THE DIVISION OF HEALTH OF MISSOURI

‘o, 300
o FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH s rie w1 2622...
! BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. KO. _]OQS_ Registrar's Na...iigs..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitgtion: residence before
O : a. COUNTY PR 3 .-.B. STATE . b. COUNTY adunimian).
Miggouri Missouri
b. CITY (1t outoide corpurats limits, write RURAL and rive ¢e. LENGTH OF c. CITY d. Is Residenee withls Limits of
R . townabip) | STAY (i this place} OR L . & ¢ty o Lncomporaied town’
TowR St ,Louis da ToWN St .~ouis "i:' c o
d. FULL NAME OF {If not in boepits! or instliution. give streot sdd ar loeatlon) «. STREET {II rara!, give location)
HOSPITAL OR ) . ADDRESS =2
INSTITUTON Chronic Hospital ) 14,06 Butger 22
3. NAME OF 3, (First) b. (Middle) <. (Last) 4. DATE {Month) / (Day) (Year)
(Tvpeor vy, Ella Brewster oEATH L /211/56
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “/| 8. DATE OF BIRTH 9. AGE (Io yesrs| IF WGk 1 YEAR | o waDER 20 Mas
, WIDQWED. DIVORCED (Bpe. - ’ lugg&bdlr) Mnnlhgl Days Boml Min.
e mit widower 11/4/97 o
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . < - 12. C
:oudurim muto{worklnzll(io.':::nnﬂ ;ﬂr-i) ) DUSTRY ) fc“’ aad Seata or Forsige Country) CO{’H%@?FWHAT
Hougew ife ~ | Fairdealing , Missouri U,s,s
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND' ORt WIFE
Titus Daniel Cope | Marths Kegs Unavailable
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yoa,no, or unknowa) | (I yes, elve war or dates of sorvice} NO.
Unltnown Chronic Hoapital S5A00 Arsensl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. a ORSET AND DEATH_
_Enter only onecousoper | 1. DISEASE OR CONDITION
\ine for (a), (b}, and (¢ | CPRECTLY LEADING TO DEATH® (4) %M _1‘4 ﬁ! - Lol < Arcaseld,
: ANTECEDENT CAUSES g 4 -
*Thiz does not mesn
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) ~ L M %0 A,

o8 keast fallure, asthenia, | rife fo the above coure (a) slating 4
de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢} bt
tion which coused death. 3 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION . , A b O% : 0.
YES vo [xd
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, Inciory, street, office bldg., eta.)
) HOMICIDE )
21d. TIME (Montb} (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY - .. -~ . ..
WHILEAT[—] NOT WHILE
-l . INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased from leATZ, , lo _LLZL_, 1958, that T last saw the deceased
alive on _LLZA._ 19 , and that death occurred a - ., from the causes and on the dale slated above.
23a. SIGNATURE J {Dregree ogtitle) .? 23n. ADDRESS Zc. DATESIGRED
A ‘4‘% "¢ 20 &M “pe. 20 /8C
245 BIIRJERN] A‘}.A.LCREMA 245, DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) (Biate)
peciiy) A
om OVa L 4-25-56 ) Naylor,Mo,.
DATE REC'D BY LOCAL ISTRAB'S SIGNATU K 25. FUNERAL DIRECTOR' 8 8| 6NATURE ACORESS .-
REG.
APR 251956 Hlbvert H.Hoppe ,4700 Washington Blvd.

-n—,’( (Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

ﬁ\_a ) 0 0
md L L T PP PP igned ... N——— UL LA ARy
Studen Signature of Student Embaluwer Signed

Licensed Embalmer No. —?\-{—

P. O. Addr% ..............

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 handwriting.

74 this body is not embalmed, fact should be so stated above.




