Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Elitd Y3 AYG 3

4 1955

Qe

-Primary Rogistration District No. ________________Registrar’s N2---.'243.4.

59-030620

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE . b. COUNTY
VMissouri

.+ odmission)

DOCUMENT

BY AFFIDAVIT OF

b. CILY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c COITY fnside Limits
R
L TOWN St, Louls, Missouri. 5 yesrs TOWN St Louis Y @ No D
c. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. STREET {If cutride, give location) Reside on Farm
HOSPITAL OR . ) ADDRESS
INsTITUTION ;] exian Brothers Hospital [Ys® NeD 3933 South Broadway Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFIH
Firmin “andeville ueust 8, 1959
5. SEX &, COLOR OR RACE 7. Married [] Never Married X] |8. DATE OF BIRTH 9. AGE (tast birthday) | IF UNDER ) YEAR _{F UNDER 24 HR
. Widowed [J Divorced [ Months | Days Hours Min.
Male White 10/13/88 70
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN Of WHAT COUNTRY

duripg most of working Jife, even if retired) . .
RelTx os Brother Religious Nebragka U,S,A.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable Mandeville Imava 1ahle Nil
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S5OCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown][ {If yes, giva war or dates of service)
0 Nil None Alexi t i s

PART I

{MMEDIATE CALISE (a)

18. CAUSE OF DEATH {Enter anly ona causa per line for (a8}, {b), and (c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Heste Cardise Decos pe/satos

Conditions, 1f any, DUE TO [b}
wbP;ich gave riu(t;) " ~
above cause (a),
stating the under- M %
lying cause last. OUE TO (¢) f m 9
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO” DEATH but not related to the terminal PART (li. If doceasad was female was
g diseasa condition given in PART | (e} 42 2 / there a pregnancy in last 90 days.
§ [DYulDNoIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
x PERFORMED? a O a
v YESOO NOM
5 20¢. TIME OF Hou! Month, Cay, Year !
a INJURY a.m.
e} p.m.
E

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg., eic.}

2t.

Death occurred at.

| attended the deceased fro

- mléﬁ A ,.Zm:u_d_
12:00 lioon

m on the date atated abové, and to the best of my knowledge

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

d last saw :;:‘ alive ol

m the causes stated.

egreg, or title) 22b. ADDRESS 2 NED
ALY
% ( / 9&/ -
23z, BURI 3y DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION [City, town, or county) J 51
REMOV,

8/@/59

Helwy Cross

Cemetery

24, FUNE

Albert H. Hoppe, L4700 Washington Blvd.y

ADDRESS

25. DATE RECE. BY LOCAL REG.

AUG 1 0'58

Seouth Bend, Indiana,

2&.%&21751%255 :f' /7‘9.

(Licensed Embalmer’s Statemen? on Reversa Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

. P
working under my personal supervision.
Student Signed //Zé@ % :Qdc‘fd
g = J

Signature of Student Embalmer

(.LY \ \.& ﬂ\‘:;bgl fg-i@ -\?) i‘h j‘ , Qb?-:\*, A ) \“% QZV Licensed Embal%

P. O. Address,.

\W \éc'a"n\e%%c& mﬁr\ﬁb QGNED BY THE LtCEN;&&M@WE},\ns W ?HMMEITI\!?.\(FaiIure fo cor
A

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P4 » N\
if this body is not embalmed, fact should be so stated above. -
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