Neo. 300
10.48

S

F-

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

FILED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :; I8 PRIMARY REG. DIST. IO]DD_B. Registrar's No

State File No

2850 )

. Enter only ohecause per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
ete, It means the dis-
eade, Infury, or eompli

DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (
rize to the above cause (a) slaling

the underlying cause last.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. .If institution: reaidence before
. COUNTY . STATE b. COUNTY -~ . . aginisaion).
a § Missouri Y 5. e
b. CITYt Umits, writea RURAL sad give . LENGTH OF e. CITY "
e h - o township) gTAY tin this place) QR d ?m Imllhin Ilmlwt::l
TOWN 0 ULs TowN  St. Louls, Yo 0N [
FH!..SLPIIUAME OF (I §t in hoagital or insticution give strest adJress or location) A%rg}%& {If raral, give location) g Dl ’.D
INSTITUTION /7Y / 7404 Vulcan St.
3. I:I;‘ECEASED @Hrst) b. (Middle) . (Last) 4. DS;I;E nth)  (Day) (Year)
(Type or Print) EcR CL Henry AVE oerti [MARCH 28 /958
5. SEX 6. COLOR CR RACE | 7. MAR%:,EB. NIE‘:IIERCI‘ESRRIED. 8. DATE OF BIRTH 9.1‘A.GE (I:.“lr: IF UNDER 1 YEAR | O dorR 4 ms,
. (8 if; t ) Montha| I H: Min,
Male White "HETR ST “T Ipec. 2, 1892 62 i e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE y . .
t:: i éligfwork!nzlifa.o:mﬂ :etil:;) DU. (City and State or Foreigo Countrv) q IZCCI.HZEI;?OFWHAT
BB B Cons truction Carrollton, Mo. | U.S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cave iMollie Warren Ada Cave
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. B0, o7 unknown) l ot ya.!:viw-ror dates of strvice} NO. o .
. Unknown Tome. Cave, Daliag, Texasg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : ONSET AND DEATH

5 hons? O

DUE TO (c}

tign which caused dmﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the dizease or condition causing death.

WKMM

19b. MAJOR FINDINGS OF

GPERATION

20, AUTOPSY?

ify ¢
alive onm

9 __ ,andi

hat death oécurred at

19a. DATE OF OP_FI%’K
s ) wo @

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.s.. inorabomt | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, factory, strest. offics bidg., ere.)

HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ™7 NOT WHILE
INJURY ~ WORK AT WORK U2 OO

2. I hereby at I gllended the deceased Jrom m 19 0 M, 19 , that I last saw the deceased

m., Sfrom the causes and on the date stated above.

23a. SIGNATz,

D sutes

23b, ADDRESS

/8§

(Degree or title)

AR

LAEAYETTE

23c. DATE SIGNED

3-285C

%BNB!":!JERIAOA\}ALCR:EEIA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} (State)
f (8 'y)
Removal 3-28=-55 J.00F Cemetery Atterville, Mo.
DATE REC'D BY LOCAL RF.,G § 25. FUNERAL DIRECTOR'S S| GIATURE ADDRESS
MAR 291@ /T Albert H. Hoppe 4700 Washington.

(Licensed Embafmer’s Staternent on Reverse Side)
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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 embs
byme, or by ... ...l S RPN , Student Embalmer No............

working under my personal supervision..

/] l/béo(/;
Student . . o i ieieiaiiaeniaicaaaaas i / PN bt 2 s

Sigature of Student Embalmer T DBRGCL RS T e

icensed Embalmer,No. 4/6 é

P. O. Address . M Xdvrrs H
Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with 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 abbove.

- £ .




