— : 1 -

A THE DIVISION OF HEALTH OF MISSOURI "
No. 300 ' . .
o0 | FILEC MAY 6; 1954  STANDARD CERTIFICATE OF DEATH Stae Fte Mo, 13582
BIRTH RO. ) !-_EE- DIST. NO. 3_1_8_ PRIMARY REG. DIS'.I'. KO._]_OD-B- Repistrar's No. 3828
i. PLACE OF DEATH ) ) 2. USUAL RESIDENCE (Whers decessed lived. [f lomtitntion: residence before
D a. COUNTY a. STATE _ b. COUNTY admimion).
. - Missouri
b. CITY (X cutside corpurate Limits, writs RURAL and give & AI;{ENGTH or) c. cg;{ . & In Reaidence within -
TOWN St Louis townakip) (in thiy place’ TOWN S t . Lou is ?g imhbm'
d. FULL NAME OF (I not ia hoapltal or Inatitation. give street addresm ntloul.ha) «- STREET (If raral, give loeation) ‘7
ROSPITAL OR ADDRESS /
INSTITUTION. Iutheran Hosp )2 3820a McRee a /-0
3 NAME OF a (Fish) b. (Middk) =7 e (Lt ; i 4. DATE (Month)  (Dsy)  (Yean)
DECEASED :
(Type or Prine) WALTER g HOOPER ciax  Apr 26 1954
5. SEX 6. COLOR DR RACE | 7. #]ARRIED. l'é'E‘\fggclgSR(RIED. Z _-E DATE OF BIRTH . 9, AGE (o wj;ﬂ;::l |Df$ ; xDER uu::.
Male | White i dow " Aug, 2% ;‘1881| ik 2 |
10a. USUAL gg_cg‘ta:m (Grwxindofwoek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0, g P — countryi O | 12, CITIZEN OF WHAT
Ice 0 Business St. Tonia, Mo, T8A
13a. FATHER'S NAME . 13b. MOTHER’ S MAIDEN NAME '4.,-NAHE OF HUSBAND'OR WIFE
John £g] 8 Hooper Annie H. Jaryis Jane Hooper )
g WAS DEC| PE\(&ER IN-*I.'.I'S ARM‘ED I-;(IJRCB? 16. SOCIAL SECURI'I'Y I? INFORM.ANT' 5 SIGNATURE OR NAME ADDRESS
8. RO, OT ym WAY OF tad
N e | Mary Jane Hyelsmann 3820 McRee

18. CAUSE OF DEATH : © MEDI RTIFIGATION TNTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Iine for a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (q)

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if tmv. giring DUE TO (B}
o3 hearifollure, asthenia, | rise fo the above couse (0} siating

de. It means the dig- | he underiying cauze last.

ease, injury, or complica- DUE TO (c)
tion which caused death, |+11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
 related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Lt TION . E/
) Co - YES no
ACCID! . ‘(Boecily) - | 21b. PLACE OF INJURY (e.s.. inarabous | 2lc. (CITY TOWN, OR TOWNQ‘"P) (STATE)
. a%'ﬁ}glEDE R . * hamae, tarm, lastory, strest, ofics bldg.. sve.) 3 X

21d. TIME (Moath) (Dey) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
TNJURY ) w. | woRK AT WORK

o ri oz
nrherebyuﬂgf&;hauaumdadthcdmcdﬁm_@ 247 IBJ’Yto A% ,w\rt/_thc!IlaslmwMedeuued

alive on and that death occurred atm " from the causes and on the date stated above.

Zia. SIGNATURE (Dm Z3b; mnnsss | 2. IENED
M Y J - e
BURIAL CREMA- yc NAME OF CEMETERY on CREMATORY . -| 24d. LOCATION (Oity, tnwn,oremmtj) - (Biath)

TIONREMOUAL oo .gpr 29 54 .0ak Grove - -~ - - St.Louis Mo’

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SiIGMATURE ADDRESS
REG

ApR 0O 1054 ; )1/&}- E.J.Schnur 3125 Lafayette ,

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

51207 LY U TN
’ Signature of Student Embalner

Licensed Embalmer No.(?e.?..7 ;

P o. s TR

>

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




