THE DIVISION OF HEALTH OF MISSOURI

- .

—

FILED AUG 31 195*“ STANDARD CERTIF

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

ICATE OF DEATH 30072

1003

State File No.

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

BIRTH NO. Registrar’s No...... ; _éél].....
1. PLACE OF DEATH z usum. RESIDENCE (Where deccsssd lived, 1f ingtitution: rasidence befors
a. COUNTY . STATE b. COUNTY ad.cimion)..
Missouri 2727
b. CITY i outeid lmite, write RURAL and xi . LENGTH OF . CITY
outzide corpurate ta ta 1 ve " csr AY fle tiie place) ¢ OR I.-dammv ﬁm:mumwn:n o{
TOWN St.Louls 7 TowN St ,Touis o I
d. FULL NAME OF (If not in hospital or institution, ive sireet nddrom ot [ocatlon) STREET (If varal, givs location)
HOSPITAL OR DDRESS
INSTITUTION Missouri Pacific f 3665 Rutger
' -
3-I;|EAME$°EFD iddle) (Ll.!t) 4, Ds}'a (Mopth) (Day, (Yﬂll')
( Type or Print) DEATH
5. SEX 6, ('XJLOR OR RACE R!ED NEV MARRIED, 8. DATE OF B . AGE (In yeare| I” Unten 1 YEAR |  UNDER M MES.
F / CED (Emcﬂﬂ/ last birthday) Monuu] Days | Hours | Min
e sepd ad/ 1be Yy | 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .
dooe dj mest of working !ife, even if ud:d) " DUSTRY . {City aad State or Foreign Country) Iztg[l;rp:%%r{f?oFWHAT
ougewife Home Stilouis Mo 2
kl3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Vincent Kleinddenst Roge Marionm - = i Herman W.Hoops
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ym0, or unkiowa) | (Ef yes, shve war or dates of service) NO.
Herman W Hoops 5665 Rutger
18, CAUSE OF DEATH AL CERTIFICATION Igggg}_mh BETWEEN
 Enter only onessuseper | 1. DISEASE OR CONDITION AND DEATH
ltnefer (a), (b, and (&) | DIRECTLY LEAD!‘NGiTOFJ_EA_'I'!-!‘(a) A K / .
“This dors mot mean | ANTECEDENT CAUSES ' m ;
the mode of dying, such | Mortid conditions, if ang, giving DUERQLRL
ex heart follure, asthenda, | rise o the above cause (o) dating [74
de. It means the dig. | ‘he underiying cause last,
case, nfury, or compiica- DUE TO (c)
tion twhich coused death. | T1. OTHER SIGNIFICANT CONDITIONS *
. Cynditions contributing to the death it not
related to the disease or condition catsing death.
19a. DATE OF CPERA- | 19b. MAJ FINDINGS OF OPERATION i ‘ 20. AUTOPSY?
/" Tf.,“s 3 /WM W e.J-ZJ-v\., vr:s‘D ‘Nom
fla.. ACCIDENT {Bpecify) 24b. PLACE OF INJURY {e.5..ln0r 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory, atreet, office blde. Mt} q—
HOMICIDE ) 4 >( '
21d. TIME (Month} (Day} (Year) (Hour} 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY wzg-:l:.r[] A T\:JNOHI;LE
Ty
2. I hereby certify !h 5!(?' e deceased from > 18, lo Zthat I last saw the deceased
" alive on ¥/ and that deatioccurred at m., from the cduses an-d on the dale siated above,
2. SIGNATURE (Degree er title ;m 23: DA SIGNED
. L
A, a7 NG . Moo, - |FTE
24, BURIAL. CREMA- | 040, BATE 24c. NAME ér-' CEMETERY oa,casuﬁwv . LOCATION (Clty, town, ¢ rcoumy) (State)
TION, REMOVAL (Sreeity) T
émoval Apg 53 St,Iucas Sappington Mo
| DATE RECD BY LocaL | REISTRAR s SIGNATUREZ , 25. FUNERAL D1RECTOR' S 5I GNATURE ADDRE S8
AUG 19 /’ 2l zZZ. YA E.J.Schnur 3125 Lafayette

/ (4

(Licensed Embalmer’s S

-

tstément on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo T < - P » Student Embalmer No,.............

working under my personal supervision..

Student.......ooveuiiiiiiiiiiie i aeaaaaaas Signed.. T
Signature of Student Embaloer

Licensed Embalmer No«é/a ‘ 9 ;

P, O. Address;.{‘z:!i.W

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

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




