THE DIVISION OF HEALTH OF MISSOURI!

$. No.300 } s : s 314
| ALED AUG 0 =T STANDARD CERTIFICATE OF DEATH Stte File No..... 2O 0
+ .,._‘_ BIRTH NO. ——— REG. DIST. MO, PRIMARY REG. DIST. mO. Registrar's No, '7396
{; _.“7‘-_— A 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d tved. If insti T befors
ot || e CoUNTY _ 2. STAT nd 1ana b COUNTY Vg0 uimion.
b. CITY (If outzide corpumte Limits, write RURAL sad give c. LENGTH OF || <. CITY 4 I Residence within Umtte of
] rgﬁru St,Louls wesbin)| STAY o wontacal) - O Terre Haut ¥ 57 e it
. FULL NAME OF {H not in hosplal or instiustion, give stteot address or location) »- STREET (If raral, ghve loeation} ;/j o
) HOSPITAL
8 NSTITUTION De Paul Hospital ADDRESS 2308 Dillmon g
3. NAME OF . 3
s NAMEOF — s (Fin) b. (Middie) o (Lash) | TopTE (f}{'ﬁ) B 7
o (Typeor Pringy  CATO1YN Be Plng DEATH J » 5%5
E 8, SEX ; I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (la yean| i e | Yuax | 7 unsen  ums.
, ! ¥) ¥) [Months| D H Min,
| Fomale| Vhite |Naver MEFFIBE";INovel5,1938 14 e
' 10a. USUAL OCCUPATION (Giv x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : .
; g dsﬁ otklul:l(!?.'::::nl?di w!l; - u DUSTRY (City and Sr.-qur Foraign Country) 12%%3‘%1%@?}?%“1'
™ pmedoahd Terre Haute,inde / e
< 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|13 WS DE&EASE;) EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECUR}B’ 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
, OF nown, {I{ yeu, xive w: dates of service} .,
3 | “No i None Carl Ping Terre Haute,Ind,
H 18" CAUSE OF DEATH MEDICAL CERTIFICATION ] . - | 'RTERVAL BETWEEN
td E nly o ]. DISEASE OR CONDITION . . AND DEATH
Z 'u::::;’(a)’_"(:;f’z‘::‘(’g DIRECTLY LEADING TODEATH*(,y _ Myasthenia pgravis C- 8 months
g *This does wot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b}
3 os heart failure, axthenia, rise (o the above cause (o) sating
B e, 1 means the dip. | the underiying couae loxt.
o ease, infury, or complica- DUE TO (¢)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
5 | conditions contrituting to the desth bt 2t~ Infantile cerebral hemiplegia
= related Lo the disease or condition couting death. L
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : :
= R . YES D NO D
o | 218 ACCiDENT (Bpecity) 210. PLACEOF INJURY (a...inerubous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE}
b SUICIDE homs, farm, faotory, street, offios bids,, e10.)
7 HOMICIDE ' 2NN,
g 214. TIME (Menthy  (Day)  (Year) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
| : N.?lfRY WHILEAT[—] NOT WHILE '
> WORK AT WORK . -
E 2. I hereby certify that I attended the deceased from _12115_3, 5052_ f? 7/25 , 1053 that I last saw the deceased
= alive on __'112.5_, 1953 , and that death gcourred at 285~ m.;7from the causes and on the dale sialed above,
ﬁ 2. SIGNATURE O (Degroe or title) | 23b. ADDRESS IGNED
\ AA"D' 3728 Washington 7 25/53
E Tloﬂau R g'hLCREMA- 24b. D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or wunty) . (State)
3 Removal | 7-26-53 Terre Haute, Ind,
DATE REC'D BY LOCAL | R RARS SIGNATURE . 25. FUNERAL DI RECTOR’S SIGNATURE ADDRESS
. A gy . i
o7 1955 Cfg le Albert HIHoppee 4700 Washington

[4 WA (Licensed Embalmer’s St on Reverse Side)
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2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ........... G , Student Embalmer No..............

working under my personal supervision..

Student....ooiiiiiiiiii i e
Signature of Student Embalmer

icensed Embalmer No. fé/ ......

. P. O. Addreszyé‘%ﬂ-ﬂﬁ.{-}.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fail
to comply with the above constitutes 3rounds for revbcation ‘of llcense)

If embalmed by a STUDENT, he also shall sign in hiss OWN handwr:tmg

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

o




