No. 300
10.48

O

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

FILED SEP 29 1055

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie «30608
REG. DIST. NO. 31 8 PRIMARY REG. DIST. N.E.stmmmr'n No. 8218

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Whare dessased lived. If lostltation; residencs beloss |
a. STATE 0 b. COUNTY aditlmioa).

b. ClTY ! ou eo% te Umits, writa RURAL and

015 Ma

townahip)

=ive

¢. LENGTH OF c. ClTY (Ul outside ta timity, write RURAL and give township)
STAY (in this placs)
i St Jouwis 7

"B hers Boobe

'
d. FULLNAMEOF ot in b - a1 runal, gve a?gw;
HOSPITAL O DRESS
|l erTirioN £ /ézoh 0507 Pl Z 2823 F) /77;: g
3. NAME OF a (rlm) e. (Last) 4 oa;t: (Month} (Day) (Year)
(e ity A AR E!_ RBoEHLAY | o ¢h 18 &5
5. SEX / 6. COLOR OR RACE - 24 | 8. DATE OF BIRTH 9.£Eunn)-n£x=&:: ¥ oo o
WIDOWED, W_ Hours is.
F w Wid ow Jo. b ¥ -y | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 amfmmcs (City sad Ssate or Fersigs Conntry) 12, CITIZEN OF WHAT
done during of working Life, even if retired) DUSTRY COUNTRY?
/C;‘ufEqu FE At Home /970 l:f/L' I/VD/ . S,
1306. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS"DECEASED EVER IN U.S. ARMED FORCES?

(Y-%kanvn) ‘ (11 ywm, £ive war or dates ol service}

_ﬂﬁ%_zw_w ___(7fo
16, SOCIAL RITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

493 =-07=-5080| W.0.Fry, Ashley,T1le

« |1, Enter only ¢netuse per

-|} 19a. DATE OF OPERA-
. TION

18. CAUSE OF DEATH

line for (a}, (b), sad {(c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,

I, DISEASE OR CONDITION
DiRECTLY LEADING 10 DEATHY o) Cane il Vaenotn, Gecitle d - Cendlblo 5~ Layo

ANTECEDENT CAUSES

. . —_ ) /
Morbld conditions, if aﬂ,'m DUE TO (b) __ML« ﬂ JJMMJIAFK 7 /2 o A

rise to the above conse (o)}

MEDICAL CERTIFICATION TWTERVAL BETWEEN

the underiying couae lagt. - . -
de. It meons the dis- . . P .
care, infury, of complt DUE TO (c) M M a.m.a s /z -, +
tion whieh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . - 7 &
Cindiions contriduting o the death but et . -
related to the discase or conditlon W (O degs
19, MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?

21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (eg..norabont | 21c. (CITY, TOWN. OR TOWNS'llﬂ' COUNTY) . (STATE)

21d. TIME (Menth)

(Duy) (Yoar) (Eear)

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE

INJURY =. AT WORK .. . .
2. I hereby certify that I altended the deceased from 9/03/ 0y to_SlE , 1957, that I last sow the deceased
alive on _2.Z_LL 1957, and that death oecurred ai ___-C& m., from the causes and on the da!e siated above. ~

Degres or title)~| 23b. ADDRESS 23c. DATE SIGNED
mzs?MC’ Qu.m T D N Kedesiftoap | A Komain o | 9/15/r

u 'HERH'M:H.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. lDCATIOH (Clty, town, of county) (Btate)
) .
%emgva?""_’ 9-18-55 | o Xirk Cemetery Ina,Ill.

DATE REC'D BY LOCAL
REG,

RESISTRAR'S SIGNATUR

|25 FUNERAL DIRECTOR'S S1GNATURE ACDRESS

)//ﬁhubert H.Hoppe ,4700 Waghington Blvd

(Licensed Embelmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by -

Studont Embalmer No.

vrorking under my persona! supervision.

SEUONE suvavesronnnssssaanananaasan vieaeas i :
Student Embalmer / /7 . 2L
’ / Licensed Embalmer No re ¥

p. 0. Address_ L2 Lo M

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

If this body is not en;balmed. fact should be so. stated above.




