. No.?_oo
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
FILED FEB 18 1954

. State File No.,..

‘7111

REG. DIST. NO. ,.3 I 2 PRIMARY REG. DIST. m__ﬂL. R:gulrar.lNa.._».g éi... R

'ptrTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If lnatitution: residetcs befors
o COUNTY gy, Louis, & STATE Miggourie. Y Washingtons:
b. CITY (if outeide corpurate Umits, write RURAL sad give c. LENGTH OF c. CITY d. 1s Resldenee within Lmils of
OR nabip) Y ] ) OR 3 ra
TowN Qlayton e SBY QR tomn  Belleview R
d. FULL NAME OF (If not in boapite! or lostltution, whve street address or location) o STREET (K rural. give location} s // A/
HOSPITAL OR ADDRESS
INSTITUTION S%, Loula, County HoSDe e mmm e —————— /
3 NAME OF a. (First) b. (Middle) c. (Last) ‘ AOANE  (Mat) (D) (Yem
{ Type or Print) LUNA Ge STEFP DEATH Feb," 8 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEV(%ECESRRIEDQ 8, DATE OF BIRTH 9. I:GE,&'E.’T" hl: UNDER 3 TEAR | OF voER u Rxs,
8 t cnthe | Dy K
Fomale White oW ORcEr e June 30, 18714 “pSht | Do | Eoun | M
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . :
dbmduﬂmmwtofrwﬂulﬁo.l:un‘:f nt.ir:'d) B DUSTRY (City and Stats or Foreign &“"yli 'ZCCC)IT'%E'::'?FWHAT
__Housewife At Home. Ft. Wayne, Indiana. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
_ﬂlinhnn_Bngant Luna Glenna. | a te
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po.or unknowo) | (If yea, eive war or dates of service) NO.
NOa 7529 L indber :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
ONSET AND DEATH

. Enter only onecause per
Iine for {a), (b), and (¢}

* This does not mean
the mode of dying, such
a# heart fallure, asthenta,
de. It megns the dis-
case, infury, or complica-
tion which caused death.

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

ANTECEDENT CAUSES

— ' ’ - ? _—

Morbld conditions, if any, giring DUE TO (b} Laric 7Ror law7eric Fy kel 7
rise (o the above cause (a) stating
the underlying cause lazt.

DUE TO {c) Fem 17

11. OTHER SIGNIFICANT CONDITIONS
Chndltiam contributing to the death but not

related Lo the disease or condition causing death. 6 c. 4/? 7&,2/ ddohedoiis ~C 7. &‘ﬁ) JVO{:/D DU A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION Efa ?/67 2. A[ITOPSY?

- 2| T Tea T, read £ 7_£e </ | w0
[-23-5¢ | FnTerTRoeyst/7erd ~ACET FOmuR ves [ wo
21a, ACCIDENT (Bpecity) * EI b. Pfl.ACF}OFIN.IURY (.;..l:l:nbou; 21¢c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘IJ(ZIATE)

Iicibh ’ ome, farm, fa L otreet, office o LN .

Homcios RecisenT dpe | B Lempy ST-Louisl ™ Myp,
2id. TIME (Month) {(Day) (Year) (Houwn | 2lo. INJURY OCCURRED | 2f. HOW DID iNJURY occudr ©~ S L7 PR D and

o WHILEAT[ ] NOT WHILE .

INJURY cAf J35y = | work L) xrwork WS Fe Ll (a0 Doy sHTCRYs ffome.,

2. I hercbyéémfy that [J allended the deceased from Jan, 21 19_5_4_ to ﬂ’.:.__e.;___, 19._5_’& that I last saw the deceased
alive on , 1854, and that death occurred at ._'Z_..hﬂp ., from the causes and on the date stated above,

232, S ATUR E. /; ; : (Dexmeort.ltln

23b. ADDRESS

601 South Brentwocd, Clayton,Mo

L

23c. DATE SIGNED

2-5Y

24n. BURIAL, CREMA- 24b, DATE"

%4, I\A“E OF CEME[ER‘I' OR CREMATORY

TION, REMOVAL (Bpacily
2=0w 54

Local.

Caledonia, Moe.

24d. LOCATION (City, town, or county)

(Gtats}

25. FUNERAL DIRECTOR S S1GMATURE

ADDRESS

GJSTRAR'S SIGNATURE

met's S-t.llemtﬂl on Heverse Side)

,Albert H. Hoppe 4700 Washlngtone.




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o iie s et iss e ans PO , Studeﬁt Embalmer No.....c.......

\

working under my personal supervision..

Student .. ..o iiiieiaiiiaiiiercrere e Signed. }W /3 ..... A

Signature of Student Embalmer

Licensed Emb
P. O. Address.éﬁ?...%{.%.-..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

1€ this Body is not embalmed, fact should be so stated above. --

)




