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'&H;’.I are Ef DEC 3 0 1957 "'_"""Efﬁe FILE ﬁ """""""""""""""""""
L FILED STANDARD CERTI ICATE OF DEATH 1003

UMB
Registration District No oo _3_1. 'Primary Registration District No. 0 i Registror’s ldj. {14.._,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decéosed lived. |f institution: Residance before
a. COUNTY a. STATE Mo b. COUNTYS.b ui‘g'"“'“")
2 L]
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ce. CITY /g Inside Limits
OR .
TOWN S5t.. Louis Yoz [] No[] ) Tgﬁ’N Jennings y 80 Yes[ ] No[]
FgL’L_ NAM%OF {If NOT in hospital, give location} | Length of stay in Tb d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL CR ADDRE £
7 iNsTITUTion _ Christian Hospitall 16 days ||/2 8735 Clifton Ave. Yes[J No[]
R :'ITAME OF DE)CEASED First Middle T Last 4. DA;E Menth  * Day Year
ype or print R ) Q
‘ Hooper I N. Sizemore DEATH Nov, 20 1957
5 SEX | & coLOR OR RACE] 7. ] 8. DATE OF BIRTH 9. AGE 01 F UNDER i YEAR| IF UNDER 24 HRS.
I , . MARﬁlEDE NEVER MARRIEDD Ll’:}-::;} Months | Doys Hovrs Mln,
| Male White wooweo[[]  oworceo(d| Nove 7, 1900 7
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working hlo, aven if retired) INDUSTRY .
| Tool & Dye Maker Machine Shop Dickson Tenn, U.S. .
. 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Claude Sizemore Jesse Hooper : Beatrice Sizemore
: 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY 0.| 17. INFORMANT Address
' Yes, no, or unk, n}| (1§ N roor d of vi
| (Yex. o, or woknaun){ U yos, give war or detes ol sericn) ), 03 o), 290C | Beatrice Sizemore 8735 Clifton Ave.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c)
PART I. DEATH WAS CAUSED BY X

INTERVAL BETWEEN
ONZE D DEATH

IMMEDIATE CAUSE (a)

2. Iuﬂandndlhudeceaudﬁ-am - / 5//15’/5—7 ) j /2.0/} '7 and lost mwml‘unn //]b‘) /-s 7

Death occurred at azlw 2. 2-_Q 12 o on Jo date stated ubo-u. and 1o the best of my knowledgs, froen the :a’uus{quad.

Boctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
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l 5 Conditiens, if eny, DUE TO (b) - —
which gove ri
t alx:o D:uunu“(u')c: } ar
z stating the unders -
8 g Iying couse last. DUE TO (c)
- 285 PART Il. OFHER SIGN|FICANT conomo coufmaunnc TO DEATH but not related 1o the rarminel dizease condition given in PART I {a) 19. WAS AUTOPSY 2
s ~“E m M PERFORMED?
1 R 5@04 YEs[] NO (D"
- ¥ [~ la. ACCIDENT . SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED, {(Enter nature of injury in PART | or PART Il of item 18.) -
= = )
< j § Xc. TIME OF .Hour Month, Day, Year ' Coe : -
_§ E 3 INJURY a.m. - .
: aF ____p-m -
£ E;‘, 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— wHu_E-ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) . R N
s 5 WORK AT WORK — —
£
L]
3
§
2
3

22a. SIGHATUR J ({Dograg or title) _O 2%b. ADDRESS 5O ’Floriss ; zz::‘x?h N
% (X% 9“5 MDe 3 67/7” &5

o P BURIAL, CREWATION’| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * - 23d. LOCATION (City, tawn, or county} (§fare)
REMOVAL {5pecify) . q : . .
remox? Zify 11 /23 /57 Lake Charles Cemetery St, Louis County Moe.
24. FUNERAL DIRECTOR ADDRESS ... .| 25 PATE RECD. BY LOCAL REG. 1 i
Buchholz Mortuary 5967 W. Florissant m -

{Licansed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED ENBALNER

i h.ereby certify that the body whose name is recorded on the reverse ’side_of tlgic::',ﬁ certificate was embalmed
- Gy L T e

.» Student Embalmer No, ...................

...........................................................................................

by me, or by

working under my personal supervision.

Student ..ooeeeenini e e e
Signature of Student Embalmer

Licensed Embater No...,. S -
Ll , e A ;é?
‘ e Gkl oo { of BN ‘ Lo P .‘O‘.;Ad_d;ps%ﬂ R 22 AR

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). _ )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: ~ ~ + .. -
If this-body is not embalmed, fact-should be so stated above,




