THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
o2 FILEBOCT 26 1954  STANDARD CERTIFICATE OF DEATH State File No .
{BIRTH NO. REG. DIST. WO, _31_8_ FRIMARY REG. DIST. m.m Registrar's No. 8656
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If Ingtitusion: residence before
a. COUNTY . STATE b. COUNTY sdinizalon),
Missouri -
b. CITY af cutstd to limits, write RURAL and g ¢ LENGTH OF {| < CITY .l ""
OR o o eorpura e, e = :o-'::lhlp) STAY (ia thia place) OR ¢ Il.f.":;ig:ﬁ:ﬂm?uswu o
TOWN St.Louls TOWN Steloulg o.
d. FUé.LPII‘J_I{\ME OF (It not in hospital or insticution, give straot aditross or location) ASTDREgS {I{ rural, give location) ;\{ q 7
. INSTITOTON Paple Lane Hogpltal 79 318 N. Newgtead [
a'gEf%ths%% s, (First) b. (Middle) | ¢. (Last) 4, Dg}'E (Moath)  (Day}  (Year)
{ Twpe or Print) Edward Bllgke oeath - Septe 19, 1954
5. SEX {/] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (|)8. DATE OF BIRTH 9. AGE (lu yeara| IF UNDER 1 YEAR | F UDER u s,
- . WIDOWED, DIVORCED (Bpeviiy) last bipthday) | Monthe l Days | Hours | Mia.
ale White never married |Hept.l4, 1900 | .04 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12_Cl
doba during moat of working H!a.o:annif :u;::n DUSTRY {Ciry end State cx Foreiga Countrv) /l CgU.I;JI'IZ‘ERP‘:'?OFWHAT
Maintanance Man Hotal Chicago, Ill. ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
Unknoww Iink —_———__Nona
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™ S STGNATURE OR NAME ADDRESS
(Yegs, no, orunknow j (I yes, give wtgur datpe of service} 38 o ) | 1
- Y6 We Wa 1 488=01-6 MPg s
\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Eater only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

linefor (), (b, end () | DIRECTLYLEADINGTODEATH'¢; Coyonary Disease.

*This doer not mean | PNTECEDENT CAUSER

the mode of dying, such | Morbic conditions, if any, gising DUE TO (b) _jyoe.a,rdxtls.

ag Beart fallure, asthenia, | rise to the abore cause (a) staling
the underlying couse last.

—

ete, It means the dis- « : .
case, infury, or complica- DUE TO (c) Arthritis,
tion tehich caused death. { 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bui not
reloted Lo the direase or condition causing death,
19a. DATE OF OP"FI%AIG i%b, MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
T-26-5L Cholecystitis. Post-operative adhdgions, Cves £ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (.. inorabour | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm. faotory, street, office bldg..ere.)
_ HOMICIDE A
21d, TIME {Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK "/a o l

22. ] hereby certify that I atlended the deceased from&:lﬂ:ﬂt_, 19____,to _9=19=5]+_, 19, that I last saw the deceased
alive on 3_-_&51}_, 19 , and that death occurred 5t _B 310 Br., from the causes and on the date stated above. .
3 -

23, SIGNATURE (Degroe or r.ir.l? 23b. ADDRESS )-1930 N 23:. DATE SIGNED
ILindell Bjivd. )
/4- . A2 St, Laonie, Mo, | 9§ =21-Ch
24s. BURIAL, CREMA- ?.4b DAT Z FOFFCEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
TION REMOVAL (Bpedity) - .

Removal -54 _ {Momoriasl Pk Cemetery | St. Louis, County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE _ 25. FUMERAL DIRECTOR"S SIGNATURE ARODRESS
A E }de% 7); A |albert H.Hoppe,4700 Washington Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PER‘;\.!ANENT RECORD

g ﬂ. (L. wcrued Embalmar s Statement on Reverse Side)




s, . -

- .
e —————————— P ——— T —

STATEMENT BY L.ICENSED EMBALMER

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

by me, OF BY ... v T P

working under my personal supervision..

AP T s (=3 1L AP EELL TR TR
Signature of Student Embalmer

Licensed Embin%. ..........

| | P. O. Address-Z7/. pﬁ"

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

-

T .



