THE DIVISION OF HEALTH OF MISSOURI ;,(Q?-' ¢4 58—-015886

-
lth, STANDARD CERTIFICATE OF DEATH &7
STATE FILE NUMBE
s BILED APR 23 1958 318 1003 4183
hlie Ragistration District No. o2 .k bk Primary Registrotion District N6 0.7 T .. ... Registrar's No oo
Fvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rciid.n;u _h.f_ou)
a. COUNTY o STATE b COUNTY ) m"yé
o Missouri Osage 0740
00 0 b. CITY (If outside carporate limits, give TOWNSHIP only) | inside Limits e. CITY Inside Limi ‘s’u
.56 OR OR
Town Tbe Louis, Mo, Yes X NeD TOWN Linn ve: X pho
e Sg'shl!'_l'?:lf‘EDROF (If NOT inhospital, givelocation}|Length of stay in 1b . STREET {If outside, give location) Reside on Farm
d D@nstruTionCardinal Glennon Men. Hospital 3#/ ADDRESS YosO  NoX
"
2 3 ée-l or First - Middle Last 4. DATE Month Dey Year
o EASLD OF
- {Type or print) Ionnie LECB HBSSler DEATH h/14/58
5 5. SEX 6. COLOR OR RACE 7. MaRRIED [} NEVER MARRIE 8. DATE OF BIRTH ./I 9. AGE {/n years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
z tast birthday} [Momthe | Doy | Hopra | Min,
. Male O White winowep [ 0 pivorceo [} 4/13/58 )
- “110a. USUAL OCCUPATION {Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
H w during most of working life, even if retired)
= None Migsourd UeSe
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 v
T o Jerry C. Hassler Melva Ochesky
-]
o w i5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY Na.|17. INFORMANT Address
- (Yes, no, or unkngwn) (If yrz, give war or dates of aervice)
zu , l , ’ None Cardinal Glennon Memorial Hospital Records
-:-, = 18, CAUSE OF DEATH [Enter ofly one cauge per Jpr (), (B}, and {c).] INTERVAL BETWEEN
G = PART I, DEATH WAS CAYSFD BY: ] ﬁ , ONSET AND DEATH
5 o immpnatg Laust ( -
[
§ { - _t' )
Yo Conditions, if, £ Mﬂ !M ”
H 8 mch pare r ] i V
c e cauze \Gf -
|| BER e o
8 o > lying  tause flog? ¥ 413
'3 =} PART I, OTHER S|GNIFIC. i) H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a} 19. WAS AUTOPSY
5 © = £ A } PERFORMED?
5 % S o Agoq, ﬁ_M Aav.l/ rﬁ ves (] no ﬁ
- E 200, accipent [ _sticioe HOMICIDE | 206. DESCRIBE HOW INJURY OffCURRED. (Enter nafure of injury in Part’l or Part H dfftem 18)
- o
U O O ad
T x |8 : 2700
2 3 {2[®c TME OF -Hour Month, Day, Year
5 . hi INJURY @, m, -
b a p.m.
= ]
s g = | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or gbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE form, factory, street, office Oidg., ete.)
s W WORK AT WORK . Fi
E D 2 [ \lf her _,:
— 1. I attended the deceased from { . to and last saw him alive on
- "5' Doath occurred at 8 : Po Mo ’ m on the date stated above; and to the best of my knowledge. {rom the causes stated. *
o . SIGNATURE ™ (Pegrec or (itle) 22b, ADQRESS DATE SIGNED
c —
. / M d . D <>V1/ & 01/ 'fb 3 M/'/j e
* 23%. BURTAL, CREMATION, | 2357 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. #ATION (City, town. or county) /(Smm
g MOVAL {Sperifyd
: Hemova =15-58
.' 24. FUNERAL RIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG.
! Albert H. Hoppe L700 Wachington, ®ivdd — ppp 44 g
]

{Licensed Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER ,

I hei—eby certify that the body whose name is recorded on the reverse side of this certificate was e

DYy Me, OF By ¢t RIS » Student Embalmer No........

working under my personal supervision..

Student .. . iiiirarerseaiiraiaeaaaas
. Signature of Student Embalmer

Licensed Embalmer No,.%7./

.. P. O. Address pZAl—a-

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

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

If this bodvés not embalmed fact should be so stated above, A s,




