No. 300 ALED SEP 8 1955 THE DIVISION OF HEALTH OF MISSOURI

22. [ hereby certify that I aitendgd the deceased grom _Aug. 1859 & —Aug,20 | 19 88, that I lost saw the deceased

, and that death occurred at 4_._!_;_5&1 from the causes and on the date slaled gbove.

2. DATE SIGNED

egres or tith 23b. ADDRESS . s
Mﬂ y BARNES HuUoFiTAL 8/20/55

. : . I TaY W
-0 STANDARD GRTIFICATE OF DEATH sute im0 L 016
'BIRTH NO. REG. DIST. NO. __ _ __ PRIMARY REG. DIST. NO. Registrar's Na... ’?346
O |7 PLACE OF OEATH ' 2 USUAL RESIDENCE (Where devoassd lived. If batiigs sdancs Lefore
a. COUNTY a. STATE b. COUNTY sdiniston).
Illinois She 1bv
b. Cé'lr;Y (1f outoide corpurate Limite, write RURAL wdeve | & ALYE:IEE pEtI:] | e cg‘g & Is Recidence within umuu ‘
a TowN  5t, Louis, Mo. TOWN Mowesgua & "0 e
d. FULL MAME OF (If not in hospital or inatitylion, give streot nddress or losatlon) «. STREET {If rural, give location) 2 /”{T
HOSPITAL OR ADDRESS
o wstrution ~ BARNES HOSPITAL 8
Q 35&%’25&% a, (First) b. (Middle) ¢ (Last) ry DSIE (Month)  (Dsy) f?’
Fe {Typeor Print) P OSEY L, . Drew peat  August 20, 1955
= 5, SEX (Pb. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH - - 9. AGE (o vears| ¥ UNoKR | TEAR | I teoen 5 vms,
E WIDOWED, DIVORCED (3pe - last birthday) Mnnuu’ Dexs | Hours | Min.
§ | Male White Widowed July 25 1878 |_ 77 : |
] 102, USUAL OCCUPATION e kind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE " . -
5 :omdnﬂnxgitdwwﬂuléf(::::aﬂnl::dk) g oF DUSTRY {Gity sed Stats or Foraign Country) / 'ztgl'ﬁe'%ﬁ'\‘r?”“”
g (Betired Owner Telaphone System Freeburg, Illinoig U.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
[*) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, no,or unknowa} | (If yes, give war or dates of secvice}
= No Nil 351 =05 -5'?68 aw oW o
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬂvﬁm*i‘ﬂ
-] . Enter only oneouse per I. DISEASE OR CONDITION ! . . - -
Z  iigefor (a), (b, end (¢ | CVRECTLY LEADING TO DEATH® ) Thymonsa ev. yIss
ﬁ *This does nof mean ANTECEDENT CAUSES
« || #he mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
| 88 heari fallure, asthenda, | rise o the above cause (o) dating
o) de. It means the dls- the underlying cause last,
o tast, Infury, or complice- DUE TO (¢)
iz tion which caused deafh, | 1, OTHER SIGNIFICANT CONDITIONS
= . - Conditions contributing to the death but not . -
% related Lo the disease or condition causing death .-
E 19a. DATE OF OPERA- 199. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY1?
= 8/19/'§5 ' As above /?5 ves 3 wo [
™ 21a. AII.'IDENT (Bpecify) 21b. PLACEQF INJURY (es.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h UICIDE bome, farm, fastory. street, office bldg..e0)
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILEAT ] HOT WHILE
J' INJURY WORK AT WORK
e
&
-
)
R
=
S

24a. BURIAL, CREMA. | 24b. DATE 2dc. NA\'IE OF CEME]'ERY OR CREMATORY 24d. LOCATION (Clty, town, ¢r county) {Btate)
TION, REMOVAL (Bpeslfy)
Removeal] T3 0.0.F. Cemetery Mowegdya, Tllinofs =

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRE 33

J;;(A/J—Albert H,Hoppe, 4700 ©, 4700 Washington Blvd

(Eccmed Embaimer’s Statement on Reverse Side)

DATE RECD BY LOCAL |;
REG”
1355




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it et ctmsesraaa s i rr st ancaarn e e ae e heeneaan , Student Embalmer No............

working under my personal supervision..

Student .....ooneo s imciiiiieisciaa e iz Si gnedg - W .

P. O. Addres

/

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

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

T this body is not embalmed, fact should be sc stated-above, -




