. 10.48

. No.300 THE DIVISION OF HEALTH OF MISSOURI 2243
. Mo, ILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH State File No

BIRTM NO.________________________ REG. DIST. KO. ji&_ PRIMARY REG. DIST. WO, 1003 R,,;,,,ar',:y,,‘ 171:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived. If
a. COUNTY a. STATE »h b. COUNTY
e - 00
b. CITY (It outcide corpurpts llmits, weits RURAL and give ¢. LENGTH OF c. CITY
e OR 57- townahip) | STAY (in this place) OR Yowat
TOWN PSS, PP >ars. Z/TOWN /VCUéwn. 7% : 1D
d. FULL NAME OF {1f got in houpial frat 4 tfon) . STREET £ roral, ghve locatt T
HOSPITAL OR gt 13 hoeplual orl > Eive streot P L * apDRESS ¢ £ive location) go O
INSTITUTION KiScea EmPro
P PECERsED o b. ‘”7“”‘" o (lash) | 4OATE  (Moath) (Dap) (Ve
(Tvseor vty /T2 O arles Yk vl 77, 7, /958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. ﬁsm:;;n i vwea ) Yoax'| @ woun e
. . (Bmci!v t on Days | Hours | Mia.
Mafe | w7 | Baxric lo-23~)F22| & | |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF Busmsss OR IN. | 1 BIRTHPLACE (i 14 Seace or Foreipn Qmm, w0 12_CITIZEN OF WHAT
NTRY?

Ké?&mulofgﬁn’gu‘f’mw euemiud‘a-) K{JX DUSTRY /Ve ”6 L’[T ) m a

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
bV T e H N Mary Tsiulell Z [Penle ).(.°°7 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURHS( 17. INFORMANT'S 5| GNATURE Oﬂi ADDRES
(Yea, of uoknewn) I yee, glve gear ar .
(4 Witfe Zirene 0 af
18/CAUSE OF DEATH M ICAL CERTIFICATION xmﬁgmgu
_Enter only onecauseper | 1. DISEASE OR CONDITION _ LY @/ DEA'T;‘
1ine for (83, (b, and (@) | P'RECTLY LEADING TO DEATH ) MS};éf’}"C e 2 by f:-
*This does nol mean ANTECEDENT CALSES 7 z" ] d b -
the wode of dying, #uch | Morbld conditiona, if any, giring DUE TO (D) '
at heart failure, asthenia, | Tite to the abose cause (a) stating o 2.
de. It means the diy- the underlying coude lasl. i
ease, injury, or complice- DUE TO {&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but a0t / S 3 /
related Lo the disease or condition cousing death. ‘
19a. DATE‘OF OP'!E'EJJK 19, MAJOR FINDINGS OF OPERATION ley AUTOPSY?
/~4-53 Q/’c’/ﬁfﬂx— of 75*4%’5 Vg se é/a% 4/,ya/ 45 d/a Vf ves X o ]

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

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tox.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. [arm, factory, street, office bldy. 410}
HOMICIDE _
21d. TIME {Monts) (Day) (Year) (Hour) 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY m. WORK AT WORK
22, I hereby tfy al I auended the deceased from LL 19,5_.2 “’LZ—— 19_3 that I last saw the deceased
alive on ~ , and that death occurred al m., from the causes and on the daole stated above.
NATURE (Das:me or title) Z3b. AD 23c. DATE SIGNED
“J) 77 é/ pree Lac/ppe  VFSE
24a NBgERlALALCREMA 24b, DATE 24c. NAME OF\CEMETERY OFfCREMATORY 24d. LOCATION (Clty, towp, or count.y) (Etate)
(Bpedlty)
Bofisd- /"&(7 Ned bdrg New 6IKs, IPa
ISTRAR'S SIGNA 25. FUMERAL DIRECTOR'S S1GMATUREK ADDRESS

DATE R?

bert H.Hoppe 4700 Washington
M {Licensed Embalmer’s Statement on Reverse Side)

* .




STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbal

Student Embalmer NO,............

byme, or by ... cooeiiiiniiiies e e e te e 4eeesecaceseseemieiinsaseesaseroe-asassatanrssaanen .

working under my personal supervision..

Student..... et esseeemeaeseseesc-teesisnzeinaranraTes
Signature of Student Embalmer

Licensed Embalmer No..... ./ /....

P. O. Address‘&f..é!‘.k‘.'d...é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

Tf this body is not embalmed, fact should be so stated above,

-




