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STANDARD CERTIFICATE OF DEATH e e o, I
| BIRTH NO. Ei DIST. MO. _3_1_8_ PRIMARY REG. DIST. NO-_‘IQLS. Kegistrar's No.._m.g_gg:ﬂ:;;.
I PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lved. 1 fmtioton: retiee bora
u . STA X .u.n:..l .
a. COUNTY » STATE M4 ssourd b COUNTY o4 W Loui -
b. CITY Gt saids eorpurate limlts, write RURAL x0d give c. LENGTH OF I| «¢. CITY 776 Residence within Lmits of
OR
TOWN S t. Lou iﬂ townabip) TY tr.u.nhuﬂ TouN PI L_awn : . / ltil:r ﬁwmnu {ownt
d. FULL NAME OF (1 act ia bowpital or laattatian. wive etcest ad STREET {11 raral, give location) /
HOSPITAL ' * ADDRESS
INSTITUTION  Deaconess Hospit.al 2508 Arden Ave,
3 NAME OF 8. (First) b. (Middle) c. (Last) _ 14 DATE (Month) (Day) (Year)
{ Type or Print) HENRY JO] iR Octe 28, 195}
5. SEX £[j€ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH l 5. AGE (xyeen| v oo 1 Toa | ¥ o
. - {Bpacify)f > ¢ o Bom Min
M W ed Li-21-188) B - il
H0a. USUAL OCCUPATION (b kind ofxerk | 105 KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (G0, ey seate ar foreigs Countrr) o 12  SITIZENOF WHAT
Sheet Metal Worker Leopold, Mo, Se

Llan. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND' OR

YIFE

. Enter only onecause per

1. DISEASE OR CONDITION
lige for (a), {b), and {9) | D!

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fuflure, asthenia,

cic. It means the dia- | e wnderlying cause lag,

RECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, giring DUE TO (b)
rise to the cbose catse (a} dating

Comuary p.-h.-r ¥ 1roﬂboscs

Anthony S Antonette Unknown Nelia Arthur Stoverink
lr.:i; WAS DE(;‘EASED E‘:’ER lNﬂU.S.ARN:hED FORCES? | 16. SOCIAL SECUREI‘C‘,{ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o, . or unknown) yeu, glve war or dates of sarvies) . . -
o | ~ " [h96=36=5011 Nelia Stoverink, above
16. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL DETWEEN

D DEATH

2days

eqie, infury, or complics-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

* Conditions confributing to the death but not
related Lo the disease or condilion cauring death,

P50 () Chollcgﬂ"‘l'}lb c 5’“”

21a. IDENT
SUICIDE

bome, farm, tactory. streat, office bldg.. e10.)

2lc. (CITY, TOWN, OR TOWNSHIP)

19b. MAJ R FINDINGS OF OPERATION * i . = . 20, AUTOPSY1?
le ls Mhasie , Choledoe habhi H1asrs | or. O
(Bpeciiy) 21b. PLACEOF INJURY (e.x-. In 01 about (COUNTY) (STATE)

HOMICIDE . . " . L
21d. Té%E atth) (Day) (Year) (Four) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [~} KOT WHLLE q %
* INJURY . m. AT WORK 5g

WRITE i’LAINLf-,——USING UNFADING BLACK INK

& at 1 al!ended he Jrom l2§__,
hat death occurred at 13 3P,

'19;_“ to _M Is.i‘,'that I last saw the deceased

, Jrom the causes and on the dale siated above, g

BURIAL CREMA-

(e ot titlg

(] 23b. ADDRESS

/o

XU I

/sy

24¢, NAME OF CEMETERY OR CREMATORY

Ste Monica Church Ceme.

Cr

TIO&R O'Vﬁwﬂ 11-2-51‘ ST
DATE REC'D BY LOCAL i

| NOV1 1954

25, FUNERAL DIRECTOR'S BIGMATURE

JAY B, SMI

24d, LOCATION (City, town, or county)}
. - P ) PR

) ~ (Btate)
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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 emtl

bY ME, OF DY 1. icaetire et tiraiiateananccccasrases ettt nas P . Studexit Embalmer No..........

working under my personal supervision..

Student.......ccvomeriviocitsasecsireasciaaceasarnaans
dent Sighatore of Student Embaimer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. -




