THE DIVISION OF HEALTH OF MISSOURI

. No.300
o0 ) ALED JAN 26 1956 STANDARD CERTIFICATE OF DEATH Stete Fite Noor OIS, ..
. _1:1-
O BIRTH uo.m REG. DIST. NO. _&Brmumv REG. DIST. ND._]_QQBRmi.rrrar': Naz 438
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased llved. 1f institution: residemce before
8. COUNTY a. STATE b. COUNTY adinbsalon).
Mo
b. %EY (If outeide corpurats Lill.:. write RURAL lndw‘:':;hip} %TAEI'E?IL};‘. nl?:;’n c. .ng % . d. l::lesld%;.“mu:_j::“un&:;:'l
TowN c\)\( LJbU..\ = ' . 4-? ™Mawd, TOWN X \dbu-\‘:. : o .
FH{[).IS:PEJ _If\AN:.EOOF a Bot ia boaplsl or institution, give streot address or location) Asl:-)r[?REEESFS (ll 1, rive locatlon) o / 7
INSTITUTIO e a TN |/ "\’lk} - MYsdee AW ) > ?
3 gEAChéES?EE a. (Eirsk) . b. (Middle) ¢. {Last) 4. Dg'I__'E {Month) (Day) (Year)
(Type or Print) abu &SwA \ayue DEATH v 6 5¢
5, SEX [ 6, COLOR OR RACE(Y} 7. MARRIED, NEVER MA . 6 DATE OF BIRTH 9. AGE (In ysars| If UNDER t YEAR | & UNDER u prs,
WIDOWED, DIVORCED if3) - Last birthday) Mnnunl Days | Hours | Mis.
Wykhere o, V0= \AS( |
10e. nl..lﬁtl:nl; OCCUPATION scike kindof work | 108. KIND OF BUSINESS (OR IN. IHIMPMC%_L (City aad State or Forsign “‘_'""!r’o 12, CITIZEN OF WHAT
one None thﬂtmu Yol ¥ Lnais X0a s
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN k 14. NAME OF HUSBAND OR ¥iFE .
( wle Ywne %v.-\)d&lmge mn\KL —
15. WAS DECEASED EVER | .S,AFQ‘IED FO 7 { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) I (I yow, Five war or dates of dce) NO. f } Y ] )
Yio : o — u[u&/ y o 1-1’1-"' Ud&l‘%f[m;

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEENNIg,
| Enter only onosuseper | |- DISEASE OR CONDITION Z m r g pg 4" ONSET AND DEATH

line for (), (b), and {¢),_ DIRECTLY LEADING TO DEATH* )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b}
a# heart fallure, asthenia, | rise fo the abooe cawse (o) atating
elc. It means the dig. | the uaderlying cauae last.

"It eqse, ingury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
‘ . Conditions contributing to the death dut not
related to the disease or condition cauzing death. M &é :""' et “1 . 7 é / Q

, 122, DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION z 20. AUTOPSY?
; . TION % .
| ves DR wo [
21a. ACCIDENT (Bpweily} 21b. PLACE OF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, faotory, streat, offios bldg..et0)
HOMICIDE e
Zid. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom %ﬂ.&.—lﬂ_ 19..1;11,. lo %:Lh__i_L, 19_5°L, that I last saw the deceased
alive mﬁf‘" 19_11, and that death bcurred at L 55D m., fromjthe causes and on the dale slaled above.

14

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

. SIGNATI (Degree of title) | 23b. %Rm M 23c. DATE SIGNED
D. O goz A J-l/s 5
%Bﬂsfltjgh‘ll 470 24:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or oount;) (Biate}
B,
Remova 1-13=56 Memorial Park Cem. Ste Loulsg, County, Mo,

75. FUMERAL DIRECTOR’S 81 GNATURE ADDRESS

)Wé'Albert He Hoppe 4700 Washington,

4 (Licensed Embaltnet’s Statement on Reverse Side)

DATE REC'D BY LOCAL

JAN 13 1885°




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo 2T -] 1 2P Signed..... g

Signature of Student Enbalmor
Litensed Embalmer No.............

P. O. Addresas _.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwnhng.
* 1 this body is not embalined, fact bhould be so stated above.



