THE DIVISION OF HEALTH OF MISSOURI  ~ e
3190

Mo . 300 . . =
FILED FEB 10 4958  STANDARD CERTIFICATE OF DEATH stare Fite oS
BIRTH NO. — REG. DIST. NO, _3[ 2 PRIMARY REG. DIST. uo._tﬂ. Reg:manNo..../m‘g:é ........ .
o 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoassd lived. 1f jostitution: residence befors
a. COUNTY SteLouis s STATE Missouri > ONTY o
b. CC|)TY (If outslde corpurate limits, wrile RURAL and rive hioy %TALYENIS;I:: OF) c. ng d. 1s Restdence within limits of
" a cit; . Incorporal wn?
TOWN Clavton rommantp 6 ‘da-;hs“ TOWN Ste.Louls . hel N"Nﬂw,,__
d. FHé.é.P;\i_rAMEO%F (I not in hoepital or {nstitution, give strect address or locatlon} . 'A%TS‘F%EESE (X rurs), give location) l % "]
] institotion St eLoulg County Hosplta 4001 Cargon Rd.
R EI;JE%%ES%IB 8. (Fﬁrst)- b. (Middle) - (Last) , ' 4. Dé'rl__'E (Month)  (Day) (Year)
s | (rveew i) JRTICE: " GORDON NEISON ¢ * | DEATH / /7 Sé
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED% 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | * UNDER 1 s,
WIDOWED, DIVORCED (5, last birthday) Monﬂn‘ Days | Hours | Min.
Female | White Wid ow |
|;§; nlqus-m OCCUPATION (ke kind :fmx 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\, 1ag Suuca or Forvign Coustry) 5] 12, CITIZEN OF WHAT
eleophone Soilc Automobile Club Switzerland TeS. R.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE .
Unknown Schpélder | Unknw on P 0
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. ot utknawn) (If you, glve war or datea of service) Pg
e 492-12-80 MrsJialter E:ragck,d,OOl Cargon Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecansoper | |, DISEASE OR CONDITION . . ONSET AND DEATH
\

line for (8}, (b), and (¢)

*Tkis doey nol mean ANTECEDENT CAUSES =
the mode of dying, such | Morbid conditiona, if any, giting DUE TO (b) N—{-SUA-Q 317,V I

aa heart fallure, arthenia, | 1ite to the above cause (a) stating

etc. It means the dig. | ihe underlying canse lost. .
cave Infarysar comlica DUE 70 m%:&s osQenohic Yreank dinedds

tion twhich caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death bul not
related to the disease or condition causing death

DIRECTLY LEADING TO DEATH* (o)

19a. DATE OF OPTEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Al OO ves [ wo [
21a. ACCiDENT (Bpecifr) 21b. PLACEOF INJURY (s.g..inorsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireet, ofice hldy.,e0.}
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE
INJURY = | "woRk AT WORX
z2. I hereby certify that I atiended the deceased from .L'_'L(___....., 19_|£€ to ___4"_/.1, 18 '5-“, that I last saw the deceased
alive on __LL'L, 18 , and that death occurred at M_g'ef:fm., Jrom the causes and on the daie slated above.
23s. SIGNATURE (Degres or itle) /) 230, ADDRESS cC /n 7 0 A/ | Zx. DATE SIGNED
ot f./BeeMrwool /¢ 736

WRITE PLAINLY—USING 1INFADING BLACK INEK~-MAEKE A PERMANENT RECORD

a ] 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State}
P&I{K SteLouig Coe,M0.

25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS

lbert H,Hoppe 4700 Washington Blvd./

(Licensed Embalmer’s Statement on Reverse Side) .

| DATE REC'D BY LOCAL

- -




» STATEMENT BY LICENSED EMBALMER

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

: Student Embalmer No.

é/ P. O. Addresst?: 4@4{.44.

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

7 this body is not emBalmed, fact should be so stated above. - L




