THE DIVISION OF HEALTH OF MISSOURI 34102

S. No.300
. ,:. @ HLED STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NOQCT 1 5 ‘953 REG. DIST. NO. 318 PRIMARY REG. DIST. MNO. 1003 Repisirar's No.._......93..§..8--..
0 1, PI&;SNE“(')F DEATH ) 2. USUAL, RESIDENCE (Wbere d d lved. If L it
a STATE b. COUNTY wimiiog,
. | E— 8 _ Missouri EYE)
. (1 outside eo: te limits, writs RURAL and give c. H ¢. CITY . 15 Residence
198y SATNT LOUTS, MO tovestin) STAY i pcw own  St.Louls i 7;1!"“""““:"‘:%
d. FHOL%.PII'«I_I_AMEOOanum drat don, Kive ireot address or location) "ASJI:?F@ (If rmeal, give location)
INSTITUTION B ARN b hUbPI'lAL 12 4731 Westminster
3. NAME OF a. (First) b. (Miadle) 4 ¢, {Last) 4, DATE (Month) (Day) exr)
(Tvoe o priny  HORACE Wendell - SOPER- .| offw SEPT 28, 1853
SSEX ) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH A 5. AGE (1o years| & Ut 1 veoa | ¥ 0heh 30 1
Male 4hi1:e "RAFRLET “’"“‘"’/JAug. 26,1867 || GBI oets] Do | Howm | 2
10a. USUAL OCCUPATION (b kind ot woek | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i, vt seate or Forsien Gonncryr | 12 CITIZENOF WHAT
PhRysictan ™™™ |Medlcal T | Hillsboro, Illinois <

13b. MO

[lsa'ﬂﬂﬁfiam Leroy Boper, |Bara ﬁ""%mrighous. ﬂlhe':i'"froi‘l'éufranmd’lo ¢ H, Boper.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Y. 5p, N -
-Hdrunknown) (If you, xive war or dates of service) none NO. "II‘B Nary H.H Soper S‘t Louis, Mo.
18. CAUSE OF DEATH MEDICAL cERTIFlCATlON . IRTEE!V_MESE‘IWEEN ;
. Enter only onecauseper | |- DlsEASE OR CONDITION . - TH :
\ime for (8, (5). s0d RECTL Y LEADING TO DEATH @) _Mucous plug bl ngj ng. both mainstem nstantan-
—epus
ANTECEDENT CAUSES bronchi .
SThis does not mean
the mode of dying, ruch | Morbid oomditions, f emy, gtog DUE TO (b) BronChopneumonia with pulmonary 72 hours
a# heart failure, asthenia, risz to aboee catire (a) stating
de. It metns the dis. | the underlying cause loal. 7 . edema
caze, injury, or complice- DUE TO {c)
tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS
- ' Conditions contributing to the death but not
related to the discate or condition cnuafrw 2ean. Recent myocar dial infarct
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 1 . .. 20, AUTOPSYT \
TION oo . .
YES @ NO D
2ia. ACCIDENT . - (Bowelly) 21b. PUACE OF INJURY (u.g., Inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
i SUICIDE L B . bome, farm. factory, street, offles bidy.,#ta.)
HOMICIDE Lt . . _ . .
21d. Tl%E ;4 (Month)  (Dwy) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? . .
A o g ) , . WHILE AT NOT WHILE .
: INJURY — : . .. o | “work AT WORK '/?/ x

2.1 hereby cerify that 1 attended the deceased from __S€PYE 27 49 53 o, Sopt 2B 15 53 1h4s 1 lost saw the deceased
alive on __SeDt_2 , 19 53 | and that death occurred at _4 330P m., from the causes and on the date sfated above.

23a. SIGNAT {Degroe or titln) 23b. ADDRESS A EYE R 23c. DATE SIGNED

CUNAAC e e O HD. | BARNES ROSPITAL |20 S0

BURIAL, CREMA 2Ab. DATE . / 24c. NAME OF CEMETERY OR CREMATORY 2.44 ‘LOCATION (Olty, town, ar county) (Btats)

remaﬂf '10-1-1953 ° |Valhalla Crematory 8t.Louls Co,, Missouri

DATE REC'D BY LOCAL }% FUIIEIIAL DI RECTOI 8 él GNATU

SEP 2 9 1959 R.Lupton & Sons, $233 Délmar Blvd

T Ty

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Dy me, OF By (ot ittt ertirie e arra et P , Student Embalmer No.-..c...........

working under my personal supervision..

Student.......coopsrmmoiiieieiiieireeiiicereranaaaan
Signsture of Student Embalmer

/

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

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

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




