I T TN I U oY DI AN DEACE TIWHR—IANLYL A FEAMANDILIYL DAGUWLW0LL

- BIRTH NO.

'ALED JAN 26 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

003

REE. DIST. NO.

FRIGRETYREG. DIST.

99-003064
27

Registrar's No,

1. PLACE OF DEATH
8. COUNTY Masonic Home

¢f Missouri

8. STATE M ssouri

2, USUAL RESIDENCE (Where decoased lived.

If lastitution: residescs befors
widinissian),

&

b. COUNTY

oW St. Louis, Mo.

b. CITY (I cutside corpurate limits, writse RURAL and glve

c. LENGTH OF

T=2820%

townahip)

OR X
b Town St. Louis

¢. CITY «f cuwdde corporate limits, write RURAL and give township)

s

HOSPITAL OR

d. FULL NAME OF (1f gos 2 hoapitsl of insticution, give street sddrem orlodation)

INSTITUTION Mo onnie Home of Missouri

d. STREET

(11 raral, givs locution)

2 /8% 5351 Delmar Boulevard

S.DNEACME OEFD a. (First) b. (Middle) T, (Last) 4, DSF (Month) (Dsy) (Year)
{ Type or Print) Dee Bedford High DEATH 1 1 59
5. SEX 5.COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " 8. DATE OF BIRTH 5 GE (o yeun] & ocn 1 vuan | & s i .
W RCED L {1, ] My,
M 4 W Tdowe " [0ct. 19, 1875 2| |

10a. USUAL OCCUPATION (Qlvekind of work
dons during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE

(City and State or Foraige Coustry}

12. CITIZEN OF WHAT
RY?

Barber Commerce, Missouri 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James High Minnie Cooley

(You, bo, of unknown)
Unknown

I5. WAS DECEASED EVER IN 1), 5. ARMED FORCES?
(I yan. give war or daton of service)

6. SOCIAL SECURITY
None

Y | 77 INFORMANT " 5 TGNATURE OF NAME ADDRESS
sonic Ho&‘bﬁs‘ M5 {éi QE’IEE Blvd§ ;

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M Enter only cnsceuseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (@), (b), end () | DIRECTLY LEADING TODEATH*y __Gastrointestinal bleeding 3C min
| asTecenenT causes \undetermlned orlgln)
the mode of dying, such | Morbid conditions, If any, ﬂ,,, DUETO () Generalized artepriosclepnsis unknown
o heart follure, asthenia, | rise to the above covee {2)
ete. It meons the dis- the underlying couse las. 6_—7 2
case, infury, or complivg- DUE TO (c) /{
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death i
lated Lo the or condition mudng death. .
19a. OATE OF OP_'E.%Aﬁ 1Sb. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? .4
' ves (] wo B

21a, ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s..inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtary, strest, oifios bidy.,ste) .

HOMICIDE
21d. TIME {Moath} (Duy) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [ NOT WHILE
INJURY = | “woRrk AT WORK

2. [ hereby uﬂfg that I attended the deceased from 1-56 to 1-1- , 18 59 , that I last gaw the deceased

alive on hnd 19_L and that death occurred at 12 Ca-m , from the causes cmd on tha date stated above.

(Degroe or titls) ]

24c. NAME OF CEMETERY OR CREMATORY

 23b, ADDRESS

24d. LOCATION (Oity, town, or county)

I1lmo Mo

23c. DATE SIGNED

#5- FURERAL DIRECTOR'S S1GNATURE

Albert H.Hoppe 1,700 Washington

5 oo Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ce=by.o..

Student Embalmer Xo.

StUdENt vuvuresserrracseas reerenetarrtantan Signed &7 L. “._..-.,..-.._.-._..-._uﬁ-.-

Student Enbalner
Licensed Embalmer No y 2L 7

. P. 0. Addres 7. géﬁd,.% .

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl]
the above constitutes prounds for revocation of license,)

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

v orking under my personal supervision,




