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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE

q1 R&lmury Registration District No1 mq S—— 1 TTTT T

46300
T[487

FILE

1. PLACE OF DEATH 2. USUAL RESIOENCE (Whare deceased lived. I institution: Residence bafore
dmiasion)
. COUNTY a. STATE b, COUNTY, h
o MISSOQURI ST.GENEVIEVE
b. ll:lT‘lr (If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CéTRY s ) w Inside Limita
rown 915 N.Grand,St.louis,Mo. |Yesx Neo row ST. MARYS a2} Yo weo
- ~ 7
€. Egls_;_l_l;:t\%gF {If NOT inhaspital, givelocation)]Length of stay in 1b 4. STREET (I cutside, give location) Reside on Farm
. insTiTuTion Vet Adm. Hospital 0 days ADDRESS YosO NoO
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type or print) JOHN JOSEPH 'B-I(]NURE DEATH 12—13-56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | [F UNDER 1 YEAR [IF UNDER 24 MRS.
. ) masrieo [ wever waredEn O I Tast birthdaw) [fenika | Dews | Hours | AMin.
MATE WHITE wipowep [ pivorcen [ 1 2w28=10 L5 l

‘] 10a. USUAL OCCUPATION (Gipe kind of work done

ur; of working life, even if retired)
ARETAKHR

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country)

CINCINNATI, OHIO

12, CITIZEN OF WHAT COUNTRY?

TSA

13. FATHER'S NAME

TOBIE J. THOMURE

14. MOTHER'S MAIDEN NAME

L

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yee, no, or uninsun) l

YES Wi~IT

(I yeo. gine war or dates of mrvice)

16, SOCIAL SECURITY NO_|I7. INMFORMAMT

PAAT I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DIATH [E‘ultr only ane cause per line for (a), (D). cnd ().}

Address

INTERVAL 8 N
OMSET AND DEATH

Conditiona, if rmr.
twhich gave ¥is
e couse
_#tating the tnder-
Iying  cauee faat,

DUE TO (¢)

oue o & HYPERTENSIVE CARDIOVASGUIAR DISEASE

‘Undetermined

)

42| -+ ¢ PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTTION GIVEN IN PART I(n) 113 ;%:m
=1l .
g ) . 49‘3 X ves [ nol
B 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW mJURV OCCURRED. (Enler nmxu of injury in Part Tor Part 1T ‘of item 18.) ’
§ a 0 O
g 20c. TIME OF  Huour  Monih, Doy, Year iy - -
B - INJURY a. . . ;
ha.l p.m.
.} E | 204. INJURY GCCURRED 20¢. PLACE OF iNJURY (e. g., in or about Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (-] NOT WHILE O farm, factory, strect, office bidp., efc.)
WORK : AT WORK

. to a.2-13-56

2';';.“-&:"“! the deceased from 12’13-56
12-Noon~—

and jagt saw ﬁ alive on __...l.z_—lB:iS__

o on the date stated above; and to the best of my knowljedge, from the causes stated.

22b. ADDRESS - 915 N.grand
" VA Hosp. St.louis, Mo.

“{Z2¢, DATE SIGNED

12~

K GF CEMETERY OR CREMATORY 234, LOCATION (City, towen. or

culate Conception St Mary's, Mi

£

county) {State)

24. FUMERAL DIRECTOR

ADDRESS

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJ

DEC .14 19%5

Albert H. Hoppe 4700 ¥ashington,

{Licensed Embalmer’s Statement on Raverse Side)

ot ek ™




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY L.ttt iie i rra b s rreciiaiiaieeneatteeses s tsaansaaes

- working under my personal supervision..

Student.......oioiiiiiiiiiiiiiiiiieieinsaan s Si
Signasture of Student Embalmer

I 7Y

Licensed Embalmer No...... ..

- - - - P. 0. Addreu ...... @w

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 embalred by a STUDENT, he alsc shall sign in his OWN handwriting.

If this bodv is no§_ embalmed, iact should be so stated above.

L bl




