PERMANENT RECORD

WRITE PLAI'.L‘\'TLY_—iUSING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3__].§PRIIAHY REG. DIST. NO. 1

FILED MAR 22 1956

10834

O O 3 Stote File No.223,4,_

'BIRTH NO. REG. DIST. WO. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L : resid before
. COU . STATE b. COUNTY inkeslon),
a. COUNTY B 1llinois mdison
b. CITY (1 outoide corputate limita, write RURAL and glve ¢, LENGTH OF c. CITY . In Residencs withtn Hatte of
townahip)| STAY (in this placell OR . = gty ted town?
TowN gt. Louils vB8 TOWN yenice e )
d. FH{I).&I_’.PI;J 'I"“ANI!.EO%F (1f not in hospital or institution, give strect adilress or locatlon) . .Asnréiggs {If rural, gm toeation) g /,:)\ OS’
INSTITUTION peoples Hospital 306 Levee Road
3DNE’?:'2ES%E a. {First) b. (Middle) . ¢. (Last) 4. Dg'rl:'g (Month) {Day) (Year)
{ Type ot Print) FERRY HOFLE DEATH _Feb 29: 19%
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED” ! | 8. DATE OF BIRTH 9. AGE (o yesrs| IF unDEw 1| YEAR | ¥ OnDER 2 wms,
WlDOW? DIVQRCED (8pe Last birthday) Mnnlh, Days | Heww | Min.
Male Negro oW oct 15, 1868 l
10a. Usf;:nl; occupnm (G kiad ot wark 10b. KiND OF BUSINESD%ET IN- | 1. BIRTHPLACE (¢, 0d Stete or Fersign Country) 0 12, cb'rlz%NOFWHAT
RETiFedTaBoFer at home New padrid, missouri USA
I3a. FATHER'S NAME ~ 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
charlie Hople Unknown A RARRR T
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yee.no,orunknown) | (If yes, give war or dates of servios) NO.
. Nons pink Hople-418 1eholt, So.kinlock, MO.

18. CAUSE OF .DEATH .
. Enter only onecouss per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

e

ANTECEDENT CAUSES
Moerbid conditions, if any, giving DUE TO (b}

*Thiz does not mean
the mode of duing, stich

M.ED CERTIFICATION .. L. . -

INTERVAL BETWEEN

7§2AND/DEATH

ar heart fallure, asthesnis,
elc. It means the dis-
eate, Infury, or complica-

rize to the above cause (a} atating
the underiying cause lnaf. .

DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but nol

tion which caused death,

. related Lo the di of condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7 0 ¥
vas L1 wo [
2ia. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (eg.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE . hotoe, farm. factory. strest, ofios bldg..et0)
HOMICIDE =~ :
214. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
_ INJURY o | “work AT WORK
2. T hereby M._}At 1954 102t~ 2 7, 195E, that T last sow the deceased

ereb 3 ‘that I atiended the deceased from , 4
alivc M%L 195 &, and that death occurred of Z__4.'m

., Jrom the causes and on the date slated above.

REG,

NATUQZP {Degres or titld) 3] 23b. ADDRESS ATE SIGNED
5 pn tPeoeer Gttt 3801 5 5’- ..5' &
BURIAL, CREMA- Z4e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, to#n, or countyy (Btste}
’{{’é‘m"é{',‘g Foseltr past gt. Louis, Tllinois
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S BIGMATURE ADDRESS

MAR 2 1956

Stiarshall puneral HOmo-E. gt. Louis, Jll.




STATEMENT BY LICENSED EMBALMER.

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

DY Me, OF DY .ottt e , Student Embalmer No....-...

working under my personal supervision..

LT 13 | NP
Signeture of Student Embalmer

£. st. Loui
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -

. .
t - . - s




