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WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TR Y

FILED MAY 17 1954

THE DIVRION OF REALTR UF MDROUKE
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i;la PRIMARY REG. DIST. KO. 1003 Registrar's Neo.......

17136
4285

State File No

! BIRTH NO. . cnnssonmvrensemssearutsa smes
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Uvad. If Lustitotion: residence before
. a.COUNTY a. STATE Missouri b. COUNTY sdinimiont.

b, CITY (if outside corpurate Bimits, wrils RURAL and glve

¢ LENGTH OF j . CITY 4. Is Rasidence within Livits of
nebip}| ST hnu-ph H OR
TOWN St.Louls o ‘ . Town St.Louls i B =
. FULL NAME OF (If not in hosplial or ipstisution, dnm-lnddr-orlouthn) «. STREET (1 raral, give loeation)
HOSPITAL OR DDRESS 208 7
INSTITUTION 6630 Sutherland 2 6630 Sutherland O
3. NAME OEFD a. (First) b. (Da_ﬂddk) ¢. {Last) I 4. Ds‘rE (Month) (DI’) (Yﬂl‘)
{ Twpe or Print) James Bagt oEAh  May ll, 1954
5. SEX 6. COLOR OR RACE | 7. #iARRIEB. IEIE‘}ISR MSR(aRlEg. 8. DATE OF BIRTH 9. I.A.GE tin run o woen s n“.;.' (= e ——
X e it ot Hours | Mis,
Male White . Dec30,1917 38 f |
m:;“ USUAL SE‘C:PATION u;(ll:::n:dwuh 10b. KIND OF BUSINEssn%gT g{i 1L BIRTHPLACE (000 i Siate or Fozeign ““"”"D 12, cmzsr;?rwmr
None Bonne Terre,Mo. *Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Alonzo Eagt Nora Holdman ] None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S 51GNATURE OR NAME ADDRESS
(Yws, 00, or okuown) | (If yes, xive war or dates of serviee) RO
- None Erma Hawn, 6630 Sutherland
18. CAUSE OF .DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
| Enter only ansmuw per DISEASE OR CONDITION .\ T 1 Ph ONSET AND DEATH
Jine foz (8}, (b}, and {) DIREcrLY LEADING TO DEATH (a, erm1 na ‘ e‘n:amon ia % days
ANTECEDENT CAUSES '
*This does nol mean P
ihe mode of dying, such | Morbid conditions, if ang, ,m,., puE To &y _Ne phr itis vears
o# heart faflure, asthenia, | Tite to the above canse (aj stating
cle. . It means the dis- | Gbe underlying cove laxt. .
eare, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o <= 77 1 Conditions contributing to the death bud not - =
related Lo the drease or condition causing dealh
19s. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo B
21a. ACCIDENT (Boacily) 21b. PLACE OF INJURY (e, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, tagtory, street, offies bldyg., wxe.)
HOMICIDE . . . ‘ . .
21d. TIME (Momb) (Day) (Ywar) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
' - WHILEAT[““] KOT WHILE
INJURY. ' WORK AT WORK 39 éx

2. I hereby certd‘y that I attended the deceased Jrom

Fe ¥ 1'9 ] » ?
alive on ______V___B_ 19?_1*.__. and tha! death oceurred al I_j’b o ™., from the causes and on the dale stated above.

to__May 11 19.5.9._ that I last saw the deceased

RED s'GNm ¥4 %7-.@

7%k

23b. ADDRESS
3720 Washington

Zi. DATE SIGNED

“{5-12-54.

.

24a. BURJAL ., CREMA- 24K, DA'IV 24c. ﬁAME OF fEMETERY OR CRE_MATORY ZAd LO:ATION (Olty. téwn.o:eounty) . {Btats)
TION, REMDVAL. ] - . v . T
Hem ova 5=12 =54 Logal _Bonne Terre,Mo,

DATE REC'D BY LOCAL

5. FUNER.AI. DIR[CTOI 3 31 GNATURE ADDRESS

MAY 12 ]9%2‘

A lbert H.Hoppe ,4700 Washington Blvde.

's Ststemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY ot ittt iee et iraccasmanammeraccrtanosemisetsttastonnanssnnnnssninannnan ' Student Embalmer o (- VORI

working under my personal supervision..

SRUAENE 1 e eeererrrreereemreenrrennenznsazazeceeaanenas SIgned.../gu_Z ﬁm
Signature of Student Fmbalmer
Licensed Embalme {/]g
P. O. Addreas /-, é’é‘a«kﬂ.‘

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 embaimed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




