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WRITE PLAINLY—USING. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_B_PRIIARY REG. DIST. m-l(ﬂa.. Regitirar's No.

FILED OCT 24 1955

State File No.iicoeeertreeensiom

8869

! BIRTH NO.
1. PLACE OF DEATH . \L"? 2. USUAL, REs!DENCE (Where decossed llved. If lnstitytion: residemee “befors
a. COUNTY . - a. STATE Missour 1 b. COUNTY sdminseion?.
b, Cl'l;l’ {If outcide corpurate limits, write RURAL .ndm‘i'::.hip) <. }LENGE: DE‘I;) c. ng ) a. l..:}‘,;m,,.“ “‘J:'TWMWL:‘:!
om  St. Louls, Mo. “"Bo ohn_Ste Louls, R ]
d. FULL NAME OF (I oot in heepital or institution, girs strect address or location) o- STREET {Lf rural, give tocation)

WSHTUTIoN Bnroute C ity Hospital

Bl

28 206 S0s 6th St

3§E‘AC%ES%FE) a. (First) b. (Mliqddle) c. {(Last) 4. DATE {Month) {Day} (Year)
{ Type or Print) Jacob Bianton peatH Octe 8, 1955
5, SEX C 6. COLOR OR RACE | 7. #ﬂ)%%%g, gls\\f'gncaésnmmi 8. DATE OF BIRTH 5. l:\.GE (lnd:'o)sn Jr e 1Dr‘m & ot u un.
: . (Bpecify) t ¥, an L5 4] ours | Mixs,
Male White Divorce Jane 10, 1878 | “FF (M |
10a, USUAL QCCUPATION (Gie of w {0b. KIND SINESS QR IN- | 11. BIRTHPLACE . - T 3
:unodurinzgfnof workloa:u(fco.hv::;:r:ﬁr:'d: oo OF BY DUSTRY {City wnd State or Forsign Country) IZCSITI%EN ?FWHAT
Retired Re Re Laborer Taney County, Mlssourl. .lg.A.
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Unknown Unknown Elsia Jennle 5

E WAS DECkEASEg) E\(p‘ll;:R INU, s ARMED FORCES? | 16. SOCIAL sF.CURITOY 17. INFORMANT™5 SIGNATURE OR NAME ADDRESS |
o, 00, 07 ynknown! you, give war or dates of service . Lo
Noe i 02-16-01884| Thomes M. Brady Public Adme g

18. CAUSE OF DEATH
. Enter only obscause per
line for (8}, {b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5y

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

a3 heart fothure, asthento, | rite (o the above cause (o} stating

the undeslying cause last.

MEDICAL EERTIFICATION : : : INTERVAL BETWEEN
- ONSE AND DEATH
Morbid conditions, if any, giving DUE TC (b} i

de. Jt means the dis-
ease, injury, or complica- DUE TO {¢}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribusing fo the death bul nod
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
TioN ‘/ M, )]
ves [ wo L]
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (a...1soraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faciory, street, office blds., e10.) .
HOMICIDE
21g. TIME {Monts) {(Dey) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY - ) = | WORK AT WORK
22. I hereby certify that I attended the deceased from 19 y o , 19 , that I last saw the deceased
aliveon _____________, _z_, and that death occurred a;‘ D .m., from the causes and on the dgle siated above.

?lGNZTU RE (

: Z—U Ze?'mmeif ‘zz.éﬁ;:nn? 200

23¢. DATE SIGNED

Clacl

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (8 y)
Removal

DATE REC'D BY LOC?;L

24c. NAME OF CEMETERY OR CREMATORY

/O S SS
24d. LOCATION (Oity, town, or conaty) (Stats)
rk Ce t. Count MO
25. FUNERAL DIRECTOR’S S1GNATURE ADDRE 85

-|Albert H. Hoppe 4700 Washinjton,




Fil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L+ 1 IR PO , Student Embalmer No......

working under my personal supervision..

Student ... ..o.coicrrrrerancccrarrramrarrar e nraenes i AR 2P e 74 Z)/l .....................

Signeture of Student Enbalmer
T 755

Licensed Embalmer No............

P. O, Addreux‘.‘ﬁ.éﬂzgﬁ‘.’%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' 1%this hody is*not embalmed, fact'should be so stated above.

'3 . . ) ' - -



