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. . JTHE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_]_8_n|m\nv REG. DIST. NO.

State File No...

459618
Kegisirar's N,.';igm,ﬂm

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insticution: residencs befors
a. COUNTY =4 a. STATE b. COUNTY admisslonl,
D fe— ou:s T a7 76 rR KA NS AS
b. CITY m uut.sld.. o Uzmits, write RURAL aB4 §T LENGE: OF c. CITg {1t oumide eorporats limits, write BU lnd cive tawnship 3
uhi y 1n this place)
Y NP i %A e T7E ] j?c’
d. FULLNAMEOF(H ia bospital or iaatt wive strant addrasapdy ! ) - mnnldnhuun)
HOSPITAL OR “' "'”‘ " lnsitasion. "Q' }' ooneen Al's % ADDRES / S _—
INSTITUTION oJi1g /-(r ORE. .3 / i /
3. NAME OF First b. (Middle c. . (Last)
NAME OF s ( /) ( ) 4. DATE ligomen) (DuT“'.(Yw)
(Tyoe or Priny Fase AM A MJA.e:e = A e X X,
5. SEX / 6. COLOR OR RACE | 7. NFRRED NEVER %SRR]ED .| 8. DATE OFZ 9. I‘A.?E‘rgmn ;‘l’ [ 7 UMD 4 KRS,
o {Bpecity Hours } Min,
raTvy i’ §:Q‘¥22 N 11-7 7= ™ |
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHFLACE . . | 12. cITIZEN
dﬂmdurinlmmol'whngﬂh.mﬂnd:dl DUSTRY {City and Statg or Foraips Sountry) / UNTRYOFWHAT
A —— —— .
[Iaa. FATHER'S _NAME 13b. MOTHER'S MAIDEN nnhz . AND OR WIFE
IS. WAS DECEASED EVER IN U.S.W!’.D FORCES? R NAM ADDRESS
{Yew, 0o, or unknown) | (If yes, sive w?‘r"w dutes of sarvies} )
—

16, CAUSE OF DEATH
. Enter only onacauss per
line for (8), (b), 8ad (¢)

*This does nol meen
the mode of dying, such
84 hearl fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tiom twhich equased desth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

riae to the above cause {
the underlying catize hm

Morbid conditions, if any, ,ﬂ?"’ DUE TO (B) _

———

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS:

Condilions contributing fo the death but ot
related to the discase or condition eausing dcm'.h

19a. DATE OF OPERA-
. TION

9L, MAJOR FINDINGS OF OPERATION

-

1 2. AUTCPSYT

{Bpecily)

A

(Licensed Embalmer's Staternant oo Rewerse Side)
"7 - )

21a. ACCIDENT z:b:m.acsonmuav {e.s-tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE}
SUICIDE bome, farm, fastory, strest. offios bldg., ate) Lty . . L
HOMICIDE _ . _ L _
210. TIME (Meoth) (Das) (Ymn (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
wir o - | T 776X
2.1 hereby certify that'] gtlended the deceased from ZZ.LL__ 9.5& to _L2...2_.5_, 1953 that' I Tast aow the deceased
alive on _LLQL 19& and tha! death occurred atS_LQ_A ., Jrom the causes and on the date stated above.
2. SIGNATURE. (chreo or :ltle) b, 23%. DATE SIGNED
% e ,2_4&4.@ / u‘;ﬁaﬂ /- LS
24a, BURIAL, CREMA- |ZAb. DATE ME OF caumnv OR CREMATORY . | 24d. LOCATIOBAONY, town, of county) (Btate)
'E nmo%nt M{ : .
rématlohn 2=26=53 VYalhalla Crematory st, Louis, County , .MOs
DATE REC'D BY LOCAL | R SIGNATURE - 25- FUNERAL DI RECYOR'S S| GMATURE ADDIES’
DEC 2 8 195%" ; Albert H. Hoppe 4700 Washingtone




Student Embalimer

STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by i
teneneeney Studant aar 4 :
working urnder my persona! supervision, ’ ,)A/ .
Student ..... csvesensnnas etsceacsstases ces Signed SV @m}.&%"mm_

Licensed Embalmer No,

P. Q. Address

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

“If this body is not embdlmed, fact shbuld be o, stated above. -7




