-

THE DIVISION OF HEALTH OF MISSOURI

No. 300
10,48 . STANDARD CERTIFICATE OF DEATH 003 State File No...
' BIRTH EJE ) QEB 2 Igsd REG. DIST. 3 lB PRIMARY REG. DIST. MO. 1 Kegittrar's No. 2’?02
] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
J} n. COUNTY a. STATE MiSSOUI‘i b. COUNTY -d-‘:i- ).
i [ ]
b. CITY (} cutride corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY : & Is Residence within lmlts of
R woship) | STAY (ln this place) OR a elty or incorporated townt
owN Ste Louls, Mo. TOWN St. Louls, SRR
d. F#LL N‘&T_EOOF (If pot in hospital or institution, Kive strect address or location) "ﬂ%‘fgs (Kt rural, give location}
WSHTUTON Migsouri Baptist Hosp, I/ 4155a Lexington Ave.
3. NAME OF a. (First) b. (Middie} ¢, (Last) . 4, DATE (Month) (Dsy) (Year)
DECEASED ;
(Tymeor pimt) Angeline Londoff oAty Mar. 24, 1954,
8, SEX / 6. COLOR OR RACE | 7. ‘I\JARRIED, NlEVERCEQRmED' 8. DATE OF BIRTH % AGE (Il:hys)ﬂn n::r Uf |Dmn E UNKDER M Wi,
Female White MBER DY oY | septe 10,1932 | BI™™ it il

102, USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\o 4 State or Foraign Covatry)

HBWLItwluuh.cvnnﬁndnd) At Home » DUSTRY St . LOU.iS s Mo.

-12. CITIZEN OF WHAT

‘SVA.

13a. FATHER'S NAME ' t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Jamgs Haglparis | Ssula Gregory | George Londoff -
E?{.ﬂ\tVAS DESEEE:) E\(.;ER IN U'f’.fﬁ”f? I;(f):‘(CEiz'.; 16. SOCIAL sEcunm' 17 INFORMANT' 5 5 GNATURE OR NAME ADDBRESS
"Ny TRLLT e fone® . Geroge. Londoff 4153a Lexington Ave.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ony, gising DUE TO (b)
ae heart foflure, asthenia, | rise fo the abore cause (o} stating
de. It means the dis- the underlying couse tast. . .

ease, tnjury, or complisa- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

"I conditions contributing to the death but not
releted to the disease or condition causing death. ﬁ

195. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION K ] . 20, AUTOPSY?
TION . . 0
Merch 2. 19K/ YES vo [

18, CAUSE OF DEATH % '~ O - MEDIZAL CERTIFI ~ INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION _ W Mﬁ ONSET AND DEATH
Yine for (&), (b, and (¢ | D!RECTLY LEADING TO DEATH '@ \:74“ /

WRITE PLAINLY—US]NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT - {Bpecity) . Z'Ib.PLACEOF!NJW(..;..lnnubwt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, factory, sireet, offics bidg..ete.)
HOMICIDE . / o A\
2id. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: : WHILEAT [} NOT WHILE
INJURY = | "woRrK AT WORK
2, I kereby certify that L at!ended the decegsed from 3/ 16/ 54 _3&&&&_ 19 , that I last saw the deceased
alive gn Ly gl epidt TRat death occurred al G“BOAM‘ from the cauaes gnd on ihe date stated above.
23a. SIGNATU . gazpe ot titte) | 23b. ADDRESS 23c. DATE SIGNED
v 4952 Berylend Avems 1 3/o8/en
24a. BURIAL YCREMA 24c. I\AKE OF SEMETERY OR CREMATORY 24d, LOCATION (Olty.tocaor county) (Blate)
TION, REMOVAL (Bpef;
Remoyal Megorial 'Park Cometery! St. Louls, Mo.
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

)};{/j"Albert He Hoppe 4700 Washingtone

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, =0r=BY ... it ieiiiiiieeeiiieereecmres oo e P Srawenn- . Student Embalmer Now.ovennn..-

working under my personﬂ supervision..

Student...ccoeiiooiiicieainnaca ez as ez —nn
- Signature of Student Embalmer

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.

* -




