No ., 300
10.48

A

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

THE DIVISION UF HeALHS O
STANDARD CERTIFICATE OF DEATH

ALED MAY 25 1956

ft_z& 0isT. No. 318

Ur MUK il

Statr File No

Registrar’s Nn..&i’:zz.,.......

(Yee. 00, 0r unknowz)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I
(H yeu, give war or dates of service}

BIRTH NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgticn: residence before
a. COUNTY a. STATE b. COUNTY adinisefon.
Migsouri e
b. CI};Y (1f ontaids corpurate mits, weits RURAL .nd\:::.hlp) ngﬁlfl;‘lf&ﬁ ﬂ?e}'" c. ng . . Sf;m “m,hdm“ ,#
TOWN St.Louls TOWN St eLouis hal = =
d. FULL NAME OF (If not in hospital or inatisution. give wireot addrems or loeation} . STREET (1 raral, glve location)
HOSPITAL DDRESS At lE
wstiunon De Paul Hospital 2 4164 Pleasant R/ f"’ '
3. I:I;IE%I\é E s?z'f: ». (First) b. (Middle) e, (Last) a, na;e (Month) (Dey) (Year)
{ Type or Print) Omer J Onegy DEATH Aprll 2% 1956
5. SEX | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH S, AGE (In yeara| ¥ Wotn | YR | @ OKOCR 1 s,
WIDOWED, SIVORCED csmy{; st blrtbday) | Mosthe l Dars | Houra | Mi,
Male White Married et 888 | 67 |
102. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. )
:nn.durhu most of working l!(h.n:-kn‘:! ut!r:rd: h DUSTRY . (City wad State or Foreign &“"yl/ lztgb'rp:%}z{;?oFWHAT 1
Retired Toll Collector| Evansville, Indiana U.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
_Jogeph Jonea Louiae Aker - C
16. SOCIAL sa:un;{rg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

¢ deceased from

2. I hereby cepd y-tha.t I gttended
alive on M, 19

, and that death occurred ata_;_é_ﬁA

No Nil TTnknown '“1wood Jones ,, 4273 Holly Avenue.,
18. CAUSE OF DEATH INTERVAL BETWEEN
l. Entez only onsenussper | £ DISEASE OR CONDITION ONSET ARD DEATH ‘
Ine for (a), (b}, snd (¢} DIRECTLY LEADING TO DEMH‘(a)
o This docs ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
a3 hearifallure, asthenia, | rise to the above cause (o) sating
de. It meons the dis- tAe underlying coure lasi, .
case, injury, or lica- DUE TG {e) .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition couszing death.
19a. DATE QF OP_FJROIH 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
,%ﬂ . 0 i ] D NO [E |
21a, ACCIDENT (Bpecily) 215. PLACE OF INJURY (sg..inorabomt | 21e. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Lome, farm, fastory, streat, office bidg.. o0}
HOMICIDE .
21d. TIME (Montd} (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘WHILE AT NOT WHILE |
INJURY = | “work T WORK i |
ﬁm, Iﬂ, to . mf(l_, that I last saw the deceased

m., Jrom the causes and on the date stated above.

23, SW\JRE

(1;:7: ﬁl'ue) trzsb. Anére? Y/V, Z : .

P71

REG.

o8 27 107

T]ONBIIRJE"IJ évthCREMA- 24, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oountﬂ (Biate)

) .
Rémova 4-27-586 | _Dry Creak Cemetery Tutegville, Missouri.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR’S 31GNATURE ADDREAS

ibert H,Hoppe ,4700 Washing]:on Blvd




STATEMENT BY LICENSED EMBALMER

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

~. working under my personal supervision. .

Student ..-.c.oviieaninsennas
Signature of Student Embslmer

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




