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

~_THE DIVISION OF HEALTH OF MISSOUR!. 30346 .
l FILED SEP 4 195., STANDARD CERTIFICATE OF DEATH - gu runD00 ¥ 2
I BIRTH NO. _____ li!c- OIsY. NO, 2’L PRIMARY REG. DIST. HO._M_ Registrar's No. /?/4 . /

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decsased lived. If ingtitation: rexkience befors
. COUNTY .
a . Stolouls 2 STATE Misgouri /[ ;2" St,Louis
b. CITY ) outeide corpurate limity, writs RURAL and give ¢. LENGTH OF || «. cmr ‘7"/.1) PP
OR . township) | STAY, (in this place) town?
TOWN Richmond Heights Al\es T6wRichmond Heights . & Ho
d. FULL NAME OF (I pot in hoepital or Institution, cive streot sddrom or location) . STREET (X! raral, give location)
HOSPITAL OR *'ADDRESS
INSTITUTION St Mary's Hospital 7076 Mitchell Ave.
36&1&!\&%805% 8. (First) B b. (Middie) c. (Last) " |4 DATE . (Month) (Day) (Year)
{ Type or Print) aby Boy oAt July 30, 1957
5. SEX O €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BI 9. :.‘GE o years Jr oo | ma O THOER 12 wxs.
Male White RGP 1Y 9!—022 7 l b |Promsa] Daw | Hogy | e
102, USUAL OCCUPATION (cHvekindof work | 10, KIND OF BUSINESS OR IN- |l BIRTH _@ 12, CITIZEN OF WHAT
dona working life, evea I retired} DUSTRY Y i s"'" or Foreiga c"“""’ RYT
WoHE Vone Rlchmond “Heig ts,Mo, R it R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
Unknovm ) ' Shirley Danz _ None
Er' WAS DEEEEASEP E’:;ER INﬂU.S. ARMdED r-;?ncﬂsg 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Doy, ROWR, , Kive w T dates .
fio you, 7o o dates of ervles None Shirley Danz, 7076 Mitchell Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION _j, Ig;'dtsgrvhs
_Enter only cnecousoper | | DISEASE OR CONDITION' _ _ h7 ™
o tor oy o st vy | DIRECTLY LEAING TO DEATH® 5y 10T e R /7”7 e /}(49/7' wn /P L)

“This dors ot mean | ANTECEDENT ‘causes / /VLC .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

us heart follure, asthenfe, | rise to the above cavse (o) stating
de. It means the dig- the ﬂfldcﬂ'ymﬂ caude last.

eare, Infury, or complica- DUE TO (¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
-~ Conditions contributing to the death but not . . /
ZI t()[ J /% (4 64M¢me¢ to the dizease or condition cousing death. M

2. AUTOPSY? 7).

- 770 1] w O el

19a. DATE OF OP'FI%AIi “155. MAJOR FINDINGS OF CPERATICN

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
Is'i%lﬁlglEDE bhome, farm, fastory, street, offioe bldg.,eta.) )

21d, TIME (Month} (Day) (Yesr) (Hour 2la, INJURY OQCCURRED | 21f. HOW DID INJURY OCCURT

WHILE AT[—] NOT WHILE
- INJURY . = | "work xr WORK

2, [ hereby ce'm:fyl teﬂded the deceased from ﬂl —é&%‘ , that T last saw the deceased
alive on , 19", and that death dccurred ot J” m., from the eatises and oh the date stated above.

P okt Tl i T

24a. BURIAL, CREMA- 24b. DATE 24s. mm-: OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) &~ saﬁu)/

T'g' uriat B8-2-57 18 Cempetery | ___ S a

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESRS

Albert H.Hoppe, 700 Washington Blvdo.
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'_/’ S“I‘ATE‘MENT BY LICENSED EMBALMER

I hereby'certify that the body whose name is recorde the reverse side of this certificate was emb

by me, OF DY - o oiiiiiniciiriirimrrerremeeieceiasaamarsonzsecssezs S e es R Student Embalmer No. ..........
) Vet e
..working under my personal supervision..
Student...iviooogemieiaiie i et 9)»1 Signed. ...l R SR caviieneenn :
Signature of Student Embalmer , ) '
Licensed Embalmer No............
B N, ) . . . 3
) - P. O. Address.........c....o..loee

“

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in, lus 'OWN HANDWRITING (Fa
to comply with the -above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting. - - e e

T this body is'not em'ba.lmed fact should be so stdted above. ’ T
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