THE DIVISION OF HEALTH OF MISSOUR! 2852

aith, AILED FEB 6 1957 STANDARDﬁf‘T@FICATE OF DEATH B —
I,
b.li:n Ragistration District No. oo Primary Registration District No, 1 003 .—.. Regiswrar's No.g.’zzm.u.

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rc;idcn;. before
mission)
a. COUNTY o STATE  Migsouri & COUNTY St louis
00 b. CITY {If outside cor imi i i imj i imi
. porcte limits, give TOWNSHIP only) | Inside Limirs c. CITY / Inside Limits
-56 0 OR ST. Uls, YesX NoO R - Ferguson / ?Q
TOWN as TOWN Pgu [+ Yes X NoDO
FULL NAME OF {lf NOT inhospital, give location} Length stuy in 1b ;
HOSPITAL OR STREET {Ii gutsido, give location) Reside on Farm
3 d%us‘rnunon BARNES ﬂa days 7 aopress U9 Soe Barat Yeso No¥
"
3 2 3, :Jt‘:l:'.u :l' : Firet Middle 7 Lan 4. DATE Aonth Day Year
u -} [«13
= (Type or prini) T oeath  JANUARY 9, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF LiRTH 9. AGE (In years | IF UKDER 1| YEAR |IF UNDER 24 HRS,
3 [4) marrieD X NEVER MARRISDD I otk birihdan) P Do ormer 14 NS
: Male White winowen [ oworcen | March 23,1893 63
. 10¢, USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) ) 12, CITIZEN OF WHAT COUNTRY?
3w during moat of working life, eoen if retired)
. Engineer Joplin, Mo, U.Se
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY, |
P John Mit Unknown
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15, SCCIAL SECURITY NO.[17. INFORMANRT Address
- - (Fer. no. or unknown) | (If pes. dive war or dates of service)
2z w Yes WW I Unknown Golden Mit, Ferguson,Mo,
E E 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
5 w IMMEDIATE CAUSE (a) Hepatic Come 2 _wks.
=
I . .
. = Conditions, ifany. | pue To (b) Laennec's Cirrhosis Sev. ¥rs.
8 g mh gare rip )t
¢ couze (), -
E - stating the under- . S g/' /
EJ o = Iping  cause lasf. DVE TO (¢)
c g =] PART li. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. ;‘é»:‘SFSgZCEBS’Y
- [ ?
E 2 x h] ves [ no [
e :—: 200. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part I or Part 1 of item 18.)
.o |& 0 O a
= o o
= 3 3. |2 D TIMEOF  Hour  Month, Day, Year
w hl INJURY.  a. m.
By a p-m.
> W
- £ g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE farm, foctory, streel, office bidg., etc.)
E & W WORK AT WORK
; E D
E— 2. I artended the deceased Irom /DEC 26 19_56fo JAN. 9) 1957 and fast saw ;:wr alive on JAN, 9! 1957
.6‘ "5' Death occurred at the date stated above; and to the beat of my knowladge, from the causes stated.
O 220, SIGN, # 225, ADDRESS | 22c. DATE SIGNED
S < e "’ 4 BARNES HOSPITAL
5 < _ M. D. | 1/9/57
5‘ : 23a. BURIAL, CREMATION, | 23b. DATE i:k NRME OF CEMETERY OR CREMATORY 22d. LOCATION (Cirp, torrn, or county) {State)
1 ° REMODVAL (Spiljy) 7 - . . .
g S Rermva 1-9=57 Local Mom;%go N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ZDEGISTRAR SIGNATUHE - v
Albert H.Hoppe,L700 Washington Blvd, N 10°67

{Licensed Embalmer’s Statement on Reverse Sids) # > ng
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/STATEMENT BY LICENSED EMBALMER A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, :n::b:;;-f.. e e ettt ee e eeameeeerenan e nnneaeeeoeeernnn et , Student Embalmer No........
workihg under my personal supervision..
Student ..o s
Signature of Student Embalmer
. Licensed Embalmer No....?,‘
. T . o P. O. Address/ﬂgg’“
. 1 . - :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
_to comply with the above constitutes grounds for revocation of llcense) . R
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed fact should be s0. stated above. AT Feooomepe
. ‘\iu,¢ MO - - - -
. Lo gte A LA SRS G §




