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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 18 1958

STANDARD CERTIFICATE OF DEATH
BIRTH NO. .___7 2’ 3 OS_&) ) (ﬂ "E_- DIST. WO, 318_ < PRIMARY REG. DIST. W-Mktﬂl‘ﬂrar'sh’n 1%’?8

" 1. PLACE OF DEATH
a. COUNTY

State File No

43166

2. USUAL RESIDENCE (Whers decoasad lived.
a. STATE \\ . .
Wisapuwrs

I iostitutlon: residepes before
b. COUNTY nciniaslonl.
Phel s

b. CITY (f outside corpurate limits, write RURAL «nd give ¢, LENGTH OF

c. CITY

OR wwnabipy| STAY (lnthhnllu) OR u city
. Y
TOWN S\- | PR TOWN Ne,m\:u.rq - CIW_
d. FULL NAME OF (If not in hospital or izsticution, give streot addreey or locatthn} || o, STREET (It ruzsl. gl location} l 7
HOSPITAL OR ‘n‘ "A ADDRESS . 3 /
INSTITUTION Y. L ouns Chhildvens Hosp. - ?
3. NAME OF a. (First b. (Middle v c. (Last)
DECEASED __( ) { ) 4 DJO\TE (Month)  (Day) EY_W)
{ Type or Print) YWomas= &\b\g.u.né_u" "lq.:,c,n} DEATH 11- 30 - 376
5. SEX 6. COLOR OR RACE | 7. MRRRIER, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE {In years| ir unoER 1 YEAR | F CxDER KD,
- . z (Bpecily last birthday) Monﬂﬂ, Days | Hourw | Mis.
Male whilc ever Married {97 & 1’3 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dmduﬁn]mm:ol-mh!ulu-..:‘n; ;’“;:'d, i DUSTRY (ﬂly and State or Foreige (‘Anuyj o COUNTRY?F WHAT
None Nane olla,, t]iasowri Y.
13a. FATHER'S NAME 13b. MOTHER'S muoﬁt I4. NAME OF HUSBAND’OR WIFE CT
Rﬂ.lplﬂ C. I-Jug.onl ] U|UIO.N II e ) Mow e —
15, WAS DECEASED EVER N % ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADORESS
(¥ es, o, or ynknawn) (H_.r-. xive war or dates of service) 0. —
- Nont, L Yehnslon Sos O. l{-‘ﬂqs wread
18. CAUSE OF DEATH . MEDICAL GERT I[FICATION . ~ | UATERVAL BETWEEN
 Enter anly onecouseper | 1. DISEASE OR CONDITION i ONSET AND DEATH
Hoe for (a), (b), aad {¢) | DVRECTLY LEADING TO DEATH (n) _#-"4—‘ T%_Qdﬂ_#@.eha .
*This docsy not mean ANTECEDENT CAUSES L * 7
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b}
o# heart fallure, asthenia, , rite fo the abore cause (o) stating
de. It means the dia- the underlying canse last. . s
ease, infury, or complica- DUE TO (¢
tion which caused death, 1 [1. OTHER SIGNIFICANT CONDITIONS
Conditiont contrituding 6 the death bud ot ") { (‘09\
related to the disease or condition causing death. v L
19a. DATE OF OP'IE'IT'.)AI‘] 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (eg..norabom | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE bome, larm, lagtory, street, ofioe bldg . eta.)
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22 I hereby certify thal I attended the deceased from ". s 49_‘} ¢ , lo 1. 3o , 19 S‘, that I last saw the deceased
aliveon L= 30 - 1956 and that death occurred at J 3 B m., from the causes and on the date siated above.

23a. SIGNATURE (Degroo or titls~ 23b. RESS Bc. DATE SIGNED
' eo, 12- 43 Cﬁw‘ﬂ MOV 30 1856
_no BURIAL CREMA; 24b, b, | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOIlty, town, or county) (Gtate)
Y emova "1 11-30=56 : Newburg Mo,
DATE REC'D BY LOCAL RAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS L4
NOV 30 1955° " -Albert H.Hoppe,4700 Washinpton Blvd..
[% {Licernsed Embafmnrl Staterment on Reverse Sidf)

>

P




STATEMENT BY LICENSED EMBALMER

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

by me, commlegs ..o iiiiiiierriiiaeiaeae s erceraare e ean P , Student Embalmer NoO...ccvun...

working under my personal supervision..

Student.......oioeiiiiirr i Signed..

Licensed Embalmer No.%zl. 3

P. O. Addregs%g?m'.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T this body 18 not embalmed, fact should be so stated above.

-




