. No.300
. 10.48

fILED SEP 21195

THE DIVISION OF HEALTH OF MISSOURI

] STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY HEG. DIST. NO. H)_O_a_ Regitirar's No.wws2 14‘.4._..

State File Na..ﬁggaﬂu o

 BIRTH NO.
~1. FLACE OF DEATH 2 USUAL RESIDENCE (Wasrs d d lved. I i idence befo, ¢
a. COUNTY a. STATE : b. COUNTY adbmion.
e T 4
b. CITY (1t outside eorpurats Limlts, write RURAL-M‘!" ¢. LENGTH OF €. CITY (U oulside oorporsta limita, write RURAL acd glve township)
townshipt| STAY (lo this placw) Q g- L ’y
Toun J)" QuLs 3 Ueat; T°"ﬂ”‘_ 7 0 LS Y
‘ FH%SLPEITA;?'EOOF (11 not in houpltal loa, give street add ADDRESS ‘ 1 rural, give A v ‘/o
msrnunouisgigg!;; &EQE /9’ :2" é¢2£ .
3. NAME OF 8. (First) b. (Mldd ¢, (Last) 4. DATE (Month)  (Day) (y.m)__
QF
tvoeor vty W, /)1m 7a DEATH /954
5, SEX &. coLdr OR Rﬁi 7. MARRIED, NEVER MARRIED, 8. DATE OF B 9. AGE {n yean| if onven 1 viun |/ owoen & wxs
. WIDOWED. DIVORCED (Bpadi, . L Inat birthday) mh’ Days nm-l Min.
_%z&_mz&g s 3 LPP2| 72,
m:;m _ALg&FgF"ATIONu(J(lH‘::n;dnw: 10b. KIND OF BUSINESSD?ETI& 11. BIRTHALACE {City and State or Forsiga Couatry) tz.cg:}"}%n;?F WHAT
Aa Rochester, New York Hs 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE gl
Williem Reed Helen Gibsgen Clara H. Topping
i5. WAS DECEASED EVER IN U.5. ARMLCD FORCES? 17. INFORMANT'S SIGNATURE OR NAME DDRESS

alive on

and that death occurred

' 16. SOCIAL SECURITC"(
(Yoo, o, or unknown) | (If yes, rive war or dates d .
o ‘Wm. T. G. Topping Jr. #27 Conieord
18. CAUSE OF DEATH DICAL CERTIFICAT INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ 7’ ‘ omd ‘J ONSET AND DEATH
line for (a), (b), ead (e} DIRECTLY LEADING TO DEATH® ) 7?04 nlu w0 ssrd -
This docs mof mean | MNTECEDENT CAUSES "/,ﬁ : 51 2 E .
the moce of dying, such | Aforbid conditions, {f any, ,ﬂ"’ DUE TO (b}
as heart feflure, esthenia, rise to tke above catize () g ,
dc. It means the dis. | A€ underiying cauae last. :
case, Injury, or complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
COomdilions contributing to the death buf not
relafed ta the diseqde or condition causing death.
19a. DATE OF OP%E)AN— 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Sy Of / j‘ﬁi?‘ﬁ)‘ﬁ s (] v [d
(Bpecity) 1b. PLACEQFINJURY (ag..lnor ﬁ (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICiDE bome, farm, + #treat, ofor bldg, o) b B .
HOMICIDE ] : . .
21d. TIME (Month} (Dazd (Year) (Hewn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ -
' WHILEAT[ ] NOTWHILE . iy .y .
INJURY - '] "oy wonx &10.X
2. 1 hereby certify that 1 uu deceated from LA-_A%_,]{ ..s%'r,u.a: I'last tow the deceased
m. jrom the catises and he dale stated above.

wheiin [ ﬁ/U I Gy Lstrtr I?.

23. DATE SIGNED

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

BURIAL CREMA-

“o%ur is T‘M

ZAb, DATE
S_en 2
REGIE

419

‘24c. NAME OF CEMETERY QR CREMATORY

& Paul . Cemnl

DATE REC'D BY LOCAL

SEP3 1958

2
24d. LOCATION (Clty, town, of count§) (State)

Mo

ADDRESS *

FURERAL DIRECTOR™ S SIGMATURE

2.
)%J‘I'Kriegshauser 4228 S.Kingshighway B

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 embalmed by me, or by

et s oot oS na e s £t £ £ e A £ et et e et ettt et e e e oo e e e e e et e e et es e ee e ., Student Embalaer No.
working under my persona! supervision.

SEUAONL ruvsracnsanncnsesrnananssans cernans Signed ff‘/fd‘f( me&d%—vy

Student Enlulnr

Licensed Embalmer No %9‘9/7

P. O. Address

Note: 'I‘he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'u'lure to comply with
the above constitutes grounds for revocation of license.)

If this body'is oot embalmed, fact should ‘bé s0 stated sbove. N




