THE DIVISION OF HEALTH OF MISSOURI
o.s00 | FUED OCT 221955 g1 ANDARD CERTIFICATE OF DEATH 34817

o.48 ' S!o!r File No.owararnns b et atastemnttne semt eem
BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. D|5T. NO] 003 "Regisirar's No. ..9073..
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1Y inatitatlon: residense before ‘

a, COUNTY a. STATE b. COUNTY dinbutont.

Zri(Nos MAc o

b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d, Ts Residence within Limits of

OR townahip) SI'AY {in this place) QR l;i't’y I.Mo:p:‘nhd {own?
W ST Lours 5 davs | oW DECATUR . SO0,

d. FULL NAME OF (lf not in hospital o insdration. give sirect a.ddmn ar loeation) +. STREET (If rara), give location) a" v D
HOSPITAL OR “ ADDRESS ‘/ [ |
INSTITUTION §7 Laprs O C  &kibsPr 3 fﬂ'sT /MA, l

3. NAME OF {First h. Mlddle! . (Last
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(Tvoear Pint) A ESTER D vanve Havener A DeT: [T /95
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AWE None DECAToR, LiLopocs . S.4:
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
LESTER Aryid) HAveENER mmgmgg 7oor.€g NoTis
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘r SIGMNATURE OR NAME ADDRESS
(Yes, no, or unkaown) | (if yew, give war or dates of scrvice} RO. 6
Ao — Mone BTl 500 So. flussH st w gy
ICAL CERTIF TION INTERVAL BETWEEN
:E- CAUSE OF DEATH 1. DISEASE OR CONDITION AT ONSEY AND DEATH
- Enter only onecuseper | Loy yop o7y TFADING TO DEATH® i M L
lime for (e), (5, ed (© | O (@

*This does not mean | ANTECEDENT CAUSES LLL‘ d v M| )
the mode of dying, such Mdorbld conditions, {f any, giving DUE TO (b} A

as hearifollure, asthenia, | vise to the obove couse (o) slating

de. It means the dis- the underlying cause last.
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Conditions contributing to the death but nol
related to the diseage o condition causing death.

DATE OF O 195, MAJOR FINBINGS DF OFERATION . 20. AUTOPSY?
?Tz,? 14 9 .f — l'J"’]j\“'u o % ves [ ] no@/

a ACCIDENT N (Bpecity} HZ'Ib.'PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M "SUICIDE - o .. | boros,iarm, Isgtory.street, office bldg..ete)
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22, I hereby cerlify that I atiended the deceased framS_EEC_ga ‘}5'5— o ET (7 | 1953 that I last saw the deceased
alive on QeT. 17 _, 198§, and that death occurred at , from the causes and on the date stated above,

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

2. S {Degree or title 23b, ADDRESS 23c. DATE SIGNED
j/—;?ﬂ L /&7—7-7 /)/g] 500 S. Kingshighway 10-18=55
%'lla BEERMI A‘}.ALCREMA 24b. DATy 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
Remova 10-18=55 Degatur, Tllinois,
DATE REC'D BY LORCEE;L REGISTRAR'S SIGNAJIRE 25. FUNERAL DI RECTOR" S SIGMATURE ADDRESS
OCT 181958 9. Yh.S - Albert H. Hoppe 47C0 Washingtone
= e Liorhy =2

([icensed Embalmer’s Statement on Reverse Side)



U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
bY Me, OF BY ... ieriiiiiiiiiiiraiciariiartsreet i anareea e nees faeeeeas » Student Embalmer No..........

working under my personal supervision..

LStudent. ..
Signatore of Scudent Eabslmer

i alme .
£ 4«
P. 0. Address )/ .. % o er Top

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.

¢ this body is not embalmed, fact should be so0 stated above. -




