THE DIVISION OF HEALTH OF MISSOURI

[ )
5. No.300 . .
v wn | FLD SEP 241953 STANDARD CERTIFICATE OF DEATH e e, OB
BIRTH NO. ___ REG. DIST. NO, 3 IB PRIMARY REG. DIST. no‘l_()ﬁ. Registrar's No..... 82%
0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbare deceased lived, I lostitati Jionos' befara
a. COUNTY . . STATE b. COUNTY mimion).
i i Mlssouri Grawf ord
b. CITY (1 ootalde corpurate Uimits, writs RURAL and give c. LENGTH OF c. CITY d. Is Residencs within lizits o
o 3| STAY {in thia place) OR a clty of {neorporated town?
ToWN St. Louis, MissoUrs TOWN Steelevidle WHTRTD
d. FH&SLP'I!IBA"I‘.E OF (If not in bospltal or instivution, give strent addrem of locatlon) . AsDr[?REEESrS ar I"BI'I!- xive location) o - z_a
INSTITUTION Migssouri Raphist Hogpith
3. NAME OF a. (Flrst) E b. (Midale) c. (Last) 4DATE  (Mooth) (Day) (Yew)
(Typeor Pinty APt YY\ . S8howalter oeatTH August 24 1953
5. SEX 6. COLOR OR RACE | 2. &'{IAD%BA'EB gﬁg&gs%g& 8. DATE OF BIRTH 9. :;?Eir?hl:h,?“ nllI;' w‘:.n IDm.t F UNDER 34 HES,
N * > 4 on nys | Hours | Min.
Rekale | White Widow > Foba26,1807 | 56 | I
10a, USUAI PATI i wor N - . - s
s, USUAL OCCUPATION et s | 9. KIND OF BUSINESS OF 11 |11 BIRTHPLICE. (e s scce o fereies s | VG REENOFWHAT
Hougewife At Home iCrawford Co, Mlgsouri o UeSe
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Marvin Trask { Y¥Nency DePriggt = | Bryan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥w. 80_or unknown) I {If yeo. give war or dates of sarvice) NO.
No None Barbara Surmerg, Stesleville,Mo.
18, CAUSE OF DEATH - R MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSELAND DEATH

Boteronlyonsanseger | L OSAT ORCONIION . FIVLT 1 PLE Y EbomA

line for {g), (b}, and {c)
o This doca ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

as heart failure, asthenio, | Tise to the above couse (o) dating
e, It means the dis- | the underlying cause lost.

™ |} case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditiona contribuling fo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION . . ;
ves T w0 [
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (eg.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁgglEDE boma, farm, {astory, sireet, office bldg., st0) )

21d. T([)gE (Month) (Dar} (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?Y

INURY - . m [Maork L NoTaene Lo 3 X
: -
22. I hereby eertify that I attended the deceased jrom% 18 &_‘L% 19373 that I last saw the deceased
alive on _2.1% 19 , and that death occurred at SAm , Jrom the causeMand on the date stated above.

22, SIG or titl 23c. DATE SIGNED

. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, , OF county) )

"T,ocal " Steeleville, Mo.

D 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

24b. DATE

8=-24=55

24n. BURIAL, CREMA.
TION, REMOVAL iawu:)

Th032 e

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

RE

Albert H.Hoppe

et"s Statement on Reverse Side)

‘(sa




. . " .1 o

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalir
byme, or by ... .................................................... Ceeaenes . Student Embalmer No...............

working under my personal supervision..

Student ... feeaenae Signed.8 (AJM Q A

'
Signature of Student Embalmer
e

BN

P. O. Address /. __.) RV

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

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

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



