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WRITE PLAINLY—USING UNFADING BLACK INE-~MAEE A PERMANENT RECORD <o

FILED SEP ¢

THE DIVISION OF HEALTH OF MISSOURI
1895 STANDARD CERTIFICATE OF DEATH

REG. DIST. no3_1_8_ PRIMARY REG. DIST. 11003

State File No...

Rtgurrar (] No -ggiﬁ_m.._.

2 ?’7‘/6

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoised lived, 1f institution; residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Miggsourl
b. CITY » . LENGTH OF . CITY y
oR (1§ cuteide corpurste limits, write RURAL and :iu bio) §TAY e pl?ta) [~ o d. 1_-:}:;«."“ ﬂmmuumm#
TOWN gt Louls, Miggour TOWN St. Louls o HE DT
FHIO.SLPTAME OF (If £ot in hosplial or instliution, give streos nddrees or locution) srRREEE;S (I rura!, sive location} q
wstioTioRt o Louls Cit y Hoaplital ﬂ 4367 laclede Ave 51/ 0
35"E%“&ES°EFD a. {First) b. (Middie) €. {Last) | &. DSI.'E (Mouth) (Day) (Year)
{ Type or Print) Sarah Fe He ldelberg CEATH August 7, 1955
8. SEX j 6. COLOR OR RACE | 7. x&%ﬁg EIE\YEECEQRR]ED' 8, DATE OF BIRTH 9, I:GEI:E.?‘:;'" IF UNDER 1 YEAW | o UNDER m wEs,
N (Bpacify it } jMontha| Days | Hours | Min.
Female /| White Widowe = ey 9, 1870 g5 "™ |
10s. USUAL OCCUPATION i kiad ot wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (.1 was staee o Forsien c,“",,y 12, CITIZEN OF WHAT
Housewll e At Home Dyergburg, Tennossee o> oAy

13a. FATHER'S NAME

h
II‘g Ga Qnga . )
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, 0o, or utkoown} | (If yew, give war or dates of sorvice)

No Nil

16. SOCIAL SECURITY
NO.
No

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter unly onecause per .
line for (a}, (b), aad {) DIRECTLY LEADING TQ DEATH (a)

“This doez nol mean ANTECEDENT CAUSES

13b. MOTHER"S MAIDEN NAME

Mary Johnson |
17. INFORMANT'S SIGNATURE OR NAME

4236 Westminster.;St*’Imﬁ,g

ICAL CERTIFICATION

14. NAME OF HUSBAND’OR WiFE

gldelberg,de

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

o

Morbld conditions, if any, gieing DUE TO (b)
rize to the cdove cause (o) stating

the underiying cauae lnat. e
DUE TO (c)

the mode of dying, euch
a# heart fallure, asthenla,
efe. It means the dis-
cate, injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS *

Conditione contributing to the death but not
related to the dlseare or condition cousing death.

tion which coused death,

20. AUTOPSY?

/""\

19a. DATE OF OP'FI%‘N 19h. MAJOR FINDINGS OF OPERATION l-{ f\
"l ! 7 YES |:| NG D
21a, ACCIDENT (Bpeclly) 21b. PLACEOF INJURY tsg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. offios hldg., e10.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE
INJURY iy, o | work AT WORK
z T hereby certify that I"H!md_ed the deceased from , 19 , that I last saw the deceased
we on , and that death oceurred a/__Jm from the causes and on the dalg staled above.

.S NaURE. { /6 ; yumm ]23!: ADDRESS

o Harl

| FZas

3 Embal: e By
[ ]

on Reverse Side)

2s. BURIAL, CREMA- 240, oM E J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (sma)
Tﬁm REMO\' (Bpecily} : .
8~8=55 Bald ot rkansage
DATE RECD BY LOC!CA;L REG, 'S SIGNAjE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE RS
“1955 | REM ,977/% Albert H. Hoppe, 4700 Washington




- o .
.- . RS et o A , . *

"STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «eeeooeeemenneeeeanaaenenessensnmanneaeaeemsnnns et , Student Embalmer No..----..-

working under my personal supervision..

Signature of Student Enbalser
Licensed Embal‘ryo.{ F
e P. O. Address /- e
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.
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