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

! BIRTH NO.

REG. DiIST. WO,

THE DMSION OF HEALTH OF MISSOURI
‘ FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File

Kegistrar'

o A0

s No.

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where doconssd lived,

b. COUNTY

Mlssourl

If institution: residsnce before
adinimlon).

b. CITY (If outside corpurate limits, write RURAL and give ¢c. LENGTH OF

e CITY

d. In Residence within Umits of
u city TpOTa

- R
TORY S .b Loui a towmsbip)| STAY (in this place) T(?WN S t . L ouis R Y“ m: o Dtmm
d. FHS%??‘I‘BAT_EO%F {If oot in bospltal or ipstitution. give strect address or location) DDRESS (1t rural, eive location) ﬁ / 7
Nertunion 2264 Compton -f 4455 Cagtleman o
3. I:';IEQ: EE S%FD a. (Fisst) b. (M.tddle) cc(li&“)rk 4, DATE (Month) (Day) (Year)
{ Type or Print) . Gaorge Ao vial s DEATH -Apr 15 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER W HEs.
Ma le %1te WID gED DIVQRCED (8pacit: Lust birthday) Monﬂnl Days | Hourn | Mia.
owe Sept. 8, 1885 €69 . : l
104’ uﬁtjsuu%:?g%lﬁ bgu::::%f:ﬁk IDb. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Ci0) ¢us Stace o Foreiss Counerv) (PZCSLH%EI:'?FWHAT
Re varn an Union Elsctric Ste Louls, Mo, U.S.A.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Robyn Iillie Clark
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
{Yen, T.ognkncwn) (W:“ﬂ:@var ot dates of servics) Ng
es- WL 93=05=171 Edith Ehster, 4455 Qastleman Aye.,
18. CAUSE OF DEATH 7 . DICAL CER FICAT!QN [g;]szg}’u BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ‘ 7 é AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH )
“This does ot mean ANTECEDENT CAUSES Cg Z . 3‘_ 9
the mode of dying, such | Mforbid conditiona, if any, gicing DUE TO (b) . Tear,
ot heart faflure, asthenia, | rise to the abese cause (a) stating / 7
de. It means the dis- the underlying cause last. v P
case, infury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS "
Conditions contribuding to the death tut not W
related to the direase or condition causing death.
18a. DATE OF OPTE'FOAIG 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
q .
"“. YES D KO D

2ta. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.g..inorebont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Isrm, factory, strest, office bldg.. s1a.) .
HOMICIDE 7
21d, TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

, 19 1", and that death occurred at

2. [ hereby cemiy;hat I attended the deceased from Tan, S/ 199
_alive on

. N

194"

J5

—r—

, that I laat saw the deceased
m., from the causes and on the date stated above.

LA’

£ e, 500

23b. ADDRESS

o6

7o,

A

24b. DATE

%@éé: lA\ir.. CREMA-
{Epecify)}
ST

4-18-55 ﬁalvarv Ce

24, NAME OF CEMETERY OR CREMATORY

etery

24d. LOCAT!

_(Oity. town, or connty)

Ste LOUIS, MO

(State)

B

FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE
[} 13 14 ] ’ e 4 %&

ADDRESS

Albert H. Hoppe 4700 QQEQ!QEEQQ!




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, OF DY .. e . , Student Embalmer No............

working under my personal supervision..

Student ......ovin i Slgned@’w% ...... > .....................

Signature of Student Embalmer

P. O. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply 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.




