"“THE DIVISION OF HEALTH OF MISSOURI

. No.300
STANDARD CERTIFICATE OF DEATH rare e v QOGO
: FILED SEP 6 1956 1003 254 .
!BIRTH NO. REG. DIST, NO. _3_1_8__ PRIMARY REG. DIST. NO. Kegistrar's Nobvw..... & . .4... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. H {zstitatlen: residonca before
Q a. COUNTY *STATE T ff1mvars b. COUNTY M * aduisslon).
R [ e cd L 4
b. CITY {1t cuteld Hmits, write RURAL and g ¢, LENGTH OF [ ¢ €ITY i o
iice corpumes Hmla, write N owastip)| STAY (io this placel OR . BT 'r'.’:i'}‘-“u“““w’-'mf
TOWN St. Loy.ts . TOWN prvt Olivaee ) 'ﬁm _
d. FULL NAME OF (if not in hospital or institution. give streot . addrass o losatlom (If roral, give location) ' ‘/-’ "b
ADDRF_"»S \_B
NSTHOTIoN St Lowis @ Kuidyew's 'H'OSP ol - PSS -
3. NAME OF First b, (Middl e, {Last
DECEASED a. (Fist) (Middie)” (Last) 4DATE  (Mamth) (Day) (Yew)
(Typeor Print) (payaeld Lovery Grman DEATH Au—?u!‘ b 195
5. SEX 6. COLOR QR RACE | =WWRSED, NEVER MARRIED, 8. DATE OF BIRTH 8. :GbEh&::;;“ th? n:.u 1 YEAR | fF UNDER 1 oues.
. (Bpecify, o t on Days | Bours | Min.
Mate | White -oHenes T B /e s l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dnmdu:ln:mﬁofworklulﬂ-.-:-nnu :_"L;:'d) ¥ N DUSTRY {City and State or Foreign Counuy) COUNTRY?FWHAT
ON 2 ye, Tllinoes K-S5. A,
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBMD‘OR ¥IFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.;.er unkoown) | (Il yes, give war or dates of sorvice) N NO. . N . .
[d ON. € y
18, CAUSE OF DEATH . . MEDICAL CERTIEICATION lcugg:'b\‘limmﬁ
Enter only epecauseper | 1. DISEASE OR CONDITION - . . DEATH
’ Tine for (), (b, and (o) | DIRECTLY LEADING TO DEATH® (5) KLew e éwcg_.

*This does not mean ANTECEDENT CAUSES "

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
as hearl fallure, csthenia, rise {o the above cause (2) stoting
. It means the dis- the underlying cause last.

case, infury, or complica- DUE 7O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but ot
related Lo the disease or condition cousing death.,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1
2043 "

/ ves (M w0 [
2la, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x.,1n orabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

bhoma, farm. factory, streat, office bldg.. et}

SUICIDE
HOMICIDE
21g. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY : m. WORK AT WORK

22, I hereby certify that I attended the deceased from _.Liﬁ___. 1894, to .K'__{._ 19.&1 that I last saw the deceased

alive on _LL_ 199, and that death occurred ai M m., from the causes and on the date stated above,

23, SIGNATURE . 2 (Degres o titleys | Z3b. ADDRESS rno S. u...jl L.:j L.-—A.], 2. DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%»:IB.NBE Fft MI ng. CREMA- | 24b, DATE [ Fac. NAME OF CEMETERY OR CREMATORY 240. LOCATION (cuy. tawn, or cuumy) (Smr.e)
f {Bpedty)
Remova B=6=56 Local | M6« Olive, Illinols.

DATE REC'D BY LOCAL S SIGN 25 FUNERAL DIRECTOR’ §° 81 GNATURE ARDDRESS
AUGE_ 1955 T&ﬂ orit? 0D hivers . Hoppe, 4700 Washington Blvd

,s ? (Licerfed Embalmer’s Statement on Reverse Su:le)




uk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedi; on the reverse side of this certificate was embalr

L]

DY M, Bl i i iiiriieiiiiaeciiesesesir e arsa e ra et asaannatees P . Student Embalmer No..cccovovvnnen

working under my personal supervision.. . -

Student....coooin it raarnans Signed..!
Signsture of Student Exbalmer )

t
l Licensed Embalmer Noy;zdg._
P. O. Addressf-(&f. 7 tht‘-’l",:

Note: The above MUST BE SIGNED BY THE LICENSE‘D EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation Yot license),

If embalmed by a STUDENT, he also shall sign in his:OWN handwriting.

t* this body is not embalmed, fact should be so stated iabove. .



