THE DIVISION OF HEAL TH OF MISS0URI 30263

: FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH
4 STATE FILE NUMBER
' .. 54 2
L Registration District Nao. ......3[... S -. Primary Registration Distriet No.. .- Registrar's No. ..._..O....n_...._
(D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. f institulion: Residence _iu{ )
. Y 8 a. STATE b. COUNTY acmislen
a COUNT St. _Loui 3 Missouri St.Louls
b. Cgl;f {!{ outside corporate limits, give TOWNSHIP only) | Inside Limits c., CITY inside Limits
OR
Town  Clayton YesX No@ TOWN Clayton '7@/6 ﬂ/n Yesiyg NoD
c. sglgé.l%i:tﬁ%gF (1§ NOT inhospital, givelocation) Lu:gfh of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION St o Louia ,County Ho Bpital 10 hits, 4ooress 6529 San Bonita YesO NolX
3 ::gl.lu:' Hm Middle Laat 4. DATE Month Year
ED . OF
(Twpe or print) 1O RLD / o0 /')A/ .| bEATH 174 // /?57
5. SEX 6.7COLOR OR RACE 7. )g 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR BF UNDER 28 HRS.7
ki marrito ) never marmes (] a3 0G0y (3o | Do | Fowre | R e
Male White wioowen [ ovorcen [ Sept elliy 1924 32
-] 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfate or country) / 12, CITIZEN OF WHAT COUNTRYt
w during most of working life, even if retired)
2 Linotype Operator Printing DegMoimes, Towa, UysSe
= 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
@ L)
Q James Eogan Minnie Braker
TR 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
— (Yes, ne, or unknawn) (1f prx. give war or dales of service)
w No I L70=16-6765 Edna Log s 6529 San Bonita
= ~|18. CAUSE OF DEATH [Enter only one cause pej m[nr (a); (b)) and (c):) Toememe s T INTERVAL BETWEEN
> PART I DEATH WAS CAUSED BY: j ; é ONSET AND DEATH
by IMMEGIATE CAUSE (a) 2 w{' 46 ﬁf/{—-"
>
- éfz’ﬂ %’@ée
z Conditions, if any, | pye To (b) @ )é.é L‘é
o which gare rise to
g i above cause. (a) . B i kN et oed,
- stating the under- .
[ - lying  cause last. DLE 7O ()
x 19 "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T |19 WAS AUTOPSY |
o = PERFQRMED? )
H hi j 30 X ves() no O
; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entér natufeof infiury in Part 1 or Part 1 of itera "8y
o | 0 | O
< 8 .
3 El' < | 0. TIME OF  Hour  Month, Day, Year
Dy - h INJURY, a.m. | A ot . e RN Y
AL | . m : I Wl
3 - g ) X | 20d. INJURY DCCUHRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
= i A N WHILE AT NOT WHILE D farm, factory, sireet, office tidg., efc.)
5 @ WORK AT WORK :
E O
- 2. I attended the decesned from 9 ~t/=/ ?57 . 1o Mnnd laat saw :':_; alive on L”—’inl_
% Deoath ocggrred ar _-’- - ,t ‘2 34’ ; + mon the date stated above; and to the best of my knowlodge, from the causes stated.
L. - 22a.}mm§z‘: gree or :m') : 22b. ADDRESS - T 1ae 22, DATE SIGNED
c s .
4 // *CQ 0r . @ﬁ.’e/a-r'woé) }/ub g/ -5)
n 23a. BURIAL, jﬁuu?n\ 23b. DATE ' - 23: NAME OF c:u!‘rznv OR CREMATORY .- 23d. LOCATWON (City, town, or countyy * {State}
o REMOVAL (Specify . . . -
: Remov 8-12-57 . . “Local - - ‘| -Bélje; Missouri,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Albert H. Hoppe L700 Washimgtorw Blvde | ¢/ 3 /% sz.%._&vfﬁ oL I8

{Licensed Embalmer's Statement on Reverse Side)
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mEmeT ATl U0 il 2D T TR o o
- . /-‘STATEMENT BY LICENSED EMBALMER :
. . - T ) “ '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ...t i5eeeiiiienas e liTenanannns R R ST S e UUIE OO » Student Embalmer No.....

working under. my personal supervision..

Student.....ooiiaiiier it ca i aaaaas
S:.gnuu of St,m'lal: Enlnlaer

TR ' SN h e p. O. Addressrz/f

B R . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

‘to comply ~withithe.above .constitutes. grounds for revocation of license).
If emnbalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is’ not embalmed fact should.;_besso stated above. PR T
) [ '-‘:'{ IR T '-‘\‘ o - .




