THE DIVISION OF HEALTH OF MISSOURI
0. 300 F”.ED AUG 2 = 1955 Y 23455
o STANDARD CERTIFICATE OF DEATH 0% 5"
BIRTH NO. REG. DIST. NO. _%é_ PRIMARY REG. DIST. NO.L'_ Registrar's No: 5771
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. [ Inatitution: residence before
a. COUNTY o - ’ a. STATE b. COUNTY adinimlon?,
D - Missouri - _Jacksgon
0. CITY (1t cuteide corpurate limiw, write RURAL and give c. LENGTH OF c. CITY 4. In Residence within mits of
O townabip) | STAY (in this place) OR B a tlly o3 lpcorporated townt
TOWN o . TOWN . - e ﬁ Yo O,
% d. FI‘-i%IS-P'Iq'IAANI‘_EOORF (Il not ia boupital or institution, give streot address or location) . Asl;rDRFCEEE;S {1 rursl. glve location) )7 W /
0 INSTITUTION Deaconssg Hospltal
8 \[F NAME OF &, (First) b. (Mlddle) c. (Last) I 4 DATE  (Momth) (Day) (Yean
F (Type or Print) Emil , Baisrn DEATH Tnly 3, 1955
é 5, SEX Z’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER © YEAR | IF UNDER u1 mas.
b WIDOWED, DIVORCED (8pecify) lagt birthdsy) Menf-lul Days | Houtm | Min,
% | ale L unite Married mne v 1a7e | 81 ) f
2] 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA : . » 12, CITIZEN
g :on'd\zrinc muto[-otﬂumo.u:.nnﬂ ru:::l) - DUSTRY (Cicy and State or Foraign Country) COUNTHY?F WHAT
S or: Ministry Germany T.S.A.
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
o I Unknown Beler Unknown
=) 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
< {Yes.00.0r unknown) | (1 yes. xive war or dates of service) NO.
= No Nil None Mayme Beler, Blue Springg, HMlssouri.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onecauseper | 1, DISEASE OR CONDITION . . . ONSET AND DEATH
2 [!linefor &), (b, and (o | DIRECTLY LEADING TODEATH*y __ Arteriosclerotic cardiovascular | 2 weeks
Disease with Uremi
:é *This does mol mean ANTECEDENT CAUSES a
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (5)
i ae heart fotlure, asthenta, | rise to the cbove cause (a) stating
= ete. It means the dig. | the underlying cause last. -
> case, infury, or complica- DUE TO (¢}
| = tiva which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
oy Condifions confributing to the drath but 2ot .
8 elated 1o the disease o7 condition causing death, Nephrosclerosis 15 yrs
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
;F;‘ TION :
Z ves L} wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.z..dacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
? }S{lgﬁ!g]EDE bhoma, farm, lastory, strest, office bidg.,ev0.)
D |20 TIME  oxy  Dav), (Yean  Eouwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
i INJURY = | work AT WORK : q 2 ‘Q ’
? 22. | hereby certify that I atlended the deceased from June 25195 S , teJuly 3 . 19_5_5, that I last saw the deceased
ﬁ alive on _JLy_ss_, 19&, and that death oceurred at LO= A0 8., from the causes and on the date staled above,
2 | 2% SIGNATURE (Degroo or title) @ 23b. ADDRESS 3¢, DATE SIGNED
o IX a4, __M.D, 634 N. Grand Blvd. 7-5-55
E %1?) Bgé!MIoAleLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, or county) {State)
& : ” s
£ | “Remo e 7-4-55 Local cometery Blue Sppings, Missouri,
DATE REC'D BY LOCEAGL ISTRAR'S SIGNATURE . - * |25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
WL 5 m&g ' y)Albert H. Hoppa, 4700 Washington

_..m/_ (Licensed Embalmer’s Statement on Reverse Side) A




T

- —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... Signed < iz
Signature of Student Fabalmer

Note: The above 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 OQOWN handwriting.
T this body is not embalmed, fact should be so stated above, -




