) LTH OF MISSOURI .
ooy HLEDSEP 6 1955  JHE DIVISON OF heA 27782
to-2 STANDARD CERTIFICATE OF DEATH State Fie No
) .- -1
EIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DIST. N010.D.3_ Regisirar's No....72:3'7.
1, PLACE OF DEATH 2 USUAL RESIDENGCE (Where decossed lived. If institution: residence befare
. COUNTY M - . 3 P
o county CASTATE pgggourd O st. Chd¥l¥s
b. CITY (It cuteide corpurste timits, writa RURAL snd aive ¢. LENGTH OF c. CITY 4. In Resldence within 1imits of
OR townsbip) | STAY (ia this place) OR » clty o incorporated town?
Town  St. Louis, M . ToWd  St. Charles W BTRTT
% d. FE%PV'FE?_EO%F (If oot in hn-piul‘i;r institution, glve etrvat address or location) ..AsgDRREEE; (I rarul, give location) ,8 q L-J" P
O INSTITUTION RARNEFS HNASPITAL 1311 N. 3rd St.
| § 3. NAME OF n. (First) . (Middle) ] c. {Lash) ] 4. DATE (Month)  (Day) (Yean
& (Typeor Prine)  Louis Frederick Henry DEATH August 18, 1955
’ é 5, SEX 16, COLOR OR RACE | 7. &IARF‘I"I'E[[)’ NE\\;’ER héBREIED/ 8. DATE OF BIRTH 9. AGE (h:i:-;n bl; l:z:n |Dml o UROLR u pey,
. s s (Bpeeit, ¥, on H Min,
| 5 Mele White PAEPPYOE® =7 | aug. 10, 1901 | “BE [
= 10a. USUAL OCCUPATION (Giv otwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < s e .
‘ © F"f‘“d 3 mli%workiuu(f(::::;ni:r:d:d) = DUSTRY {City sad Stete or Forsign Country) C 12 CITI.IZ_Eﬁ_,OFWHAT
N PREILET Restaurant Cole County, Moe. “YEA,
: < 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
- August Henry . | Christine Reldle d
| % 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f -« (Yes. 00, or unknown) | (Il yea, give war or datea of service} NO, .
o NOo gladys Henry Ste. Chaplles, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
% || Epteronly cnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |[1inofor (o), (b3, snd (¢ | DIRECTLY LEADING TO DEATH*,y __ Acut Myologenous leukemia 1 mo
E *Thir does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morti¢ conditions, if any, gising DUE TO (5)
- an hearl faflure, asthenda, | rife (o the obove cause (o) stating
%) de. It meons the diz- the underiying couse last.
o case, infury, or complica- DUE TO (c)
=, tion thich coused death. | 11 OTHER SIGNIFICANT CONDITIONS
e Conditions contributing fo the death but not
94 related to the disease or condition causing death.
b= 19a. DATE OF OP'FI%Abi i9b. M.}J_QR FINDINGS OF OPERATION . 2. AUTOPSY?
= . ) . !
g o \ e Aed | ves {0 wo [
o || 218 ACCIDENTA™Y - (Boecity) \ [jZ1B PLACEOFINJURY (s.s. lnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
A SUICIBE 3 J (N i homa, farm: Iagtary, strest, ofBos bldg..et0.) :
-7 b HOMICIDE" & o R .
7 g gl 210 TIMEY Mooy (Dan)  (Yea  (Houn 216} INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF 4 - . WHILE AT [~} NOT WHILE
J‘ A NURYY . o | workfL.) ATwORK
j{-,g_-,'- gz:]-hg'e‘y-qqﬂi y that I all tge deceaszed from August 6, 19_52, to __&gus_t_'l&s_"ﬁ, that I last saw the deceased
‘ ; - \'diée‘o;', . ‘uguSt‘ 19 , and that death occurred at _ 21 m., from the causes and on the dale siated above.
g [z UR )/ . p(nmor utley 230 ADCREBSAKNES HOSPITAL Zk. DATE SIGNED
; — (7 pendlo Wy ¥ D, . 8/19/55
= %12) FgEang‘h;LCREMA. 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
. B, ¥} -
§ ‘Removal . B=19=55 : -Joefferaon City, Mo.-

DATE REC'D BY LOCAL

AUG 191955

REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Vg. Mjnul;{ D |Alvert H. Hoppe 4700 Washington.

A (Licensed Embalmer's Statement on Reverse Side) *




) 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 BY ..o nvorriiiimeninieanccaaanans reeeemeveaesesreaeseseemeereainnstiarasan Ceenesen , Student Embalmer No............

working under my personal supervision..

Student......cooiiiiiieiiiiiiiiiicsnaate i, : Al ...... .
Signature of Student Embalmer

P. O.

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

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

T* this body is not embalmed, fact should be so stated above.




