“TILED MAT <0 1956 THE DIVISION OF HEALTR OF MiaoUUR

Mo . 300 ]
. ’ - STANDARD CERTIFICATE OF DEATH state rite no. LA BL -
i 'BIRTH NO. cREG, DIST. NO. _ﬂg PRIMARY REG. DIST. NO. @—3’“(9!’:"07'1 ND.M....%égﬁm.- |
* 1. PLACE OF DEATH R 2 USUAL RESIDENCE (Wbers degossed lived, M lnstitution: residsoce before
8. COUN’Y " —a. . STATE Mias our i b. courgte Ge ne vigvféi‘
b. CITY (If outcida corpurate Umits, write RURAL aod give ¢. LENGTH OF c. CITY d. Is Residence within 1imits of
" QR " ~tawnship)| STAY (in this place OR & ¢ ncorpora BT
town Ste.Louls Mo oo nheesell rown Ste Genevieve o =
d. FHTO_;.P:JAAHI[E ORF (1f Dot in hospital or institution, give atreot address or Joeation) AS-DrDRREEE;S (X rural, give locatlon) Z’ ?1’6 I
wstirunonStome Nurslng Home '
3515%?255%"'0 - - & (First) b. (Middle) . ¢ {Last) 4, Da}'g (Month) (Day) (Year)
(Twpe or Print) Emmg , Lalumondier peandiay 9,1956
5.SEX . - / G COLOR OR RACE | 7. vP#ARRlED. NE\\;’OEECBESRRIED:-' 8, DATE OF BIRTH 9. AGEI::;K.}-“ b'; UNOER 1 YEAR | oF UwogR B HES.
. . (B 1 ooths| Da H .
Female White VRIGG! & Nov. 13,1881 vZ St [l il B
10a. USUAL OCCUPATION ofm o 1 BIRTHPLACE  1rrr g Seees or Foeeion coo N
:ﬂ.d“m gi‘i?u%l;‘?::mr:uﬁ; 10. KIND OF BUSINESS O IN: | 11 BIRTHPLACE ¢y, aad Stave ar Foreign Gounte) ()| 12 SITZENOF WHAT
At Home Migsouri
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE i
.  Unkown _ _ Unkown Joseph Lalomondler
15. WAS DECkEASE;J E\(J]ER IN U,S5. ARMED FORCES? ’ 16. SOCIAL SECURITY L: INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. o7 unknown yoa, or dates of service}
Ko {1 None ontine Forthman 729 Ave.H
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg?\]- TEIN
- Enter only onecauseper | I DISEASE OR CONDITION . .
line for (s, (b), end (¢) DIRECTLY LEADING TQO DEATH @) ,
ANTECEDENT CAUSES b 4

*This does not mean o |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 keart fotlure, asthenia, | Tite to the abore cause (o) stating .
-the undeslying couse last,

ele. It means the dis-
case, injury, or complica- DUE 7O [")

tion whith cauzed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
. : - Conditiona eontribufing to the death but not n‘;/fﬂlol-e ‘ “MR g

related to the dizease or condition cauzing dtath

19a. DATE QF OP_FI%K | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. fy‘zz.-fﬁ’ ves [ o (K]
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY {e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE H boma, farm, laototy, sireet, office bldg. e10.)
~ HOMICIDE ; )
21d. TIME tMonth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY - b
INJOIERY- WHILE AT[—] NOT WHILE

22. [ hereby cerli)
alive on :
23a. SIGNATU

WORK AT WORK
hat I attended 1 j/dcceased from L= >d 198°C 10 J ; ; , 193 ‘ that I last saw the deceased
-, 191 ® qnd thgl-degth occyrred at m m. J’rom"{he couses and on thc date stated above,
Degree “27 23b. ADDRESS . 23c. DATE SIGNED
/{_@k.s yAw) /ﬁa«.djﬁtq/y S—/3 ¢
24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. ﬁATION (Ofty. town; or county) * (Btate)
5=-10=56 ; Local Ste Genevleve Mo.

24a. BURIAL, CREMA-

T

DATE REC'D BY LOCE%L

WRITE PLAINLY—USING 1TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

4 - 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
,z;/);/ lbert H.HOppe 4704 Washington Aveoe.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........

DY M, OF BY .ttt it itaianatcsasiamrissacnnairnassasrasrssrsrsaannanes PR

working under my personal supervision..

. . o Licensed Embw
’ P. O. Addres
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 hcenae)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
7“ this body is not embalmed, fact should be so stated above.

L 4




