No. 300 e MY YWES Wi s il F e TN e .57:.).’.
oo I FILED OCT 30 1953 STANDARD CERTIFICATE OF DEATH Stte File Moy
BiRTH NO. REG. DiIST. K&_S__ PRIMARY REG. DIST. 10.0&_ Regisirar's No, 1@,’!:_%2.....
1. PLACE OF DEATH : 2 USUAL RESIDENCE (When d d lived. If Lestd rasid bafore
© 8. COUNTY _ . “SNE  Miggourl b COUNTY Mad igopriemee.
b. CITY (if ontelds corpurste Limits, write RURAL and give c. LENGTH oOF || c. CITY & s Recidence within Imits of
o . SteLouls wwwbi)| STAV e siesteestl —_OR - Prodericktown | e pPUmE
d. FULL NAME OF (If pot in bospital or inssitution, give strect address or loestion) STREET (E2 mzal, ghve loeation) . 0 Q R a
H Y =
srirorion SteLuke 's Hospital " ADDRESS Rural Rt.3
3. NAME OF = (First) b, (Mlddle) ) 4. DATE (Month) (D
DECEASED . 7)
(Typeor Py 9 ORN We Sample pean Octoe és, 1955
5. SEX o 6. COLOR 'R RACE | 7. #{lRRIED. ?SIE‘YSECIgSRRIED. 8, DATE OF BIRTH 8. L:‘.?E tlnm ;x IDtun o IWDER 4 MES,
[{:) [~ BHours
Male White Widdwor. ™ [Aug. 1862 ) ol i i |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WHAT
done d -orld life, avoz if retired) DUSTRY (City end Stute or Foreiga !‘autry) O NTRY?T
“ﬁ‘e‘%“f Missouri C?.Fogio
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NMAME OF HUSBAND'OR WIFE
i TIgaac Sample . ! Mary Grindstaff " Mar B
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, v, or gnknowa) I (I you, xive war or dates of service}
- Unkncwn Miss Mae Sample,4236 Louisglana
18. CAUSE OF DEATH ‘ MEDI CERTIFICATION m lgTERVAAI;i 2
_Enter onl 1. DISEASE OR CONDITION °*
imofor ), (b, and (@ | DIRECTLY LEADING TO DFTA'!H'“) ; “éém ﬂ#‘- %%

“This does ned tnean ANTECEDENT CAUSES ' _—

the mode of dying, such |  Morbid conditiona, if uny, gising DUE TO (b)
a8 heart failure, asthenda, | rise to the. abooe cause (o) 'stating

de. It means the diy. | the underlying cavae lost.
ease, injury, or 2 DUE TO (c)
tion which mumi dmﬂl 1. OTHER SIGNIFICANT CONDITIONS —
: ’ " Conditions contributing o the death but not .
related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ey TION ) e , : ]
, ves (] wo
21a. ACCIDENT (Bpeclty) 215. PLACEOF INJURY to.g..tnorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE homs, (arm, fagtory, strest, ofioe bidg.,at.)
HOMICIDE no — -—— .
21d. TIME {Moath) (Day) (Year) {Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
—— WHILE AT OTWHREM L, = e
[NJURY " . m. WORK TWQ&ED' / 32 I 5 ' X

2. I hereby certify thd: I_giteglded tho deceased from ‘ﬂ!-j?ﬁ_ to LQ@}_A 199 2, that I last satw the deceased
. alive on /19 , anghthat degth occurred at W from the causes and on the date siated above.

Zia. SIGNA / - (Degroe or uu& #3b, ADDRESS 2. DATE SIGNED
: ‘ N.D. 3720 Washington Blvd.,St.Louis| 10/23/53

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

%NBEERH;OA\}KLCREMA; 24b. DASE ‘/241: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Otity, town,orconmy)_ © {Btats)
Hemova 10-23 =53 Freder icktown,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE 25, FUMERAL DIRECTOR'S B81GMATURE ADDRE SS
0CT 24 195% En—.i M V"‘é flbert H.Hoppe ,4700 Washington. Blvd.

{Licensed Embalmer’s Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me,~esely . _ . ... ............. eeeveteesaeesnteitrtreeaee et nanan e nannntrretanrares » Student Embalmer No,.............

working under my personal supervision..

SEUANE «veveennnrereeeeeeansernnrenensess e : Signed M&M

Signature of Student Esbalmer
. I
Licensed Embalmer No‘/‘?’?"—'

' -
P. O. Addréss,.éa&-.(fm‘i:o.,.:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
7“ this body is not embalmed, fact should be so stated above.



