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ERMANENT RECORD \3

Ll

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE'A P

THE DIVISION OF HEALTH OF MISSOURI

LT 33094

‘HLED OCT 15 19‘53 STANDARD CERTIF]CATE OF DEATH 2, State File No.ovssmconmaimssssns e
BIRTH MO, REG. DIST. NO. 3 I E; PRIMARY REG. DIST. NO. 1003 Registras’ ;‘Nn 9408
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lirgd. If inatitutlon: residence before
a. COUNTY a. STATE Miss Ouri b. COUNTY ad:mimion).
b. %‘E‘! (It outaide corporate limits, write RURAL and .x'v;m . g._mI;rEN‘SE; N?F} <. ng d. s Resldenee within limits of
a cif
owvn St.Louis fommane ‘ “ Town SteLouls i B R n'"“_
d. Fh]é.sLPN']J_QAMEOORF (If not in hoapital or inatitution, cive street nddrem or lecation) SDT[?F%EEQ-S {¥ rura!, give location) } 5 ?'
INSTITUTION St. Louis State Hospital i 5400 Arsenal St. > o
3. NAME OF . (First N b. (Middl r’ Last,
DECEASED a. (Fimst) (Middle) o (Last) 4 DS”I{_"E (Month)  (Day)  (Year)
{ Twpe or Print) TVAH DESORMOQUX 4 DEATH Sept. s 1953
8. SEX .| 6. COLOR OR RACE | 7. xikRRIED. EIEGIOEEC%SRRIED. | 8. DATE OF BIRTH 9. AGE {Ia :vu)-n ;;‘ Hr lDfEln F UNDER u RS,
N . (Bpaci on! ays | Hours | Min.
Fomald| White "W ow bct 10, 1883 | &Y™ | }
M0s. USUAL OCCUPATION (Gimeiiadof xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (city wag sease or Forsign Goustr) /| 12, CITIZENOF WHAT

Nonea

None

Jeffersonville ,Ohi _UeSe

13a. FATHER'S NAME

Adam illlams

13b. MOTHER®S MAIDEN

| Anna Haffman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.ﬁ.acunknown) | (If yau, glys war ot dates of service)

kts SOCIAL SECURITY | 17.
one

NAME

14. NAME OF HUSBAND’OR WiFE

Unknown,
INFORMARNT’S SIGNATURE OR NAME ADDRESS
St. Loubs State Hosp. 5400 Arsenal

18. CAUSE OF DEATH
. Enter only onscause per
lina for (a}, (b), and ()

*This does not meen
the mode of dying, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53 A:bg lectosig-rt.l nng! pos sib l e Nﬁﬂ.pl asm) |953

ANTECEDENT CALSES
Morbid conditiona, if any, giving DUE TO (b)

Arteriosclerctic. heart diseage-agthma

24a. BURTAL,
TION, REMOV,
Remova

(Bpacity) N !

9=30=53

24c. .NAME OF CEMETERY OR CREMATORY

rize to the above tause (o) galing
::cm;: f:ﬂ:: a‘ﬁﬁ;f:: the underlying couse last. 193,.3.](
ease, infury, ar complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves L] o E_j_z_l
|| 21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (ex..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . +| bome,farm, factory, sireet. office bldg.,ete.) .
HOMICIDE: | X . :
21d. TIME (Month) {Day) {(Year) {(Hoon 2le. INJURYfOCCURRED 21f. HOW DID INJURY OCCUR?
HILEAT[] NOTWHILE
TNJURY o AT WORK / é 5 X
2. I hereby cerm’y that I atiended the deceased Sfrom Jan, 1 191]% , to Sept 30 19__53 that I last saiw the decensed
alive on ___}3_30 19 3, and tha! death occurred ai _G_Llﬁ_ 1., from the causes and on the date staled above.
: {Degrea or ti_r.lec" Z3b. ADDRESS Z23c. DATE SIGNED
el C&éi‘v oo DY 5400 Arsenal St. 9/30/53
CREMA- | 24b. DATE [ _| 24d. LOCATICN (Olty, town, or county) (State)

So0s_Charleston, Ohioe

DATE REC'D BY LOCAL

SEP3 01

25.

FUNERAL DIRECTOR'S S1GNATURE ADDRE 33

Albert He Hoppe_éVOO WQEhlngton-

(Licensed Embalmer’s Statement 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 emba
L3 < s L - . P

working under my personal supervision,.

Student ..ottt s
Signature of Student Embalmer

Licensed Embalmer No. ‘/75 f

N ’ P.O. Address_j_t_gé‘:ﬁa—_—:o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
“ to comply with the above tonstitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
*7° this body is not embalmed, fact should be so stated above. - .




