Mo . 300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

RLEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'BLRTH NO. 7‘/ ?/ ¢ 'é’é/REG. DIST. NO, 31 8 PRIMARY REG. DIST. No.m Registrar's No... 12007

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If institution: residenos befors
a. COUNTY a. STATE b, COUNTY 4 adinission).
Misasouri -—
b. CITY (1f outsidecorpurats limits, write RURAL sad rive ¢. LENGTH OF c. CITY a It Resigence withia limit of
townabip) | STAY (in this place) T QR ly or hwomo ted town?
TOWN Uls OWN_gt. Louls S 0
d. FULL NAME OF (It mot in hoapital or institution, give strect adidresy or losation) STREET (It rural, give location) a / ?
HOSPITAL CR . ADDRE‘SS
INSTITUTION : s 4.7 /9 4228 Wegt Pine Blvd., . 0
3. E OF o, (First) . (Middle ¢, (Last)
DIAME OF ( ¥ 4 J 4. DATE (Menth) (Day) (Year)
(Type ot Print) Gary ordén o Lec. 2L /95K
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 6. DATE OF BIRTH S, AGE (In years| I¥ GxOCH | YERR '} W ol 4 wrs.,
- 6 WIDOWED, DIVORCED (Specify last birthday) Mﬂﬂ‘hl’ Days Houn Min,
Male Whi te ev 954 l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE . . 12. C]TI E| :
dun.dm-in.m-m(wuruum..-:anuﬂ ru-::r:r:ll DUSTRY (City and State cr Foreign Countrvi  »f . coun-;z-gﬁv?!: WHAT
None = Infant Nil Ste LoOouig, Missourl | U.S.A.
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IiFE
n {Va Ph} -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or ynknown) (Lf yea, glve war or dates ol service) NO. .
No Nil Nonsa J
18, CAUSE OF DEATH MEDICAL CERTIEICATION N INTERVAL BETWE
X Iyor “1 I.”DISEASE OR CONDITION &’)’L S m ONSET AND,DEATH
- Enter only onecauseper | 1oy o CTLY LEADING TO DEA'IH'(n) cz;/‘

line for (n), (b}, end (&)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
ar heart follure, asthenia,
ete. It means the dis-
ease, infury, or complica- DUE TO (c)

rise to the above cause (a) stating
_ the underlying cauae lost.

Morbid conditiona, if any, giving DUE TO (B) ;ﬁm“‘m

i

/

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

ot Conditions contributing to the death but w0f.
related to the dizease or condition causing death.

19a. DATE OF OP'IE'IFE)’N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 7625 ves (1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.¢..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, street. ofice bldg., ete.)
HOMICIDE
21d, TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY. . o | WORK AT WORK .
3 $ 19_.__, lo d . , 18 , that I last saw the deceased

22, [ hereby certify that I endcd the deceased from M 1
alive on - , and that death occurred al

., from the causes and on the date sialed above.

2. SIGNATURE

ﬁ r (Degme title)

23b. ADDRESS 23¢. DATE SIGNED
/5,5 datayell< venue |}?-$

a. BURIAL, CREM 24b, DATE

“‘H SRoval | 1=1-55 North Antio

24(: ﬁA‘dE OF CEMEI'ERY OR CREMATORY

244 LOCATION (City, town, or county) (State)

ch Ceme teny Bloomfield, Missourl

DATE REC'D BY LDCAL

75. FUMERAL DIRECTOR’S S1GMATURE ADDRESS

- JAN 3 1QRE

lAlbert He Hoppe, 4700 Washington Blw




ni
*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er:lgzy
LR o T T B - R

working under my personal supervision..

Student......... it eaarr e
Signature of Student Embalmer

P. O, Address , ... .. ..............

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

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

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




