- 1 THE DIVISION OF HEALTH OF' MISSOURI
b, HLED NOV 29 1958 STANDARD CERTIFICATE OF DEATH

D290

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE cause () ___Myocaydial Infarction? 12 days

Conditions, if anv. | pue 1o ( ___Arteriosclerotic heart disease years

whith gave risg to

blic Registration District No. ... 02 0 0 .. Primary Registration District
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If institution: Rasidencs bafora
a. COUNTY o STATE y4 copuri b. COUNTY Phelp;mmﬂ)
0506 O b. c(I)TQY (If surside corporate limirs, give TOWNSHIP only)| Inside Limits €, Cgl;f . inside Limits
Town St. Louis, Missouri Yesty NoD TowN Rolla Yesig NoO
e. EglgFl‘-l'T'l:l’A_AEEF (1F ROT in hospital, givelocation)[Length of stay in 1b %,?\%REET {I¥ autside, give lacotion) Reside on Farm
i wsntution BARNES HOSPITAL press 911 Cedar Street., Yesn NooX
"
i 2 3. MAME oF Firat Middis Last 4. DATE Aonth Dy Yrear
[ DEICEASLD OF
- (Type or print) PAUL _AARON TOWER , oEATY Nov. Oth,1956
2 3. 5EX { /| 6. coLor oR RaCE 7. marriep CENEVER HARRI!DD 8. DATE OF BIRTH 9. AGE (In years | ! UKDER | YEAR [ir UnDER 24 wmes.
g ’Gﬂéiﬂﬁdﬂl‘] .\fonllnl Davs | Hours | Min,
2 Male White wipowep (] ovorceo [ JUly 29, 1893 _
: 10a. USUAL OCCUPATION ({Gr‘nz kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) 0 I2. CITIZER OF WHAT COUNTRY?
H during mos! of working life, eoen if retired) . .
~ Florist Floral Missouri U.S A.
'-E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
i Unavailable Unavailable
o 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yen, na, or unknowns) I UIf yes. give war or dalea of service)
~ YeB W..W. 1 Unknown Flora Tower, Rolla, Missouri
‘g B 19. CAUSE OF DEATH [Enter only one cause per line for (o}, {b). and (c}.} INTERVAL BETWEEN
LY
]
€
€
o
L
]
€
g
&
(9]

Gbﬂ;t cause (0},
slating the under- i
- Iying  cause last. DUE TO (¢}
=} PART 1I. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART {(a} 13 xzi;g;g;f\f
= ?
« .
g Diabetes L/;Zﬂ . O ves [ oKl
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Ewler noture of injury in Part I or Part 1 of item 18.)
E 0 O 0
4 20c. TIME OoF  Hour  Month, Day, Year
x| INJURY a. m.
E P-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1 HOT WHILE 0 Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attanded ths deceassd fro . to __mg_é__and last saw h“:'.ml alive on 11/9/56
Death occurred at m on the dﬂe stated above; and to the best of my knowledge. from the causes stated.

" 2Z2a. SIGN, gree or 225, ADDRESS 22¢, DATE SIGNED
/W A P M. D, BARNES HOSPITAL - 11/10/56

23a. BURIAL, CREMATION 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cify, lown, or county} (State)
REWMOVAL (Specify)

diseases in Part | must be cosuvally related.

MWeLTLl, LUloifelr,

11-10-56 Local,_ _ | Rolla, Missouri A

__HRemay
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, |26. ISTRAR S SIGNATURE
| Albert H.Hoppe, 4700 Washington Blvd ,NOV 101955 :@ éj,b/ WW-Q

{Licensed Embalmer’s Statement on Reverse Side) /4
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STATEMENT BY LICENSED EMBALMER

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

L2320 & o LT o3 O - P , Student Embalmer No........

working under my personal supervision..

/‘
STUAENE oot eeeseeeeeeiennieeeieeeeceae e annnaans Signed. %ﬂvy .....................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




