S. No.3CO

v. 10.48 ;,_

WI!I'I'E.PLAI'NLY-—.UBING UNFADING BLACK INK-~MAEKE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST, uo.]_O_QB_ Regisirar's No.......... 29.;.1 ..... .-

lJ_L & APR 12 1955

BiRTH NO. REG. DIST. NO.

10220

State File No

1. PLACE OF DEATH

a. COUNTY _._.gf i

2. USUAL RESIDEMNCE (Whers decesssd lved. If instliution: residencs before
.a. STATE e b. COUNTY sdiolssiont.

b. CJI';Y {If oatalds corpurate limity, write RURAL and give ¢. LENGTH OF

c. CITY (If outeids corporate limits, writs RURAL and give townshlg)

A 4///1/0/4- i
20
"&/ﬂw-._,.

(Yn,m. or unkhown) I {If yow. give war or dates of service)

None

o . . sowrsbip) [ STAY tin thie placel|f .
TOWN  F D ee g [ 28y TOWN 370 ey 7™ DL s ss
FULL NAME OF ve u . STREET .
d. FULL NAME OF (1t aot in horsital or lastisution. eire stevet sddress or lofhtion) || @ STREET. (U raral, give location) 7
WSHTOTION S 7 g css Cats fiosmmn’s [T/ T2t = L Fag ZF
3DNEACME %FD -l. (First) b. (M!ddk) c. (Last) . | 4, DSTE (Month) (Day) (Year)
(Typeor Prine) SR T %/ g r ) P4 2L OEATH 3 27 .. 5D
5, SEX 0 6. COLOR OR RACE | 7. Mﬁ)%%.'r%g EIEVEEC'ESRR'ED .4 | 8 DATE OF BIRTH 9, 1:IL“t'sl-: (o yeaf & omex | A | F oo u e
(BD- birthday] oat Days | Hours | Min.
Y/ 275 Ll gty ThE i T TS | |
10a, USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn sountey)} 12, CITIZEN OF WHAT
done 0wt of working e, even if retired) DUSTRY ,é COUNTRY?
one Ty - L L
LIS-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
LS LSy g G A LBE T 45_1‘&#_/?&_ None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-i :UMW . Lo /v{ﬁ

18. CAUSE OF DEATH
. Enter only oneoiso per
line for (a), {b), and (c)

1. DISEASE OR CONDITION

*This doer not mean

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (5 _MM/ ;.3' Y,
ANTECEDENT CAUSES

1 AL
ONSET AHD DEATH

thz mode of dying, ruch

Morbid conditions, !fany“gzha DUE TO (b}
o# heart fatlure, asthenia,

rize to the abore catize (a)

de. It means the dis. | 1he underlying cause lost,
ease, injury, of complica- i DUE TO (o)
tion which cqused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION
TION
) _ ves 1 wo [
2ta. ACCIDENT (Bowcliy} 21b. PLACE OF INJURY {eq..morsbom | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .-
+ SUICIDE _ - bome, facm. fsatory, street; offios bidg., #ta.} . N .
HOMICIDE
2id. TIME (Mouth} (Day) (Teard (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? "4
- : T LT WHILEAT—] NOTWHAE dé
INJURY = | “work AT WORK
2. I hereby certify that T altended tha deceased from 3= ZL-5"2 1962 to _ A~ 27 . 1052 thai I lost sow the deceased
alive on , 1902 and that death occurred at Ld_f ., Jrom the causes and on !he dale stated above.

Z3. SIGNATU ,&1 / %: AU%{M»

Oc. DATE S}GNED

m 3= ¥

| 24d. mnfg(cuy. town, or county)

Ha, BURIAL, CREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY (Btate)
! 5"1'1‘1"6%3. £l Zw28=52 | Staunton,lll. '
DATE. REC'D BY LOCAL | REGIST, ‘S SIGNATURE —— 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR -2 8 1952 Hb1vert H.Hoppe,4700 Washington Blvd.

on Reverse Side}

- A (Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymb)'_ﬂff—

- - Student Embalmer No....uws. Pesesssasentaansana
working under my personal supervision,
Signed..” g o E"" L“ 4 6 W
3fgned.ciaescecacans tireserseatvens aenan .. ) A } 72}{3
Student Embalmer Licensed Embalmer No.

. P 0 Addrcas gﬂaﬁw"’ Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in. hu OWNQ{ANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated abave. -, O




