THE DIVISION OF HEALTH OF MISSOURI :
Yo-300 I PLED JUN 7 1956  STANDARD CERTIFICATE OF DEATH State Fite ~18073 .........
! BIRTH WO. — REG. DIST. NO. 318PRIHMV REG. DIST. NO-_-ImBRmmrar:No ........ 51,5.4,_
I 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where detossed llved. 1f lastitutlon: residence before ©
a. (.".OUN'Wr * . a. STATE Missz OuI"l b, COUNTY sdunirefon?,

b. CITY af o limita, % . . LENGTH OF L CITY denee
oR {1{ ocutoids corpurate limit rite RURAL ndm‘i':;hip) gTAY o this plasel [ on da. i.g(y;:, mwr;:#,:,h!’m:l‘};:;
TOWN st.Loulsg TOWN St.Louls A = =
d. F#é%PT#ABEEOORF (H not in hospital or instltution, give streot adiress or location) AS[;I-gF\’EgS (If rursl, give location) , a 4?
WeriTorion 4001 Olive St 185 4001 Olive St 0
3. NAME OF a. (First) b. (Mlddle) T e (Lest) 4. DS"I:'E (Month)  (Day) (Year)
(7vpeor vty Martha {Belle ) Isabella Jageman peatn May 26, 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)%mm. NIE‘\}ngCPéBRRIED - 8. DATE OF BIRTH g'xf.GElr‘."ﬁT" o o 1 YEAR | & UWOER 4 S,
{Bpec! t ¥, ont! Da H Min.
Female | White Hrdor " “™ | april 16,1872 84~ | > e
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
;o during moet of worki li(tc o:enl.( oatind:; : DUSTRY (City aad State or Forsige Coum.ry)/ '|2cgﬂﬁ%ERh‘"?FWHAT
BWner " & Cperator Hobel Green C0.,T1l,. TeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
: James AePlke . Car oline Harring | Robert
g WAS nzc;-‘snsso EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcumr;rg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
o corunkoown) | (Il yes, rlve war or datss of service) .
NG Unknown m's.Pear,l ,Ford, 5030 Mardel

18. CAUSE OF DEATH - MEDIC, ICA ON, m-rgg\rfm_ BETWEEN
_Enter only onscauseper | 1. DISEASE OR CONDITION 75 W
Ve for (), (b}, and (¢} DIRECTLY LEADING 'I:O‘D'EA:I'H'@) - ;

STrA e R t
\This does mot mean | ANTECEDENT CAUSES %Z Z E : 5 EE (/ M ﬁ/ g , [, ,}/

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar Leart faflure, asthenic, Te to the aboce cause (o) stating
ete. It means the dly- | the underiying cause lost.

ease, infury, or complica- DUETO (&) .~y £

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ; R f - Cc; P g
Conditions contribuding to the death but zof WQPLC ( 7 2
related to the dizegse Ur’wndilioﬂ causing death. I/ // %61/ /ﬂ..- A 'CM 7

¥

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

19a. DATE OF OP_F{ROAN- 19b. MAJOR FINDINGS OF OPERATION ’ . ( . AUTOPSY?Y €
L Hall % ves ) o N
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.£..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 4 {COLNTY) (STATE) ==
SUICIDE Botos, farm, factory, sireet, office blds., s1o.) .
" HOMICIDE . - . .
2id. TIME (Month) (Day) (Year) <{(Houn 21e, [INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY a. | “work AT WORK

¥ s ——
] Iy - -7
& cceased from 19 lo £ P ] 1 Cigoahat 4 last saw the deceased
d thei death occurred dt ¥irom the caysergnd on the datf stated above.

% RS PBL N Gnee) |\7HHL
B . ~ N 5
245, A EMA. Z‘uATE 24¢, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) [ {5tate)

ake Charles Cemetery  St.Louls Co.,MOe
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lbert H.Hoppe,4700 Wagshington Blvd

WAY 29195




STATEMENT BY LICENSED EMBALMER

el

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

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




