THE DIVISION OF HEALTH OF MISSOURI

e | FILED JUN 21 1956 STANDARD CERTIFICATE OF DEATH state Fite No... s S BD0...

BIRTH NO. REG. DIST. NO. i‘ 2 PR{MARY REG. DIST. NO. S-OO Rzgul‘mr.lNa..._4344

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 ioatitution; residence before
. 8. COUNTY ., "' =——-g- = - . o (.._8. STATE b. COUNTY yilmiselont,
] St. Louis Miggouri, Ste Louisg
b. CITY (f outeid 1 writs RURAL snd i ¢. LENGTH CF c. CITY
g (1 e cormm T wle amais| STAY lwtiasacol| _OR %i R
TOWN  Hanley Hills if ars TOWN Hanley Hi (&) o =
d. FuélévaME OF {II not in boapital or instltution, kire sireot or location) A%"Dl‘?égs (If rural, give location)
INSHTOTION 8117 Bluemont Way 8117 Bluemont Way
3. SE%%ES%% a. (First) b. (Middle) ¢. (Last) l 3. DSTE (Month)  (Day)  (Year)
{ Twpe or Print) Ora Cly'de willis DEATH Juhne 3, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1| YEAR | O CNDER u i3,
/ WIDOWED, DIVORCED (Bpucif; Laat birthday) Monun, Days | Hours | Mia,
| Famsle White Marr ied. oct 19, 1882 |
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE
! dooe during moet of Irorklnll.ll‘..otnnifnu::d) ° DUSTRY {City aad State or Forsign Country) (9 12(:8[[]“%%';?': WHAT
| Hougsewife At Home Warren County, Missourl UuS.A.
13a. FATHER'S NAME 136, MOTHER 5 MAIDEN MAME 14. NAME OF HUSBAND OR ¥|FE
mi 77 Elizabeth Robartsg | _ Wal I
15. WAS DECEASED EVER IN 1. S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unkoown) | {If yes, give war or dates of service) NO.
No Nil None Mra, Elinggtg N orman , 3&05 Clara
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzggl?‘lhgﬁgﬂn
Enter only cpecauseper | ). DISEASE OR CONDITION DEATH
lige for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH'(a) Respiratory Dﬁlli:ﬁ Qj ency 2 wKs
SThis does mot mean ANTECEDENT CAUSES
the mode of dying. tuch | Aorbid conditions, if any, giring DUE TO (b th lyr,

as hear! fallure, asthenda, rize to the above cause (o) stating

. -1 the underlying coude last. .
ete. It means the diy- . - - -
ease, injury, or complica- bUE TO () carcinoma of the rectum 1% vyrs,
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- . - ‘Conditions contributing to the death but w0t
related to the disease or condition cousing death. none
§9a. DATE OF OP_F'Fé)Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none /f‘/X ves [ wo (%
21a. ACCIDENT-—— (Bpeciiy) 215. PLACE OF INJURY te.s.. inorubent | 21c. {CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat_office bldy..e10.)
HOMICIDE )
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[“™] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that 1 attcndedélc deceased from Nova 29 195k 10 _Jdune 3 | 1956h, that I last saw the deceased
alive on .‘.I.l_m._@.__ , and that death occurred aﬁ_:.&.QA. m., from the causes and on the daie staled above,
23, SIGNATURE (Degree or tisley$f 23b. ADDRESS Zic. DATE SIGNED
A M.D. | 4952 Maryland, St. Louis, 8, M. 6/L/56
MA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
pwelly) :
6-4~56 Wright City Cemetery| Wright gity, Migsouri.

WRITE PLAINT'A’—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

25. FUNERAL OIRECTOR'S S1GNATURE AUDRESS

Albert H.Hoppe, 4700 Washington Blvd

DATE RECD BY LO%%L REG!STRAR'S SIGNATURE
Ce ISR\ foct 17, ol lul)

(Licensed Emibal . Statemnent 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 embal

working under my personal supervision..

Student.......oonn i - Signed é UM 6 ........................................

Signature of Student Embalmer

o :

' ’ 'P O. Address.

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




