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WRITE PLAINLY——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AVINWAY T

AEBOCT 15 1953

STANDARD CERTIFICATE OF DEATH
'I:E_ﬁ_. DIST. MO, 31 8 PRIMARY REG. DIST. I0-1.0.D_3_ Ragistror's Na._:._gzg..l".

T W/l VAl

e e o, SRS

b. CITY (1t catzide corpurate limita, write RURAL sod sive
OR STAY (in this place)

| BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY aduimion).
Miggouri,
¢, LENGTH OF ¢, CITY

township)
TOWN ot Louis, Mo.

OR
TOWN S+, Louls,

i!Sa. FATHER'S NAME
Harry Hyer . ]

Annlie Forbe

d. FULL NAME OF (If not in bospital or inatitution. give streat address or lovation) STREET (I rucs), give loomtion) ;)_ _J”
HOSPITAL OR ADDRBS ﬂ Leld
INSTITUTION. Lutheran Hogpital. 2753 te o)

3.6’IEACME OEIB a. (First) . + b. (Mlddle) ¢. (Last) C . 4. DSF (Maonth) " (Day) (Year)

(T¥pe or Print) Elmer Ma Hyar )y DEATH  aseph,. 23,1953,

5. SEX d 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH o] 9. AGE (1o yuars| * DOER 1 TR | & tten 323
" WIDOWED, DIVORCED (8peclf; last birthday) {Monthe| Days | Houm | Min
Mala White Marriad 22 1901,1 52 g '
m:‘hUSUAL %cw:ﬂm | irvkind olwock 10b, KIND OF BuSlNEssDogT IRH‘; . alS PLACE (Cixy aad Scate o Foraipn Country) ¢ |12, CIJJ%EWFWHAT
chatt Grelsedleck Broé. t. Louis, Mo. e
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

l DISEASE OR’ CONDITION

- Enter only one osuse per DIRECTLY LEADING TO DEATH'm

lina for (8); (b), and (0)

Qmm;;?é/

i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME - ADDRESS
unk i dati 1] .
e | ¢ "M“.’E""‘" ot 4 89-05-240% | Sophla Hyer 2753a Accomacs’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

0 AND DEATH
ggﬂ’hm

*This does ot mean | ANTECEDENT CAUSES .

,bfrn,@//Cu.t—ﬂ‘

Jy

Morbid conditiona, if any, giving DVUE TO (B)
rize to the above caure (o) dating
+ the underlying conse last.

the mode of dying, such
at heart fallure, anthenia,
‘ede. It meena the dia-

eatse, injury, or complice- DUE TO (c)

! !

. . . L

1. OTHER SIGNIFICANT CONDITIONS

tion which coused dcat@
’ . ions comtributing fo the death dut not

Condit - P
related to the disease or condition causing death, WHW

19a. DATE OF OPERA- | 19b. M.AJDR FINDINGS OF OPERATION 20, AUTOPSYT
"TION
| Guierfd Gy AT e
#1a. ACCIDENT (Boedly) 21b. PLACEOF INJURY (o.g- bornbwt 2lc. (CITY, TOWN, OR TOWNS‘"é)’ (COUNTY) (STATE)
SUICIDE boms, farm, astory, street, ofos bldg., ete)
HOMICIDE _ /o % ){
21d. TIME (Month} {(Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ST F
, _ WHILE AT ] NOTWHILE
INJURY LR WORK AT WORK
2.7 hereby cerhfy that I atlended the deceased from LUJ.:{L,L_Q‘E, IQﬁ_, lo %ﬁ_, 19873, that I lasi zato the deceased
alive on \ 19&01@ that death occurred at 2 m., from {he causes and on the dale stated above.

(Degree ot tit]
o K,

23p, ADDRESS

s THrale fL4 g

I zac DATE SIGNED

DATE REC'D BY LOCAL

SEP8 198%

[Fodc. NAME OF CEMETERY OR CRgIV!ATORY -

24d. LOCATION (Oity, town, or county) (S:nte)

25. FUNERAL DIRECTOR'S SIGNATURE ﬂhaliﬁ

lbert He. Hoppe 4700 Washington Blv

(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 embalmed
by me, or by

working under my personal supervision..

Student
Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact shoq.ld be so stated above. - :

ey,




