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

FLEDFEB 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. mkrﬂ:!mr's No, ... 07—..8'7-—.

State File No.isiiiiiaiiannvenres yoeesra

-BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deccased lived. If !ostitution: residence befors
a. COUNTY a.(_STkTE Mis sour i b. COUNTY sdmimical.
b. CITY (If cutaids corpurata limits, write RURAL sod give c. LENGTH OF c. CITY d- Ir Residence within limiis u:%
OR i | STA place) OR : o ]
i Ste Louls, Mo, | *"wuiiwy, gocw Ste Louls, v
d. FULL NAME OF (T not in hospital or institution. aive streot n@ﬂ.ﬂ or loeation) T STREET (II rursl, giva location)
HOSPITAL OR ~ADDRESS
NSTITUTION 5T, LOUIS GITY HOSPITAL § 5680 Ollve St.
3. NAME OF a. (First) b. (Midale) e {Last) VDA (Mouth)  (Dey)  (Yow
(Tweor iy COnstantine  ( gus) M iceplo DEATH 1 25 =5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9. AGE (lo yests] IF UNDER 1 YEAR | o UNDER M Hes,
0 EOWED DIVORCED (Bpevify last birthday) Munﬂul Daye | Hours | Min.
Male White ever Married| 277 1885 | @9 | __ |
w:apl;ggm. o&zgﬁw@ J%'::::“fffﬂf 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1, vag State o Foreign Gousgr) I i2_CITIZEN OF WHAT
é aborer Italy ,f | _TT.SZA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
,  Unknown Unknown Nana
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(w.m. of unknown) | at yﬂ,fi-ur or dates of service) 1, NO.
Ce . ’ 454 Crawford,St. Louls,
18. CAUSE OF DEATH MEDICAL .CERTIF!CATION MO Ig‘hl"ggru BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION C (A lfl "t . - / (Q - AND DEATH
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) " -
*Thix does not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heart faflure, axthenia, | Tite fo the above cause (a) stating
de. It means the dis- | e underlying cause last.
case, infury, or compiica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQONS
Conditions contributing to the death but n A é‘. - n
Felaied to the izeate o7 condition causing 1 prday M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (& 20. AUTOPSY?
TION
YES ﬂ NO D
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.¢.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faotory. streat, ofice bldg., ete.)
HOMICIDE -z _
21d. TIME (Month) (Day} (Yeur) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | WHILEAT[T) NOTWHLE Yaovofd
2. I hereby certify that I aitended the deceased from AE__" 19_5_5_, lo __123_5....._, 158, that I last saw the deceased
2 19_55_. and thal death oceurred al 7_:.1.0_2 m., from the causes and on the date siated aboye.

a,o///’m

or title)

miyo

Z23b. ADDRESS Z3c. DATE SIGNED

1515 Lafaystte Ave,

24z. NAME OF CEMETERY OR CREMATORY

Memoriald

Yoo

BURLAL. CREMA- DATE
TI% REMOVAL (Bpedty)
emovs 1=2 7=55
DATE REC'D BY LOCA! S SIGNAT!
N7 95 | " U ot Sonitd

24d. LOCATION (City, town, or county) {Etate)
Pk. Cap St. Louls, County, Mo.

25. FUNERAL” DIRECTOR"S SIGMATURE ADDRESS

Albert He Hoppe 4700 Washingtone.

{ R F_ ([icensed Embalmet's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY ittt it e eea e teeaaeeaecaae e , Student Embalmer No........

working under my personal supervision..

Stuadent ..o i it iiaaciian

Signature of Student Fmbelmer

Licensed Embalmer No.jﬁs...

SRR P. O. Addres;z.%f.‘ ..............

Note: The abovg MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cormnply with the above constitutes grounds for revocation of license}),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should'be so stated above. h '




