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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI 43203 '

FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH State File N&
eirTH ne. T b1 B~ "/.._ REG. DIST. NO. _3]_8 PRIMARY REG. DIST. HD-J_QO_BRmI':!mr’I No._.m.
i. PLACE OF DEATH oL 2. USUAL RESIDENCE (Whers deceased lived. If inatitutlon: residence before
. . STATE y . . COUNTY dinbmiont.
a. COUNTY a Mlssou'rl b. ndinimslon
b. CITY (If outsids corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Ir Residence within limsts of
R . f w: STAY OR - .
TOWN .St LO'HAIS , HJSSOWQ}} township) g {in this place) TOWN 36‘ L‘“‘-' < . gy Wubwtj
d. FH(I)JS.PII’{AAMLEOORF (Inot in hospital or inatfinsion, mive street nddress or loeation) {If raral, give location)
inSTITUTIoN SELowr s O kef(dnen's Hospitat ;].L}L 25 337 Delmar
¥ RSl a (Flst) b. (Middle) ¢ {Last) 4 DATE  (Month} (Dey) (Year)
(Typeor Print) _ CY WA Diawve Heqgg DEATH /1 3o /95E
5. SEX / 6. COLOR OR RACE | 7~MARRIBD, NEVER MARRIED, 8. DATE OF BIRTH l 9. :'?Eh(‘iz;;n hl: u:I IDT,: F UKDER 20 MEs,
R om > Hogrs | Min,
Famaid | Whita | [~ 21-56C =7 ™|

10a. USUAL OCCUPATION (@wekiadotxork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (c;1) waa State o Faraign rmuyro 7 _CITZENGFWHRAT

dona d mont bf working Ufe, sven if retired} ’ﬁugﬂ‘” .
ON L ON€_ St. Lou.f S, Missowrs /( :
Irlan. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND/OR ¥IFE
» Donedol £ Hoag Gen.evieve Vo55|er Single
15. WAS DECEASED EVER !N US/ARMED FORCES? ’ 16. SOCIAL SECURITY 17. lNFORy'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or uoknown) | (1f yes. glve war or dates of service) B N .
(+d NDN«‘— 0/1.-:.1.
-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. Enter only onecausoper | 1. DISEASE OR CONDITION ONSET ‘{'{E,.."B:T”
Line for (8}, (bY, end () DIRECTLY lLADING TO DEATH (2) ‘ - 3
*This does not mean’ HPENT CAUSES 3 L‘.O 6
the mode of dying, such dfconditions, §f any, giving DUE TO (B} A
a3 heari faflure, asthenia, gbove cause ( o) siating )
ee. It means the dis- -
case, njury, or complica (] r/—
tion which caused death, -
{ \/,O
19a. DATE OF OPERA- J - 20. AUTOPSY?
TION 3
ves }) wo [J
2ia. ACCIDENT \dipacity) 2tc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomos, farm, factory, stret, offios bidg , s10)
HOM!ICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cert:fy that I attended the deceased from _ll_éf_.__ 19&.;‘\ to I -30 | 19.& that I last sow the deceased
alive on L1956 and that death occurred ot 3120 _ ‘M., from, the causes and on the dofe stated above.
3. SIGNATURE (Degzoe or title) b. A.DD 23. DATE SIGNED
ﬁ MM& S ores, N7 L7 . \Dsc
% N gg; A‘}. CREMA- | 24b, DAT] Z4c. NAME OF CEMETERY oa CREMATORY °| 24d.
{Bpecliy)
JION, REMOYAL pset Valhalla Cemetery St. Louis Co., Mo,
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S $1GMATURE ALDRESS Cd
NOY 3 £G. Alexander and Sons,6175 Delmar




STATEMEN'I.“ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY .ot e ittt iraeeraase e anas feeares , Student Embalmer No........--..

working under my personal supervision.. : ]

Student ...couerivnniirrr i ciectiaiiiriis e Signed ./.
Signature of Student Embalmer

|
' Licensed Embalmer Nd\??. \264

P. O, Addre sM

. y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.
< this bod¥ is not embalmed, fact should be so stated above. -

-




