG 50 o2

State Filg No :30069

LM e A Kepistrar's No 7302

"BIRTH NO.
~t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbe o d Uvad. U 4 bafore
a. cour«r"v a. STATE 77? 0. b. coum ..J ,.ﬁ"dmhw
b, CITY (It outeide corpurats limits, writs RURAL nndd:;u . &AL‘F?&E’EL c. CITY (U oatxide corporate umu.mnummd"wm 0
Lo ) -
TOWN 5'7“ Lowe§ TOWN 571 40&//5
d. FULL NAME OF (H Bot in hospdial or institutlon, give gtrest sddrese or tocation) d. STREET (If rara), pive location)
HOSPITAL O DRESS
wertiton 234 Mary s Son Av e 23% orrison Ay,
3. NAME OF 8. (First) b (Midalg Last) ]4 DATE {Month) (Day} (Year) °
DECEASED
_(Tvoeor Prio) Andrew~ Aloyisius /\/00477 DEATH \774/1/ 27/ 90°3
| 6. COLOR OR RACE | 7. Mﬁ)sg!wlén Bﬁggcnénng Eg, 8. DATE OF BIRTH 9. AGE (!nm l'r:u ¥ woo x w.
e ——— ottty
P10l kb 2eic oy o | July 30 /89 " emie] i | S|
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or forelgn country) 12, CITIZEN OF WHAT
durj arking Ly, evep if retired) DUSTRY . COUNTRY?
C““{ o @IC ST. Lout's o .
13a, FATHER'S nmt 13b. uomza 5 MAIDEN ch 14. NAME OF HUSBAND OR WIFE !
Andrerw [Ho50n ey Abor| Orfilda Hogen.
1[3 WAS DEE&:SEP E\({IIER INUS’ARMdED TLCE: 16. SOCIAL SECURITY RMANT 5 SIGNATURE OR NAME /7 ADDRESS
o 7 HED - 24-700% M 96?’7720?‘}‘/1’4;\,4‘

18, CAUSE OF DEATH
. Enter only onecatse per
Iine for {8), (b}, and (¢)

1. DISEASE OR CONDITION

MEDI CERT !CATION
. DISI
DIRECTLY LEADING TO DEATH* ()

DNSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES

the mode of difing, such

Morkid eonditions, if any, giving DUE TO (b)

a3 keart failure, axthenia, | < vite to the above cawee (o) sating -

Conditions contriduling to the death but not
related to the disease or condition cauring death.

de. It wmedns the dis- the underlying cause lost,
ease, infury, or complica- <. .. DUE To ©.. . . -
tion which ceused death. | 11. OTHER SIGHIFICANT CONDITIONS™ ™~ "~ ~ = = = 7 =

19a” DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION =" * - ~ <~ % ! pREeEe e TE T T e 20. AUTOPSY?
TION

_ R LTS R . o ves (1 vo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY, 'rown OR 'rowusmr) (courm') . .(STATE)
SUICIDE 7 boma, larm, fagtory, sireet, offies bidg..ma.) ,Q - 2 FIE + S
HOMICIDE </ 2 . el

2. TIME (Month) (Day) (Yesr) (Hours | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?

OF R WHILE AT NOT WHILE, e . T B

INJURY m. WORK AT WORK

alive on 194_3”5 that death occurred az

2. I hereby cemfy that I'attended the deceased from _LL_

EZ lo _LLL IBJ 2 that I last saw the deceased

, from the causes and on thc date slated above.

23a. SIGN REq C
- PR e -ﬂ a2t S

WRITE PLAINLY—

(Degmo or title)

zau’.wnags Z3c. DATE SIGNED
600 i

. S VEYYRLE:
ZM I.DCATION ity, town, or

(Licensed Embalmer’s Ststenent on Reverse Sldr)

%1! BgERM' A\"-ALEREMA. 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATCRY " : ty) TS .. (Bibte)
% 7-28-53 | Dardt atun Coma| Steloues Co -2
DATE REC'D BY LOCAL IST| SIGNATURE — FUNERAL Di REC?OI S TW hDDIESS

JUL 28 1955 ﬁ &5«{ M&&@"# 3( @ 2. 292 gffgé rs




STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmer No.

s T D

icensed Embalmer No 240 7

P. O. Addnu.%ﬁg.gﬁ_A

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

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

working under my personal supervision,

Student cvevacrcerecnnsace taressnsasaccnces
Student Embalimer

to comply




