THE DIVISION OF HEALTH OF MISSOURI
32564

5. No.300
0.4 FILED OCT 10 1956 STANDARD CERTIFICATE OF DEATH State File Novor e
BIRTH NO. REG. DIST. NO. 3} 2 PRIMARY REG. DIST. KO. ji’_. ERegistrar's No.,. _a?délp
I. PLACE OF DEATH 3 USUAL RESIDENCE (Where d I lived. 1f ioatitosion: residence befors
a. COUNTY Stelouis =-STATE  Migsourl b. COUNTY St 4Louig *==™
O b. CITY (If outcide corpurate Jimits, mrite RURAL and give ‘e. LENGTH CF c. CITY /9 d. s Residenes within lmits ;__
- i R : n ral wn?
Q TOWN Clayton toweabicl S{A{: 'hh:; TOWN Berkley 0"‘} I ne R d A i
[+ d. FULL NAME OF (I not in boapitsl or loatitution, give strect nddross or Ioulton) e STREET {If raral, give Iouuoﬁ
) HOSPITAL OR ADDRESS
) INSTITUTION Stelouis County Hospital 6334 Jefferson
E agE%%ES%E a. {First) b. (Middle) ¢. (Last) 4. DgrE (Month) (Day} (Year)
E {Type or Print) & NS Henry AL e ey | oEAm 7 (7 5%
ﬁ 5, SEX 6. COLOR OR RACE | 7. MA%%EIIJ) I’EI)IEVSECIEIBRRIED ’J 8. DATE OF BIRTH 9. I..A.GE , dn yeara] P COCR | 1EAR | oL 4 i
| {Bpecit 1 ¥) ol Days | Bouts | Min.
-';-j Male | White Nov.10,1887 88 | |
7 102, USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) b2,
[ ﬂOﬂld\tia.slmtnlworkjuuh.-:nnnu :ootlr:d) DUSTRY (City aad Stare or Foraign Countiy) |:zl::(::II..I'I-IZEI:J.':llg"OFWHAT
3 rer Lumber Yard (wax) Germany G804 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| - Unknown Unknown Clara
I5. WAS DECEASED EVER !N U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, go.or unknown) (11 yea, give war or dates of service) NOQ.
i bt 99-01-4275 | Clara Ilbery,6334 Jefferson

MEDICAL CERTIF!

18, CAUSE OF DEATH EAS
. Enter only opecauseper | |- DIS E OR CONDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(A)

*Thir does nol meen ANTECEDENT CAUSES

the mode of dying, such | Aforsid eonditions, if any, giving DUE TO (b
aa heart fallure, asthenin, | 72 10 the cbore cause (o) stating

. INTERVAL BETWEEN
-ONSET AND DEATH
the undesiying cause laat.

ete. It means the dis- ' o I .

case, infury, or complica- DUE T0O ()
tion which canaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof ) o - ..
related to the disease or condition causing death.
19a. DATE OF OP_FIFE#; 19b. MAJOR FINDINGS OF OPERATION ) . _ | 20. AUTOPSY?
// QZO / ves [ wo ]
21a, ACCIDENT *© (Bpecdily) 21b. PLACEOF INJURY (e.r..inorabout | 2T¢c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE bome, [arm. factory, strest, office bldg.,eto.}
HOMICIDE - N . . .
2l¢. TIME (Moath) (Day) {(Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certz%y thgt I attcnded the deceased from P/ 7 18 —9310 v il A4 " 195 that I last saw the deceased

alive on A S &, and that death occurred at/ﬂz_\iélom., jrom the causes and on the date sialed above.

23s. SIGNATURE (Degreeortltleq 23b. ADDRESS I?z DATESIGNE
£ M o 6 0) S ohtnver oo V-1 5%,

24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte)

9=19-56 Memorisl Park Cemetery Stelouis CoesMos
DATE REC'D BY LOCAL | REG RAR’S SIGNATURE 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Q-19-5G lbert H.Hoppe,4700 Washington Blvde

ot on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A

(Licensed Embalmer's



O .. - . -

A — e —— e e e ———————————————————— e e
Ve STATEMENT BY LICENSED EMBALMER

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

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

328 £ - LT -3 20 -3 U UUPE e ia .

working under my personal supervision..

Student ... o iiiiiiiiiii i e csesianaa s Signed........
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body'is not embalmed, fact should be so stated above.




