leclth,
Welfare

wblic

ervice

-
11sE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | mii“ be causally related.
.

Abraham Gelper

'y

THE DIVISION OF HEALTH OF MISS5OURL

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB
/ ({7 ..Primary chlllrutlon Dlslrlct No. [ (- -X Registrar’ s No. No.

9438... .
i ol

i-:'; Fln MAR I 9 1g@iﬂraﬁon District No. .........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

. COUNTE 0. STAT ' - b, COUNTY admission) 4
. CIOTRY (If q¥side cerporate iimits, give TOWNSHIP only) tnside Limits ClTY Inside Limy
TOWN Yasﬂ No [] TOWN 7;6’: , Yu.g of ]
. FgL['J_rF‘AC"%ROF (If NOT in haspital, give |oculao b Length of stay in 1b _‘,.’ d SB%%EE';'S If autside, give ca:ion) Reside on Farm
HOSPITA Al
INSTITUTION yrs Heos (%AM: . Yeos [] No ¥
3. NAME OF DECEAS! First u Middle Last 4. DATE Manth Day Year
[Type or print) OF < ?
JoSE Ph HARTL L~ S 3
5. SEX 6. COLOR OR RACE{ 7. MaRRIED ] NEVER MARRIEDTR) 8. DATE OF BIRTH 9. AGE [l'n.;;':;; ::.l:ﬁE %l;::AR l:nl:l‘:DER Z;i:RS.
- 3 Jr Q' -
Yt | Wihbe | woveoT  ovorceeD] 1-21- @09 | S ]

100. USUAL OCCUPATION (Give Iund of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or cnunlry]

15. WAS D
{Yes, no, R&wn][(li you, giva war nguv.: of nervice}
Sw £

EASED EVER IN \J. 5. ARMED FORCES?

16. SOCIAL SECURITY HO.

—

Louis l-\a ri

Address

o : h ; oG . 12 CITIZEN OF WHAT CDKITRY?
ing me, workingyi -, retired) ND
N¥etd ™ MW Bar Caumsas & 1. Mo
13a. FATHE‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUS D OR \\’IFE
s\osm‘\ \-\ar‘r\ Gnrae.e_gn\:\_u\e.r Ywn e
17. INFORMANT

B R e

135 bydia

2a.

18. TAUSE OF DEATH (Enter only one cause per line ior {a), (b}, and {

PART 1. DEATH WAS CAUSED E¥r

IMMEDIATE CAUSE (a) &Y

DUE TO (b)

INTERVAL BETWEEN
ET AND DEATH

(lratrt) 0

which gova rise to
above couse ({a),
stating the wnders
lying couse last.

Canditions, if any, }

DUE 1O (o)

PART Il. OTHER SIGNIFICANT CONDITIONS COfd

ACCIDENT SUICIDE HOMICIDE
! O 0

19. WAS AUTOPSY
PERFORMED?

YESD no[] O

MEDICAL CERTIEICATION

2c. TIME OF Hour

Month, Day, Year
INJURY

a.m.
p.m.

20d.
WHILE ATD

INJURY OCCURRED
NOT WHILE
AT WORK

farm, .ctory,

O

20e. PLACE OF INJURY (e.g.,

tnor gbout home,
straet, office bldg,, etc.)

20§ CITY, TOWN, OR LOCATION

COUNTY

STATE

.
l/ Deoth occurred at

2 26 -

| atrended the deceused from

S7

&-27-59

LTS AM

and last 'suw:i'; u|i\f.on_2. ~2 459

m on the date stoted above; and to the bast of my knowledge, from the couses stated.

226. SIGNATm'Z : f% ; ; {Dogree or titls)

22b. ADDRESS

Qres. o wdp.

12c. DATE SIGNED

2-a21-59

23a. BURIAL, CREMATION, | 236, DATE 23c. oF CEMETERY OR CREMATORY U 23d. LOCATION (City, telgh, or county) State)
EMOVAL (Spacily)
ur. 3"L- 59 al Vary Qomekeqy ANs 1S QL« M‘Q

4. F UWAL \R E

ADDRESS

“t-@ \\ei‘ ‘1\7“' "“‘""°"4

\¥oL

15. DATE RECD. BY LOCAL REG.

2 28857 AAlyn

24. REGISTRAR'S SIGNATURE

{Licensed Embolmer”s Statement en Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

LTI T B+ O PP

working under my personal supervision.

Signature of Student Embalmer

. Licensed Embalmer No.. %45
P. O. Address....ﬂ.gﬂ.mo

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.

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




