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WRITE PLAINLY—USIN

. THE DIVISION OF HEALTH OF MISSOURI
FILEC AUG 31954  STANDARD CERTIFICATE OF DEATH v @I3TS

State File No.immiaiii

Uik, e .
"BIRTH NO. _ REG. DIST. No.&é 2 2 FRIMARY REG. DIST. NO.LZ:% Kegistras's No./?ﬁ?.

I'aPchgfv?F DEATgt. Louis Z.EU;l;;\EI. RESIDENCE (Where decossed lived. If institotion: resiclenca before
. T . Califomia b. COUNTY acuizmion).
b. %EY (Tf outcide corpurato Umits, write RURAL undwcr;hip] c. I#-ZI:{G‘I;I: .OS c. Cg‘g . 1 mesidence wiha i o ;?; -
town Clayton, Missouri ) town San Diego HgTTR D
d. FHéls.Pll‘vlTJ_\Al\tEo%F {If not in hoapital or imtitution, give streot nddre:- or Toeation) A%rDRESS 8 8 { lsmnl give location) $ O‘—’ 0(_'
instiroron 9t . Louis County Hospital 18 A treet
3 NAME OF 3. (First) b. (Miadle) Z. (Last)

4.029.:}'; (\dmtb) EL 5;) S{m?[‘

hoehoey, SR HAROLD  F. SOFER

7. MARRIED, NEVER MARRIED?Y | 8. DATE OF BIRTH 9. AGE (io years

wmt.B.'ED DIVORCED (Hpec@L 12-1~1904 tast wam

IF UNDER | YEAR iF UNDER B HRS.
Mnnuu‘ Days | Hours l Mia.

5, Sﬁ‘ale @‘ 6. c%%% RACE

10a. USUAL OCCUPATION (fikve kind of work

TPT TR

10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE (¢, 1ag Seaee cx Forsigs Countrs) / 12, CITIZEN OF WHAT
v S0l £B, Vermont

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSPAND OR WIFE

Clinton Soper Mabel Wilma Cox °
I5. WAS DECEASED EVER IN U.S ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S sIGNATURE OR NAME ADDRESS
(Yea, no, or%a) (Il yos, give war or dates of service) Q. CO. Hospltal Recoznds Clay_tm’ }usSOuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - .. INTERVAL BETWEEN

- N ONSET AND DEATH
Enter only onecsuseper | !. DISEASE OR CONDITION . . L ) 4
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (43 Eil ‘ a I .ﬂaa é 'mﬂdm AN A - | %—T

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B
a2 beart failure, asthenia, rise to the above cause (a) slating
ete. It means the dig. | the underlying cause last. )

case, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS g
Conditions confributing to the death bul not o x
3

related to the dizease or condition causing deo

&

G TINFADING BLACK INE—MAEKE A PERMANENT RECORD O

19a. DATE OF OP_F'%#N i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 490X | ¥
21a. ACCIDENT (Bpucily) . | 21b. PLACEOF INJURY (s.g..inorsbout | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (§TA
SUICIDE Cp et homs, tarn, fastory, strest, office bldg., er0.}
HOMICIDE: - - - -
2id. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OoF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK )
o=1d o—=1D o4
2.1 hereby certify that I' attended the deceased from 19 oh to , 19 , that I last saw the deceased

alive on ___:_12___.., Is_i‘i., and thal deaih occurred at ___45_3,,, Srom the causes and on the date slaled above.

238 IGIJATUR egroe ar titl 26 AD) 23c. DATE SIGNED
/. (Y i % Dq 1 g. Brentwooed ,Claytm
/AL i Ve W/ AR
24a, FURI “l'. CH MA- - . DA 24:. NAME OF CEMETERY OR CREMATORY 24d. L Tl’ON (City, town, or county) (Stati
TION, EBYOVA ' -
L /‘ iy u_

D RAR'S ZGNA ” 25 ADNERAL DIRECTOR' 5 susuna: GUORE $5
e /4 . .
4L;g_ g 2, / . s Yo /r,_ ,_4 1ma 2B ‘.’“ r il o N st L o LAA/VYA //
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STATEMENT BY LICENSED EMBALMER

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

b); me, or by'.: ........ _'“".f“' ..................... , Student Embalmer No,...........
’ 1 . o - L
e 3 - i\ e, ,‘? B j" .
workmg under my persanal superwsmn
.r".
Student....o.oiiiriiiirirrrr e ie e iaaaaas Signed

Signature of Student Embalmer

¥
P. O. Addrm‘& R

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

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

J¥ this body is not embalme&, fact should be so stated above. . . C -
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