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All diteases in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A Red Ml IV ETEE, Wilas

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023663

STATE FILE NUMBER

1&” JUL 3 _g_sg"’""“""“ District No. _...__.{ Gg ,t,_,_.? ,,,,,, Primary Reglstrahon Dnsmc! No, ™ /L ¥ . Regisr:ur's NO'._I.JJZ__--..
y
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residqncgb}?{m
. COUNTY . STATE b. COUNT agmissio
° St, Louis : Mo. 5t. Louls
b. CITY {(If cutside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY 4;?7 Inside Limits
1o Webster Groves Yogd Mo L om_Webster Groves Yol Mol
€. FgLF% NAMEOOF (1f NOT in hospital, give location} | Length of stoy in 1b d. SBRD%EEES {f outside, give location) Reside on Form
HOSPITAL OR A
7___msmruvion 36 Sylvester At home 36 Sylvester Yes [ NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Monith Doy Year
{Type or print) OF
I RICHARD HOSPES bEATH  June 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDW KEVER MARRIED[] 8. DATE OF BIRTH 2. AGE Slr:':;:;; ::-::ﬁER;:;E'AR I::—:DER 2:‘:"‘5
M o W / wiDowen[] ovorces[ 1| July 29 R 1887 yi l J
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) F.] 12. CITIZEN OF WHAT COUNTRY?
during mpst gf working lifs, aven if refired) INDESTT .
alesman Dental Supplied ot. Louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBAND QR WIFE
Richard Hospes Cecelia L, - - - - - Reba S. Hospes
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yo, r unkrawn)}] (1f yes, give wor or dates of servics)
" fig e et 4W77-05-4659 Reba S, Hospes, 316 Sylvester

18. CAUSE OF DEATH (Entar only one cause per

ine for {a}), (bl, and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (o} Q" CIHorTE, O 7 U/‘T (o (VA B
Conditions, if ahy, DUE TO (b}
which gove rise to
abeve cowam (o), } —————
stating the under-
% lying cowie last, DUE TO {¢)
E PART 1l. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY .1‘
by PERFORME
P - yrxre YEs[ ] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
8 o o O —
S| 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
x pom.
204. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office tldg., ote.}
WORK AT WORK £
21. fmm / ?; ; CJVH [4 zé /fj‘9 and lost saw :::-ullvn o -3 /

| attended fhe decoos
Degth ogturred at

m on 1he date l!u/td a&va, ond ta the best of my knowledge, from the covses stoted.

oy T

22b ADOR 557 %

el [55

23a. BURIAL, ca%
MOVAL { )
ﬁemo ,1

23b. DATE

6-29-59

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or :ounly)

Bellefontaine Cen,

St. Louls,

{Srare) /

Mo

24. FUNERAL PIRECTOR

arker=Aldrich, Webster Groves

ADDRESS z DATE EECD BY LOCAL REG.

(Licensed Embolmer’s Sinrmm on Rov.r(o Sidw)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt st nana , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e s Sig
Signature of Student Embalmer

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.



