THE DIVISION OF HEALTH OF MISSOURI

o I WLED APR 18 1555 STANDARD CERTIFICATE OF DEATH State File No....
'BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. _109_3 Kegistrar's No. 3035

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If !oatitusion: residenca before

a. COUNTY a. STATE 1— | , .- ~o '- s b. COUNTY PeR P ldmi-j:v’lj.

b. CITY (1t auteide corpuraie Usmite, wtite RURAL and sive ¢ LENGTH OF | ¢ CITY A In Residence withly Limita of

. township) STAY iin phis placel OR a clty or incorporated town?
'rowusﬁ 425 'S ,_\t 5 Toon 7 P MorA i YT R
d. FULL NAME OF (If 8ot in bosplal or institation, give strect adidress of locafu) (If rural, sive location} g / PrS g'

?NﬁlTUTJONS{w ABoress RurniL Route & 2

3EI;IEACNEESOEFD a. (First) b. (Middle) c. (L&SE) 4. DgEE {Month) (Doy) (Year)
(TypearPrint). AR ENr Sue B,Rn o Qeail. 4 955
5, SEX 6. COLOR OR RACE | 7. MiAD%FEJ!,Eg grvgscggﬂmm, 8. DATE OF BIRTH 9. liGEh&z;.m ¥ UNDER | YEAR | F UNDER & HRs.
. Bpeci(y t ¥} Munun Days | Hours | Mia.
FemAle | wh/ te | Nover Napnisd | Sept. 17, 195y WAy 1
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done during most of working I.L(u,w.nnﬂ :‘m) DUSTRY {City, llnnl State cr Foi'el'l Countrv) /} 12. CI‘H%%}#OFWHAT
PI”K"V‘EY ville | Tllines tf- 5.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NaME KF MUSBAND OR WIFE
- L
Hepschel RBigpo . He/wve —None——
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? -

{Yes, no, orunknown) | {If yes. give war or dates of service)

16. SOCIAL SECUR;}F&’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
womg— | I vrnaloe Sy

L CERTIFICATION

18, CAUSE OF DEATH
_Enteronly onecauseper | . DISEASE OR CONDITION
Mae for (a), (b), and (c} "DIRECTLY LEADING TO DEATH?®,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbfd conditiont, if any, giving DUE TO (&)
as heart fatlure, asthenia, | Tise to the above cauve (a) stating
etc. It means the dis- the underlying cause lost,

ease, infury, or complica: RIS DUE TO (¢) .- -~ : -
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Condittans contributing to the death but not . . .
related to the dizease or condition causing death. : . ! C o !
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN . -
. YES D " NO Kl
21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (s.g..incraboos | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, factory, street, offics bldg., e1e.)
HOMICIDE 7
21d. TéME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIQ INJURY QCCUR? .
WHILEAT NOT WHILE .
INJURY WORK AT WORK 15 Yoo
22. I hereby certify that I allended the deceased from MA R, A | 19.8C to , 19_&K, that T last saw the deceased

alive on ﬁ.p.&_#__ 19,55, and that death occurred ot Jod= 2B B;m., from the couses and on the date staled ebove.

232, SIGNATURE or titlg}| Z3b. ADDRESS _ Bc. DATE SIGNED
L 2 P A T B ey Maepitil |y

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

TlO le{)éaml OK‘}ALCREMK‘ 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY 24d, LOCATION fOlty, town, or county) (Gtate)
(

kom 44255 - Pinclneyville ,I1l,

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

APR & U-Albert H.HOppe,4700 Waghington Blvd.

(Licerted Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or by (e , Student Embalmer No,..........

working under my personal supervision..

Student....ooerii i i i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~
}¥ this body is not embalmed, fact should be so stated above.




