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

FLED SEP 24 1953 .

THE DIVISION OF HEALTH OF MISSOURI .f"

STANDARD CERTIFICATE OF DEATH’

REG. DIST. MO. ___3_1_89mmv REG. DIST. mO.

1003

34242“

State File Neuowerrivins

U84 bbb g s

8377

Registrar's No

arried

March 35,1881

birthday) Momhl Days

72

'BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Lag vnos betors i
2. COUNTY ». STATE b. COUNTY sduimion). |
Illinols Macoupln™ g 5,

b. CITY (7 outeide Uzita, write RURAT snd . LENGTH OF c. CiTY Rasidence '
OR o corpurae w‘:':mp} g‘l‘ AY (1o this place)]} OR l::ﬂy "m'mm" °§ -
WW“ST. LOUIS, MISSCURI TowN Mountclare 0
- FULL NAME OF at m in daress or locaton) || . STREET (If rarad, ghve loeation) |
HOSPITAL r ADDRESS |
INSHTOTION FNT:.S’“HU'SFIM |

3 NAME OF s (First). b. (Middie) ' - c. (Last) 4 DATE (Month) (Dag) (Year)

(Typeor Prit)  Roge nm vitdll bt 8 26 53

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| U Uoex 1 Tiam | 7 om0 o
/ WIDOWED, DIVORCED (Bp-d.fry Luat

Houn I Min.

IInknovin

Unknowy

{Yes.n0, 0r unkoown}

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(I{ you, give war or dates of sarvios}

n___
16. SOCIAL SECURII.‘TJ 17, INFORMANT'S S{GNATURE OR NAME

mm.g:.ggsgp_ﬁﬂg:a u(j(:l:'::n;»{:w: 10b. KIND OF BusmassD%gT k"f VL BIRTHPLACE (0,0 wud State or Foreign Conntry) 'zbgmeraN?F WHAT
Honsawifa Bologna, Italy 5 ulT.é.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

anto

ADDRESS

No No W tall,Mountclare,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:hgm"
_Enter only onecmuse f. DISEASE OR CONDITION . R E H
line for (,;y, ('?,;, aad ‘(’3 DIRECTLY LEADING TO DEATH*(,y Regpiratory fajlure minutes
. ANTECEDENT CAUSES
*Thit doer not meon
the mode of dying, ruch | Morbid conditions, i any, ¢ining OVE TO & Embolus of Dasilar artery 2 days
s heart faflure, asthenia, | rite to the above ceuse (a} stating
ete. It means the dis. | UNe tmderiping cause laat, B
case, injury, or complica- puE T0 ) __Cerebral embolus ~ | 3 weeks
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death buf not
related to the disease or condition cansing decth.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ‘
YES D NO m

. DENT 21b. e.8., in or el 2lc. , TOWN, OR TOWNSHI STA
o e e ey IEEST 4k
HOMICIDE . ’% - ;_ ) . .
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? il Pd
. WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certtfy that I attended the deceased from 8 - 12 1953 , lo 8 - 26 , 18 53 that I last saw the deceased
alive tm , and that death occurred af ., Jrom the causes and on the date siated above.
W (Degree or title) | 23b. ADDRESS Rk Z3c. DATE SIGNED
( « D, Barnes Hospital - 8/27/53
24a, BURVAL. CREMA- | 24b. DATE /{ﬂdc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION. REMO AL ) . ' '
172:) B=27=53 Benld,Jt1ll,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25, FUNERAL DIRECTOR' S S1CNATURE ADDRE 8S
AuG 2 8 1883 é JM 7.0+ Albert H.Hoppe, 4700 Washington Blvd.,

&, P (Licensed Embulmer’s Ststemnent 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 embal

by me, or By «cciviiivriirnarneaanen, e mrremes , Student Embalmer No.,

working under my personal supervision..

Student
Signature of Student Embelmer

Licensed Embalmer No. ? /7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalmed, fact should be so stated above. ) ’




