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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . s s 33404
jBIFII‘II-HE[EOJAN 5 1954 REG. DIST. NO, _SJ_S_PRIIMRY REG. DI1ST. mﬂ@ Regittrar's No 11869

1, PLLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, It {nstitation: residence before
a. COUNTY a. STATE Il lino iS b, COUNTY Madis on sdwimion).
b. CITY (1 outelde corpurate Umits, write RURAL and give c. LENGTH OF [ c. CITY 4. In Rasidence within Ioeits of
OR township)| STAY (in this piace) OR . & city o [pcorporated 2
Town St. Louia, MO. i ™| Town Granite City = =
d. FHOL%PVAR{ EDC})zF (1 8ot in bospltal or inatitution, give street address or location) o .ASJL?&EEE;S @ tunl.Pdv‘ location} 5 [y %
INSTITUTION Migsourl Pacific, Hosgpe 1738 Poplar
3 NAME OF s Bl b. (Middie) e. (Last) l 4 DATE (Month)  (Dey)  (Year)
T‘rm or Pty OV 0. Nouvrkanien vEATH ke, /57 /PS3
6. COLOR BR RACE | 7. \wIAD%%\IIEg ISIE‘}"CE,ECIEISRRIED % | 8. DATE OF BIRTH 9, I:Gshgmn ; :v::‘a | YEAR | O UNDER U HEs.
(Bpe: . t ;. o Dayy | Hours { Mia.
77""‘2?- 1wl ' Koo e MAY ]5,1392 61 . | |
10a. USUALOCCLIPATION (GwWe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHH.ACE
“‘”‘E‘&’bﬁfgﬁ”“‘“’“‘“““":” = DUSTRY ﬂ iml State or Foreiga Calntrﬂg lz'cg{j"ur;ngHAT
- - A L ]
!l:in. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn-onknre "
- wn.
Hnknown Unknown Unknown
ﬁ’. WAS DECEASED EVER IN U),S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Dﬂi—?s
-.ao.orounkno'n) ({If yum, xlve war or dates of service) 709 —12 _d% l JOI_]N VA.RAD IAN GRANIIIIE C ITY
18. CAUSE OF .DEATH. L. . MEDICA.L CERTIFICATION . . 'g;gg}':'hmm
. Enter only onecauseper | I DISEASE OR CONDITION _ 30¢ H
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH (5 &—/M (0( eco /reaw a?"?o‘n 0 dc::}g <
; ANTECEDENT CAUSES
*This doer not mean
he mode of dying, such | Morbid conditions, if any, giring DUE TO {6) /9 "7/ arioscJeroBe fearl clisesse S yeen
a8 heart fuflure, asthenta, | Tite o the above couse (a) stating [/]

cte. It maeona the dly- |- the underlying coude lokt.

care, injury, or compliea- | DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

o ’ " Conditions contribuding to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_ﬁ:‘Jm 195. MAJOR FINDINGS OF OPERATION ) .o . 20. AUTOPSY?

mumzr

21a, ACCIDENT (Bpecity) 210. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE . bome., larm, fastory. strest, offics bldg..me.) . . ,
HOMICIDE ’ . - v
21d, TIME {Moatk) (Dmy} (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
. . WHILEAT NOT WHILE
- INJuRY - o - = | “woRk AT WORK A oa

2. I hereby certify thai I attended the deceased from DecCaln £ 15 §3 15 Detembar /S 15 3  that | last saw the decensed
alive of-,?“e"' Sar /519 83  and that death occurred at .L—-Qé ., from the causes and on the date staled above.

|} 22a. S}GNA{K_ E ;: Q | \-\A’(DSMLMED 23b. BDDRESS _LL_ 0 L , Z;CQ[:A:EFIGS'?S‘DB

WRITE PLAINLY-—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

M%NBHERMISVEL? MA- | 24b, DATE |~ . 24c MNAME OF CEMEI'ER_Y OR CREMATORY " | 24d. LOCATION (Olty.ltown.oroounty) (Btate)
amova il " |12~15455 _ . granite Clty, Illinols.
X BTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
DEC 16 19% DY IS &P /Albert H. Hoppe 4700 Washingtone

74 2 N % (Licensed Embalmer’s Statement on Reverse Side) i



= —

STATEMENT BY LICENSED EMBALMER

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

Ll IR o e
i

working under my personal supervision..

Student... . ... i Signed =TT Y AT

Signeature of Student Embslmer T
Lu:ensed Embalmer No.. % fs—g
P. O. Addre ss.c#..jw.;

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. {Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 7 this body is not embalmed, fact should be s0 stated above.

.




