Mo. 300 A . - THE DIVISION OF HEALH OF MIDUUKI s 4 054 8
°‘ ‘o . *
g I rILED NOV 19 1953 STANDARD CERTIFICATE OF DEATH St Fite No
" BIRTH KO, _ REG. DIST. NO. _318_ PRIMARY REG. DIST. no.ma.. Registrar's No, 10382
~.1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived, If lostitotinsn: residencs befois
m ) . ry ] .
0 &. COUNTY e T — b. COUNTY P i-aofx
b. 061';\’ (1f outelde corpatute Limita, writs RURAL and .i:;u f.n' A'?E'flil -JOF c. Cg;r (If outside corporats limits, write RURAL aod give township! . é‘
TOWN St. Louils tommatied fin e o2 TOWN  St. Louis
5 ’ d. FULL NAME OF [If ot in bospl! or institeilon, glve streat nddram or locstisn) d. ST EEY - (It rursl, give location)
) HOSPITAL OR RESS . )
§ iNsTITUTiIoN  Lutheran Hospital ,,2.. 2650 Viyoming
3IDNEACMEES%FD a. (First) b. (Middle) T e, (Last) 4 DS}E (Month) (Day) (Year)
B | (Typeor iy Homry Happold DEATH _ Nov. 1, 1953
E 5, SEX E COLOR OR RACE | 7. MARRIED. NEVER | nggagu-:n. 8. DATE OF BIRTH 9. AGE o yean| v weck | [ 7 w1
z s wedfr} . birthday, o H .
Male White % =71 Aug. 21, 1892 61 | )
. % 102, USUAL OCCUPATION (e ktad of eerk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, vt State or Foraign Comstry) 12, CTTIZEN OF WHAT
7 PP grenll reired St. Louis, Missouri. ¢ U. S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Happold } . Frieda  Unknown Viola Happold
B3 /75, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME  ADDRESS
(You. b0, or unknown} | (If :\v. ﬂvwar qidalc- of nervios) NO. . St. Lo i
g e H» RA%=18~8041 Viola Havpold 2650 Wwoming St. * ulLs
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) I. DISEASE OR CONDITION oy
B8 - | Enter ouly oveasumper (1, B3t PEwBING TO DEATHS _M&M MNenZ Dotpn oblu'nj 7
& | ltmefor (a), (b), snd (c) (=) (—&FF=
s «This docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
j a8 heart fallure, asthenda, | rise to the above catae (a) stating N . ; - 7 .. .
& | cte. 2t meons the dip. | the umderlying couselast. - - - SR T . . . =
o case, infury, or complica- i DUE TO (¢}
5 || tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - %
= Conditions contributing to the death but 0ot MA-M M M«-—L
3 related to the discase or condition causing death.
EZ 192, DATE OF ORERA- | 150. MAJOR FINDINGS OF OPERATI% - ¥ 20. AUTOPSY?
= lD'l&lf% _ LDuolernt t ot : H ~ ves (] wo
o || 21a- ACCIDENT (Boecity) 216, PLACEOF INJURY (e.s..tnaraboss | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE Soms, farm, fastory. stirest, office bldg .. n1e.) e . L. N Ty -
Z HOMICIDE _ . {’( ‘EL& O :
g 21d, TIME (Mocth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
N ~ . O I'HILEAT NOT WHILE
| INSURY - L e AT WORK
b O
E 2. ] hereby certify that I attended the deceased from _S#.LL'L_ 1983510 _‘j_L_ 19_.._3 that T last saw the deceased
= alive cm.QuL}J__ 1985, and that death oceurred at 1215 Ayg., from the causes and on the dafc stated above.
g |[2e 816 - (Dezmour title) | 23b. ADDRESS Bc. ry‘rt—: GNED
o ;M & M.y, 31_;.91_W -51 X LZ‘ 3
E % aunlAih CREMA- | ZAb. DATE  © 2%, RAME OF CEMETERY OR CREMATORY 24d. LOCATION ©of. u.wrn. of county) (Blate)
(Bpwelty) K L R
,.E. &em&ti 11-4-1953 . Missouri Crematory : 3211 _Sublo‘f'te Ave Mo
DATE REC'D BY LOCAL g Slt-; ATUR! - 25: FUNERAL CIRECTHR'S 51 ATURE ADORESS
ROV 2 1953 2! 6409 Gravols Ave
] - ¥y Stiferment ob’Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

o , Student Embaimer No.

working under my persona! supervision.

Student | sm_,%m.,h-;/ﬁ?m

Student Embalimer
Licensed Embalmer,No

a | P. 0. Ad \ Do

Note:* The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
Ifthhbodyilnqtem_bdmed.iaclshmddben.mdlbow.
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