THE DIVISION OF HEALTH OF MISSOURI

w1 i aps STANDARD CERTIFICATE OF DEATH e e o AL C L,

. APR 28 1955 . 318 1003 352
BLIRTH MNO. __ - REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na...............................fl
m“_—-’_—w"z. USUAL RESIDENCE (Whers decessed Hved. If inetitotion: residence before

a. COUNTY r.ST'--'-F Louish Mo_.,.T a. STA%E PR b. COUNTY admbselon),
b. CITY (I outeide corputats limits, wiite RURAL and give c. LENGTH OF || ¢ CITY - . . s Residebie within lmtts o
'I'OWN townahip)| STAY (in this place) , 'rguﬁn ] . acty ﬂ o w-:”
d. FULL NAME OF (If pot in boapitsl or institation. give strest sddrem or loetion} |[ o . STREET (If rural, ghve Woeation) .
B o, Homer Pi11ame Hooppsay £/ 00 &

3. NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Menth)  (Day) (Year)
OF
(Typeor Pinty  S1dney Burton bEATH Aprl) 1% 1955
5. SEX 6. COLOR OR RACE | 7. #ﬁ.‘bﬂ%g' P[«IHE\}I‘ER MARgu-:n. 8. DATE OF BIRTH | 9, AGE E o ymn] v x L Tm | @ oeoox ‘o
. - Houre
Male Col Single 60| "5 oet 1890 | e . il
m:.;.. USUAL SES';""AT'ON (G kind of work: 10b. KIND OF BUS]NESD?JET lglf U BIRTHPLACE (¢, w0t Stute or Forsign c,““,, 12, cgm_rnyr?r:wun
Laborer St, louls Mo ug A.
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN MNAME 14. NAME OF HUSEBAND'OR wIFE
Waney Burton } Ella Ward 7 P —— N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, B0, ot uaknown) | (If yes, xive war or dates of service) aa '
no ~ 500=-28= Mrs Florence St Fer
18, CAUSE OF DEATH ] -MED1 ) -
| Enter only onscaussper | 1 DISEASE OR CONDITION : by ooyt e 2

lime for (a3, (&), and () | DIRECTLY LEADINGTO DEATH® (a) __ VA AP AR Mkl

_*This docs not mean | ANTECEDENT CAUSES ﬁ?(zm @M%
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
a2 heart faflure, asthenda, | rise to the above cause (o) stating

the underlying cause last. o .
cde. It meons the dig- | - . -
.l DUETO(c)Zﬂ deww

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD fo>

ease, injury, or complico-
tion which coused death."| 1. OTHER SIGNIFICANT connn'[ons j . /
| Conditions contributing to the death but ‘ : ‘
related to the disense or condition cousing dea.th. .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o .. 2, AUTO
TION ) . :
N . NO D
21a. ACCIDENT (Boucify) 21b. PLACEOF IRJURY (e...incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE : home, farm, factory, strest, offics bldg . e10.) .
HOMICIDE e . ‘ .
21d. TIME (Month) {Day)  (Yes) (Howd | 2le. INSURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INURY - ' ol o ey . /15¢ 3
2. I hereby certify that I auended the deceased from - 10 , o , 18 , that I last saivo the deceased
aliveon ud thot death pccurred at ﬂgﬁm., from the causes and on the dale stated above.
75, SIG ATURE or tiuf), | Z3b. ADDRESS 23, DATE SIGNED
! ~/ Foo T Koo 8
“PURIAL, CREMA- | 24b” DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) (Btate)
1 } .
; ¥t | 4/21/85 Waashington Park St, Louis County Mo
ISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR' $ S| GNATURE ADDREASS
APR 20 | . _Hermsn J, Smith 4247/w labadie

| %t d (Licensed ‘e Statement 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 emba

working under my personal supervision..

Student.....coommiimiiiiiciiiira s is e ca e
Signsture of Student Eabalmer

P. O. Address’ ./m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .\ .

7 this bédy" 'is not embalmed, fact should'be so stated above. NG SN SRERALURAE |

’_.r.., T : Lo R }tt" Toa LEA AR
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