No. 300
10.48

=

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

“FHED OCT 7- 1955  STANDARD CERTIF

ICATE OF DEATH e pie e D033

BLRTH NO. REG. DIST. "8_1_8— PRIMARY REG. DIST. 10_0.3_.—- Kegistrar's N J—

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived. 1f lastitution: residence befare
a. COUNTY a. STATE b. COUNTY adicimlon).
AISSovi }ﬂN/SS/SJ/ Prt
b. CITY (If outcide corpurate limits, wtite RURAL and give ¢, LENGTH OF <. CITY . In Retidence within llmits of
townshipt| STAY {In this place) OR agity qhu:mpmm town?
oW ST LOULS X DAYs | TN BexrrnsD : 3
d. FULL NAME OF ( not in hoepital or institution, give streot address of locatlon) . STREET (U rursl, give location) (ﬁ ’] &
HOSPITAL Q ADDRESS “ . 0
NSTTUTIONS 7 £ 0 rs _CHILDRENS HosE RR ¥y
3 gE%héES%FD a. (First) b. (Middle} c. (Last) 4. Dé}t {Month) (Day) (Year)
(Typeor Printy [~ RANOE S Fruci/e  Har per bEAH 7 - 29-35S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E"; 8. DATE OF BIRTH 9. AGE (In years| ¥ \DDER 1 YEAR | o UMDER @ mns.
WIDOWED, DIVORCED {8pecify hl;:mhr) Mnnthll Days | Hours | Mia.
FEMALE |WH I TE WeVER Marriel | 2- 23 -5/ [

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
dooe during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE {Cicy and State or Foreiga Cuunl.ry) U lz'cgﬂﬂ.lz.EN?FwHAT

" “This does mot mean ANTECEDENT CAUSES

Mol E oV E BeeTRAND, P (S0 l) e S5A.
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME ‘d. NAME OF HUSBAND/OR WIFE
theamr Urvs Hagpe STELL HC/(.J/g_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMA 5§ SIGNATURE OR NAME ADDREss
(Yes.po, ot coknowsn} | (If yea, wive war or dates of servica)
) Mo & SPY So. Al

18. CAUSE OF DEATH MEDICAL CERTIFICAT INTRARNAL B

. Enter only one s per |. DISEASE OR CONDITION b % o AND DEA

Jine for (8), (b), and (¢ | CRECTLY LEADING TO DEATH* ) Ldee/ 076’(&“ T cesttioa

the mode of dying, vuch | Aforbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthenia, | rise to the abore cause (a) stating
etc. It means the dis- the undeslying cause laat.

ease, infury, or complica- DUE 70 (c)

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disense or condition couring deatd.

19a. DATE OF OP_'E_I%JN 19%. MAJOR FINDINGS OF QPERATION 7« 2. AUTOPSY?
» I
355 ves ] o [

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

- SUICIDE N bome, far, fagtory, street, office bidy.,ets.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that 1 atlended the deceased from JSE.&[.Z.Z 12_;13{ to e PT_AYF, 195 That I last saw the deceased

aliveon SEPT. A9 , IQ.ﬁ,‘ and,that death occurred at

m , Jrom the causes and on the date staled above.

W RE / (Degres or tir.le)cb 23b. ADDRESS 23%. DATE SIGNED
81800 0 _ Tirrrr P70 sp0 So. Alwesii4 R Y ?-1?‘-‘7 S~
2la, BUR Y (‘}\',KLCREM"; u%rs 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (State)
"Hom ovar” 0=55 Local Char lsston, Mo.
DATE REC'D BY LOCAL REGISTRARS S]GNAT RE 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS
SEP 301355 9 3;,_! %; po): | Albert H. Hoppe 4700 Washington.
* {Lice Embalmer’s S

tstement on Reverse Side)




Cr
STATEMENT BY LICENSED EMBAL.MER

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

by me, OF DY ..ottt rrercrre e e it aaieiaca s P , Student Embalmer [ T,

working under my personal supervision..

Student......ccooaiuicirniorisirrrre iz e e
Signature of Student Exbalmer
! .2 r - bl

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥© thik body is not embalmed, fact should be so stated above.




