ept. Health THE DIVISION OF HEALTH OF MISSOURI 47 5!&&
8 Welfers STANDARD ICATE OF DEATH & N ]
. s'a;’"bllic HLEB JAN l 7 195é ng Primary Reglstrntlnn Dlsmcl Ne. 1003 o ikzis -

ralth Service Registration Dlﬂrld No. Reglsf!nl s No
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Residenze before
V. 5. 300 a. COUNTY a. STATE Missouri k. COUNTY y‘fssion)
Rav. 1-57 b. Clc;l'Y {If cutside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTF;I’ " Inside Limits
R - - <
‘3 TOWN St.Louls Yes [ No [ TOWN bt.Lou_'LB Yes(Jf Ne (]
<, FgLL NAME OF (H NOT in hospital, give location) | Length of stay in 1b STRERET {If outside, give location) Reside on Farm
HOSPITAL OR . : ESS -
3/? insTriuTion Bnroute City Hospitapl 12 4% 2508 N, 9th St. Yes [ ] Mo Y]
3. NAME OF DECEASED First Middle ' qua 4. DATE Month Day Year
{Type or print) i oF
| Albert Walter Decker peaTH Dacegber 18, 1957
i 5. SEX El" 6. COLOR OR RACE ?.MARRIEDSNEVER marrien[) 8. DATE OF BIRTH 9. AIGE u.,.‘:.;,,; :::ﬁERg::m I::::DER 2:1}-125.
. - irthday in,
. Male White wipgRen ovorceo[]| April 8,1885 2 ] -
-E 10e- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stote or country) ‘J‘ 12. CITIZEN OF WHAT COUNTRY?
= during of werking e, nif retired) STR
r "Rétiréd" MIhef" Bgad" Mine Iron Coe,Mo. U.S.
v’ =; 132. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
T Unknown Unknown Stella Decker
é
2 ‘% 2 || 15 WAS PECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = | (Yes, ngoor unknawn)| (i yes, give wor or dates of vervice)
S Nl S 491-18-5907 | Opal Farrell, Desloge,Mo.
= a 18. CAUSE OF DEATH (Enter only one cause pegdineglor {a), (b), and (¢}.) INTERYAL BETWEEN
= w PART |. DEATH WaAS CAUSED BY: ) % ¢ . ONSET AND DEATH
< w IMMEDIATE CAUSE (a) MM _
:E B . .
e o Canditions, if eny, DUE TO (b) ’
5 ; = which gave rise to
c 5 [l gbove cavae {a), )
£ 5 rd stating the wnder- . /
E E . 8 g: 'Iying covse last. PUE TO (c)
2 e o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART I (a) ** | 19. WAS AUTOPSY
] _g I kY / PERFORMED?, 2
£ 35 zfy 5 Rz ves[] no
e -E - % 21 20a. ACCIDENT SUICIDE liClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART For PART I of il_gn: 18.)
2= -y I . TEA L,
= :, Y [] D D
e 3 Y= - o
2 6 v T NJ| ¢ TIMEOF How Month, Day, Year
I 5 5 m a INJURY  am. . -
= o ‘.:". : = p.m. .
E g E % .20d. INJURY OCCURRED. .. .}.20e. PLACE OF INJURY (e.g.; inor eboutheme, |. 20f. CITY, TOWN, OR LOCATION, .COUNTY ,,
= g ; w WHILE ATD NOT WHILE 0 farm, foctery, street, office bidg., etc.) . -
v 58 3 WORK AT WORK - B )
E 8 < .21. | attended the deceased from _. . ° ) to and last lnwﬁ alive on
2 gE ca? A5
8 § i DWW& at m on tha the dut- stated gbove; and to the best of my knowladgu, from the cavses stated.
g - = SIGNATURE 7 lule) =~} 22b. ADDRESS W 22c. DATE SIGNED
§ 32 7 - 1.; ~
§ 83 S pretld Y 00 o /2P
23a. BURIAL, CREMATION, | 23b. DATE ’- } AME'OF CEMETERY OR CREMATOR\' 23d. LOCATION (Clty, tawn, or county) . {Stale)
2l | 12-18-57 . Local - ' Mo,
c docal - _Desloge Mo,

ERAL DIRECTOR ADDRESS -- + - - |25 'DATE RECD. BY LOCAL REG.

Albert H.Hoppe, 4700 H‘iashmgton Blwd. PEC19 57

{Licensed Embalmer’s Stgtement on Revarsn Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY .oeooviniiiiniiine et e ssn et e e bt .» Student Embalmer No. ...................

working under_my personal supervision.

Licensed Embaimgr No/&Y. ¥ j L

P. O. Address. Z} 5’ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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. . F~.0%-..
If this body is not embalmed, fact should be so stated above, o
ol - coLeoapm, alfizae UM e dane




