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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 5 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDAR03C RTIFICATE OF DEATH

State Filc N07038 ______ .
T PRIMARY REG. DIST. uo1003 Registrar's No 1467

BIRTH MNO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers,deconsed lived. 1f lnstitution: residence befors
a. COUNTY . STATE b. COUNTY admnimion?,
: Misgouri "“
b. CITY (1 ouscid limits, write RURAL and i c. LENGTH OF c. CITY ' Is Residence
R ouseide corprate “ - - luv:l:lbip) STAY (in this place} OR - ¢ l‘.-;{‘,ld ‘mmwkdmwt:v:;
TOWN Ste.Loulg Town  Ste.Louls o Ry
d. FHI‘SIS:PE!I)BAN;I-EOORF (Il not in boapital or institution, give strect addrews or location) . STI:’;!REEESTS {1t rursl, gve location) ]a ‘ o
iNSTITUTIoN 4360 10o Ave e /5 4360 “Yee Ave. A
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day)  (Year)
DECEASED OF
(Typeor ity CyNthla . Muklen Pate oeark Febe 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARF:-’;E%' gﬁgR hEI[A)RRIED. 8, DATE OF BIRTH 9.:‘65;:;:'-;" Ll; UT | TEAR | OF UWDER U uEs.
(Bpecif, t ¥, o0 Days | Hours | Min.
Female | White HEyBreed Feba16,1893 68 "™ |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : o 12. CITIZEN
donlduri.Hn&tf! worw, :.nni.! f.,u:m N RY (City State or Forsign Countryl T Y?OFWHAT
6w if's At Home enneasee oSe
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
; John Bomer Sarah Unknown Rame Pate
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yos. opunknown} | (If yes, give war or dates of service) .
bife) ' Unknown | Francis L.Pate, 5502 Davison
IF INTERVAL BETWEEN
}?,;fjf‘f,ﬁifn’;ﬁf,ﬂi 1. DISEASE OR CONDITION Am‘%t %1 1R 2: / 4 ‘ m ONSET T’/’E‘T"
i DIRECTLY LEADING TO DEATH® () ,5 ~

line for {8}, (b}, and (¢}

*This docs not meen
the mode of dying, such
as heard fatiure, asthende,
de. It means the dis-
rase, injury, or complica-

Morbld conditions, if any, gleing DUE TO (b)
rise {0 the above cause (a) slating
the underlying couse lost.

DUE TO (¢)

Arteriosclerotic heart
ANTECEDENT CAUSES /)&% M té‘ cxacl

st

11. OTHER SIGNIFICANT conDiTions  Dia

Conditions contributing to the death but not
| _reloted to the disease or condition causing death,

tion which caused death.

tes Nellitus =

Pl Am S6an,.,

20. AUTOPSY?

19a. DATE OF OP_F{ROAIG 190. MAJOR FINDINGS OF OPERATION
442.0 2, ves L] wo
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE boms, larm, laatory, street. office bldg.,ata.) .
HOMICIDE - -
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY = | WoRK AT WORK ‘ )
2. I hereby certify that I altcnded e deceased from _f_SA"- , 1 .,,S@; o _EL/J"_, 19;&‘, that T last saw the deceased
eliveon — nd thal death’ occurred at m., from the causes and on the date staied above,

L%GNATU RE D.E
kna sl

¥ A SR

Ll 575l 205

Z1a. BURIAL, CREMA- | 24b, DATE ’ 24c, J\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
TI REMOVAL iwd!v}

2 1l-56 Pollard Cometery Benton,Bilssourl
DATE RECD BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGHNATURE ADDIES!

FEB 10 IQRF.

N

{Licersed Embalmer's Statement on Reverse Sldr)

Albert H,Hoppe ,4700 Waghington Blvd.




—

working under my personal supervision..

Student......cccuiaiiiiiiriiiiiiicier e i aaaaaanas
Signaturs of Student Enbalmer

. ’ Licensed Embal No.gl)./.ﬁ..
o _ PO Addreu%@ﬁmz

PO 1

' 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 handwriting.
17 this body is not embalmed, fact should be so stated above. -

*




