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PERMANENT RECORD

TUNFADING DRBLACK INK—MAEKE A

PLAINLY—USING

WRITE

ON OF HEALTH OF MISSOURI
THE DivISi 28 5.? 5

F".ED AUG 24 ]956" STANDARD CERTIF[CATE OF DEATH State File No........ ererrara s e e shs s -
UB(RTH NO. AEG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.J_O_O_S Registrar's Na_..G.?uC-}-S..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased Lved, I loatitution: residence before
a. COUNTY . a. STATE Missaupis b COUNTY adinkaion?.
b. CITY (1 outeida eorperats limits, writs RURAL and give c. LENGTH OF || ¢ CITY 21 4,7 4. 1s Reslence within limis of
OR . woahip) Y (ip this placet OR . . o]
Town  St. Louis e 8 s town  St. Louis 0 LE O = T
d. FHéIS‘P{q#AhtEO%F (1f not in hospital or institution, rive streat add or location) . STl)RREEE'SrS . {If rursl, give location)
INSTITUTION 3807 Tamm Ave. /42 3807 Temm Ave.
~ Id
3£‘EACHE§SOEFD 8. {First) b. (Middle) ¢, (L.ast) 4. PS;‘E (Month) (Dsy) (Year)
( Type or Print) Clara L. Hope DEATH July 17 1956
5. SEX J | 6. COLOR OR RACE | 7. \'&TRRIEB' 'S.E“EEC%RR'ED;; 8. DATE OF BIRTH 9. AGE (o veans| ¥ pocw .Dfm & ONoLR 1 g,
. (Bpecil; Y. on ays | Bours | Min,
F W Wdowe > March 5, 1877 g o ' I
108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . N 12. CIT
ﬁoncdurhlm t (workiul:lh.o:annu :ev.lr:;) - DUSTRY . (City and State or Forsign Couatry) o ?Ug%iroF WHAT
ousewiie Own home Pilot Knob, Mo. <O h.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
‘ Adrian Wesley Puls | Anna Louise Barens Harry H. Hope
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME Y. ADDRESS
Y , 07 unkbown) | (17 yes, glve war ar dates of service) ., - e
X ' No. Louise Hope 3807 Tamm Ave. ¥

INTERVAL BETWEEN
ONSET AND DEATH

\-'muw"‘,..@m\w)\ - 2 ol

EDICAL CERTIFI1

18. CAUSE OF DEATH | DiSEASE on
| Enter only cnecauseper | 1. DI OR CONDITION
Jine for (a), (b). and (¢ | DIRECTLY LEADING TO DEATH* (5)

“This does not mean | PNTECEDENT cws&‘.}%-ﬁ.ﬂn&,
the mode of dying, tuch | Afosbie conditions, if eny, giring DUE TO ()
s bearl fatlure, esthenia, rize to the abore cause (a) dating
de. It menna the dis- the underlying couae last.

case, injury, or complica- DUE TO (¢)

e
tion which caused death, | 1. OTHER S'IGNIFICANT CONDITIONS %
Condilions contributing to the death but nol - *
reloted Lo the disease or condition causing death.

TION

19a. DATE OF OP'IEIRO?I. 19b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?
—_— 4 92 0 ] l YES D ND g—’

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE A e boms, larm. factory, street, office hidy..s10.)

HOMICIDE - —————
21d. Tét‘lE {Moath) (Day} (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —

—_— WHILEAT[ ] NOT WHILE -
INJURY m. woax,D AT WORK S~

. ") — =
2. I he cerfify that I atlended the deceased f@%.lﬁ, o = , 19_ A& that 1 last saw the deceased
alive on, = ' 19.5_‘ argizhal deqth dcturred at _Z == m. Argm thecuses and on the date ffated above.

P s & Wes Vo] BRI [T

24a BURIAL CREMA- | 24b. DATE  «———_] | 24c. NAME OF CEMETERY OR CREMATORY | 24d.JLOCATION (Oity, town, of county) (5tate)
10N, Bpeallr) - 1
Hefoval ™" | July 19, 195 . Jackson, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ , FUMERAL DI RECTOR'S S)GNATURE ADDRESS

" ) ) /. g o Hoffmeister Colonial Mortuary

JUL 1-8 1956 { (A AL X2 ALA S TRLE), Chipn, ora- St St Lenia M.

L -1 {Licensed Embalmet’s Statement 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 embalrm

DY IME, OF By Lottt i s s e , Student Embalmer No......... e

working under my personal supervision..

oL T L]\ PP _ Signed % é.p ..... ” - s S

Signeture of Student Enbalmer
Licensed Embalmer Nof%,7 @ 4.

P. O. Addressq®¢ 4o et

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).
._ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




