THE DIVISION OF HEALTH OF MISSOURI -

mﬁn"'dcr 7- 1955

STANDARD CERTIFICATE OF DEATH
BIRTH NO. /F/A?{f""{fusc DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100‘5 RmufmnNo...........@..gzg__.

State File No. 309.31-..._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decsased lived. If losticatlon: residence before

{Degree or title

/4>

“S'GD?Z; G Lpaey

a. COUNTY a. STATE b. COUNTY ad:nimical.
Missouri
b. CITY (U sutids ccppurate Hesita, write BURAL and give ¢. LEENGTH OF ¢. CITY (I outaide sorporate limite, write RURAL and give township)
OR townablp) STAghthhphu\
TownN 2 P TR . TOWN St.Louls ,.,f_q
9. FULL NAME OF (1 oot in boeolip! or tustiration, aive sireet porlo-ﬂnu) d. STREET (If runl, give iocation) CaE)
. HOSPITAL O ‘]_‘l )_/d DRESS
CWSHTToN E g ) tal 27 2921 N. 1lth St.
3. l:l;uenws os;': a. (Flmfb \k- L(madm (Last) L |4_ DATE (Month)  (Dey)  (Year)

(wen ) [So e unn ankinsl wm /o . 2 /455

5. SEX ~| 6. COL&R OR RACE'| 7. MARRIED, NEVER MARRIED # | 8. DATE OF BIRTH 9, AGE (n ywars| ¥ Wmam 1 TIAX | 7 OO 4 was.
U .\_ WIDOWED \DIVORC (Bn-d.fﬁ : o~ | et biribday) umu, Dare | Houss ug,
Ma e, L 10-2-)95F |/
108. USUAL OCCUPATION (Owykindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8iate or foreign country) )| 12.STTIZENOF WHAT
mmnﬁm-mmmum> DUSTR . v COUNTRY?
Onﬂ NODB mtsgaur‘ "nye
13b. MOTHER" S M&Eﬂ NAME 14. NAME OF MUSBAND OR WIFE
| WAS DECEASED EVER IN U.G. ARMED FORCES?'| 16. SOCIAL URITY 5 SIGNATURE OR NAME ADDRESS
-}rowu\hmu) | (£ you, ive NRO. .
None James A.Hanklns,2921 N, 1lith St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscaussper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Niae for (8), (b), sad (c) DIRECTLY LEADING TO SEATH® () __S_EE&ELM JlS mlg.
—_— une’

“This does mot mean | ANTECEDENT causs inte wn.'{g
the saode of dping, euch | Morbid condilons, o ans, giing DUE TO (b) pmnatu_ntaﬁ.m_hlmding_.___ -
a8 heart foflure, asthenic, mz fo !Ml ,"5;",’,'& e:::!;w . 3 iy
ete. It means the dix- under -
cate, infury, of compiie. DUE TO {c) Separated placenta {
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - one of twins, the other stillborn.

Conditions contributing o (Ae death but not : ’ -
related to the disease or condition cousing death. p o 8
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
no 7 é / ! 5— ves [] wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offlos hidg., exo.) - \ P T .1
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT MNOT WHILE
INJURY. « o | woRk AT WORK
2. I hereby certify that I atiended the deceased from __1:45 am 155 10— 2:00 am., 19_58, that I last saw the dmmd
alive on 19_55 , and that death occurred at __2:0L8M., from the causes and on the date stated above.

Zic. DATE SIGNED

10-4=55

23b. ADDRESS

1126 St. Louis Ava.

TI BUR’IAL CREHA

l fME OF CEMETERY OR CREMATORY ,

2Ad, LN.A_TION (Olfy, town, or county) (Biste}

DATE RECD BY LOC%;L

De Mo

75 FUNERAL DIRECTOR'S S1GMATURE ABDRESS

lbert H.HOppe,4700 Washington Blvd.

0cT & 1955

6 ( umedEm!nImcflSmtszoanSndc)
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I hereby ccrtlfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— e

Student Embalmer WNo.

Git

working under my persona! supervision,

Student covvesamscas wssssansnsenesacse

a¢ |, me U8 e

Nd&i-ﬁhae above MUST BERBIGREDCEY T1IEYICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)

If this body is not embalqied, fact ‘should be so stated above. : ' il { .
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