. THE DIVISION OF HEALTH OF MISSOUR! v w8 —(02398'/
ot smgin? CERTIFICATE OF DEATH § B

*ublic

Service I“ r T .' 1 1d=’§eglstruhon District No. Primary Ragi:lraﬁnn District Nm.-.&é:i[-._.---..-- Regislrcl"l No..__/_é_i_%__-

UL LY .li..ll

. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b)eforel
COUNTY . STATE b. COUNTY agmission
f“’ - Ste. Louis. ° Missouri St. Lonts: "/
=57 b. CIOTY {1f outside corporote limits, give TOWNSHIP only) Inside Limits c. ClOTY 4 Q_ 0 o lnsld- Limirs
) rom  Clayton,Mo. XX n O3 ToRy  St, John o | YeE N[
c. FgL'L_I.PAEl%OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA : ADDRESS
st s Louis County Hospital § DaYS 8,28 Ettrick Yes (] No[X
3. FI'ME QF pE;:EASED First Middle Lasr 4. DATE Maonth Day Year
ype or print —
G‘eor'q’e_, D.Sbandey ST rawv e peatH & - 23- &
5 X & COLOR OR RACE ¥ cuqmien(gjneven uaswieol ]| & OATE OF BIRTH 5. AGE (s oem Tvene i e 1
| Male O |White woowes(] / owosceoll| Febo 16, 1925 l ]
s 10a. USUAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
4 Ij wﬂmg lite, aven if retired) INDUS 'l'f . &
: £ITt General Motors Craik, Canada, U.S.A.
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.| Hurley Strange Clara Shirley Helen
1 2 |15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Addrass
. o [ (Yes, r unkngwn)| (1§ ve wat or dates of service)
2 i -yt KA 7 M 1 i 3h75 W, P, Herren, Cape Girardeau, Missouri
a 18. CAUSE OF DEATH (Enter only one cause ger lfhe for (), (lit c) INTERVAL BETWEEN
N PART I. DEATH WAS CAUSED BYr) . e( 3 152 9 , ONSET AND DEATH
w IMMEDIATE CAUSE (o) -~ L%LL Weaa,
«
=
w Conditions, if any, . DUE TO (k) o < UAICLCL— (l Aa L
P which gave rise to
- above cause (o), } , /
z stating the under-
8 g lying cavse last. DUE TO (<)
- o = PART II, ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s X ’ 5 Lo PEFRMED?/
S ML s L0 o Z4 ves K] No[]
> ¥ [=| 20 ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury i QART 1 or PART H of item 18)  ~ 7
R | ¥ 0O O . nud ,
a1 ” Q06D A" \w\' \;f\a&\k c)n.n.vu..{‘ \q
o j % . TIME OF .Howr  Marh, Day, Year o N \ -~ ’
5 ajs IN? am. g wwile w\*t. . a
= b oEm b/6-53 . was cook e a_z&.glgﬂ-a .
E g 20d, INJURY OCCURRED 0. rLACfE OF IN RY(e.f?._,inbo‘:’obomhc;ma, 20f. CITY, TOWN, OR LOCATION 1—6{} COUNTY STATE
T w WHILE AT NOT WHILE erm, factory, street, office bidg., etc. -
& g [work AT WORK \wowr e SY. Toww . B).\ouvis 8a, Mo.
f 2. od the d d b L _, 1l - 5% ‘\ - 2 3- 5 ¥ ondlast hwi’:alive on 6~ 23~ S ¥
E cccurred at ﬁ\ 2. 5. & . mon the dute stated above; and to the best of my knowledge, from the causes siated.
a. + {Degroe/br ml 22b. ADDRESS g= DATE SIGNED
: 7/ Z, W, 0 TS BrenTaeet 6355
230, BURIAL, CREMATION, 2. DATE) ,d 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOVAL (Specify) . ’ ' lc .
Remova 6-23-58 Memorial Park Cemetery ape Girardeau, Mo.

L d Embalmer's & Rcvuu Side)

24. FUNERAL DIRECTOR ADDRESS E RECD. YLOCAL REG. | 26, REGISTRAR'S SIGNATURE
Abert H. Hoppe L700 Washington, Blvd, 47 M /,ﬂm%&
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M, OF BY ooiiiieiiiiiiieeiiirriiecessererns raasrassrasseennesseormenbassrresstresmnassassees ., Student Embalmer No, .........ceeveenne

workiﬁg under my personal supervision.

SUAENL ceeevneeriiiierrnmaerernersrsnnarsesonansessossnsseennes i 7 W‘ !

Signature of Student Embalmer

.P. 0. Address, -ﬁy =4 u., /

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."*-- 7=~

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

.




