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WRITE PMWLY—UBING UNFADING BLACK INE-—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 18941

STANDARD CERTIFICATE OF DEATH State File No.....,
BIRTH EIOI'ED MAY 2 3 1958 REG. BiIST. NO. 3 & FRIMARY REG. DIST. IJOOB Regisivar's N,,__m.‘%_ﬁ_ﬁg__
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceassd lved, If institoticn: residence beforel
a. COUNTY a. STATE b. COUNTY sdaimical
Missourl
b, %EY (11 otelde corpursts lmits, writse RURAL and give | csuLYE:IET“I: 'EF) c. Cg‘;{ (1 outside eorporate limits, write RURAL sad give township)
town  St, Louls i I Tow St, Louis ..
d. FULL NAME OF (1f not in hospltal or institztion, sive strest addrem or losation) d. STREET (T rarsl, ghve location) . 3 7
EASY S01 Ruscoll Bled. . WP 801 Russell Blvd.,”
3 NAME OF Ta (Fist) | b. (Middie) o (Last) 4. DATE (Month) (Day) (Yeer)
EASE| OF [
(Treor Pimty  E11 zabeth Re Hoppe catH & 12 56
5! SEX I 6. COLOR OR RACE | 7. ml"l%l;}EEB EIE\YSEC"E‘SRRIEDIQJ. DATE OF BIRTH 9, AGE {In ﬂ;n Jx 1VRAR | P Tmbax o et
FEMALE | White Widowed . o Toct, 4, 1867 |68 il Sl

IO:;- USUALE&:.EITT!ON mu-m 10b. KIND OF wsmEsDoa IN"; 1L BIRTHPLACE  (¢4yy oad Stets ar Foreign Comstry) cs 12, Ogﬂrd_rz%l;?rmr
Housework Eome St. Louls Mo, | UeSele
134, FATRER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown =+ | Jose Ho
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
w-.ﬂ.uunkmn) (1 you, Kive war or dates of sarvics) NO,
s Semme—— Helen Honne_eﬂl_ﬁna.a_e.u_l_..._

18. CAUSE OF DEATH MEDJCAL CERTIFICATION OllSEI' AIID m‘l’ll
. Enter anly aneonaseper | 1. DISEASE OR CONDITION *
“1ine fox (&), (b), and () | DURECTLY LEADING TO DEATH® ) Infirmities
“This dots nit mean ANTECEDENT CAUSES
fhe mode of dying, such 'Jg‘"gdmw&gu, i ?,g_ m DUE TO (b} .
as heart fallure, asthenln, a canse {(a
de. Il means (he dia. | ¢ nRderlying cauac lart.
com, infury, or complica- DUE TO (e}
tion tohlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but niot
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - ) ’ .. | 2. auroPSY?
rick 4500 s 0 o
21a. ACCIDENT T (Bpediy) 210, PLACE OF INJURY (ag..tnczabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, faatory, strest, offies bldg ., sa) .
HOMICIDE .
2td. TIME iMoath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY . - = | “woak AT WORK

2. I hereby certify tﬁ I attended the deceased from _gJ_M__, 19_& o __MRAY. 1'9;:.1, that I last saw the deceased
alive on , 18 ...1:(2, and that death ocourred af M m., from the causes and on the date stated abobpel)i =56

2. SIGNAFUR (Degres or tiyéh-”| 23b. ADDRESS 23c. DATE Sl
e0 R 2 Broadway
_@ ag mz_ﬁ +D. 2820 aéwa—e/ b /9/)«

T'ONBERIOAVLALCREHA; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olg t.own.oremmy) (Sm)
Burial 5,/15/ '56 1SS PETER & PEUL CEM, | St. Louis, Mo,

DATE REC'D BY ]Jnx.EAGL REGISTRAR'S SIG RE'- 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

Ay 141956 1 Q. .9 | MOYDELL FUNERAL HOME-1926 ALLEN AV

. . ( Ennbal lSmunm!eullmSH-)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certiﬁdte was embalmed by me, or b)-__..:;.

e S A A

Studont Embalmer No.

working urder my persona! supervision.

SEUJONT tovsniusnanntannrnonsrrasnsrscssnns S_imed/\({ﬁ W/dﬂ-/
Student Embalmer ;_.umd Qﬂm" "o #I/??
P. 0. Addrens L -4z

Note: The sbove MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. (Failure to comply
the above constitutes grounds for cevocation of licenss.)

I ¢his body is not embalmed, fact sthould be*so. stated above.




