Heolth, TH; DIVISION OF HEALTH OF MISSQURI| 58__0312‘74

a[l:“;lih" STANDARD CERTIF|CAT! OF DEA‘H —-_ ST-.K;I'E FILE NUMBER
L 1 4 . .
Service “ FD ﬂ[lG 1 8 195§gi!frurioq District No. 3 / 7 Primary chutrurlon Dlsfrlc! No._ 4 7 Reg;nrqr s No. No... _Q?/__{_Z__
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bpfare
. 300 a. COUNTY St.Louis o STATE  Missouri B COWNTY Gregn “’“"}"r'
1-57 b. CgRY (lf outside corporate limits, give TOWNSHIP only) tnyide Limits <. CgRY 03 9’ Al Inside Limits
TOWN Richmond Heights Yos (3] No [ TOWN Springfield ¢ | Yeslf (X
c. f‘lélls.rl;.l;lAr%’?F {If NOT in hospital, give focation) | Length of stoy in 1b d. STREETs {If outside, giva location} Reside on Farm
A - ADDRES
wstiTuTion SteMary's Hospital | & weeks West & Calhoun ves [] Mo
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day - Yaar
(Type or print) w . P QF
1113 am almer Berry peaTH August 13, 1958
5. SEX o 4. COLOR OR RACE 7'MARRIEDDNEVER maRRIED] 8. DATE OF BIRTH 9, AGE' g,,'m:;; ::_::ﬁsa;;f,m ;:':LN'DER 7;:55_
Male White wiooweo®i . oivorceo[]| Auge 22, 1871 85 I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stdte or country) 12. CITIZE—N OF WHAT COUNTRY?
during king lifs, aven if retired) D RY
REYIFEy 131 ¥oaq Boone Co,,Mo, ¢ UuSe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Lucy
15. WAS DECEASED EVER IN LL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yas, nmmkmvm)l(lf yos, give wor or dotes of servica} NOIIB Pres.bOn Estep, #h Upper I'adue Rd.

R PoR R S B g ) P
Al . : ATH
IMMEDIATE CAUSE (a) M‘“‘- M‘Jzﬂ‘ 'fm’r“*-( 3 424_“'4
Conditions, if any, DUE TO (b) v\JCAN_‘ M w M-L t? M‘—’
which gava rise to }
DUE TO () W\,{) OH\'H'M S-QQQ/M lJ—‘r’-“N\

above causs (g},
stating the wnder-

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred at

23 y W Pn Y Al ‘
21. | attended the d“.“ﬁ fjpn \}ﬁ f: !I:’:‘ f? :rto M*_“b ’ czmd last ‘lnwti':uliv- on (’U-*-Mf.;"h { ‘i gj
l L)

m on the dote stated obove; ond to the best of my knowledge, from the causes stated.

g lying couse lost.

. - PART Il. OTHER SIGNIFICANT CONDITIH“S CONTRIBUTING TMEATH but not related to the termingl dissase condlition given in PART | (o) 19. WAS AUTOPSY
3 s PERFORMED?
1 X YES{] NO
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w .

3 o O O O
s 3] 20c. TIMEOF Howr Month, Day, Yeor
X 8 INJURY  am.

‘;‘ X p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.)

2 WORK AT WORK ~

£

»

3
¢
-

220. SIGNATURE Y 7/ (Dogrye or title) o | z2v. ADDRESS 22c. DATE SIGHED
Qa0 >, | { 34 N q"‘*—d\ m”‘/}o &3-S
230. BURIAL, CREMATION, 235' DATE l’ 23c. NAME Q'(CEME!ERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
R VAL . ] 'Y 2
Remo¥al’ | 8-13-58 J oo AL Springfield,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24._REGISTRAR'S SIGNATURE
Albert H.Hoppe, ;700 Washington Blvd. £ -13-5F M

{Licensed Embolmer’s S1ctement 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 embalmed

BY ME, OF DY oot e e e e , Student Embalmer No. ...........cveeeee

working under my personal supervision.

StUudent e s
Signature of Student Embalmer .

- Licensed Embalmer Dio. ;Lﬂ Y A
. ] P. O. Address 370 W00
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). A

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. . -



