Mo. 366 THE DIVISION OF HEALTH OF MI0URI < o 17261
o. ~I .
o FILED MAY 2)- 1940  STANDARD CERTIFICATE OF DEATH ™ * gt Fitc ... 2
' S 003 o v
‘‘BIRYTHM WO, REG DIST. WO. ____-- _ PRIMARY REG. DIST. NO. ngulrar:Nn
i. PLACE OF DEATH i 7 USUAL RESIDENGCE (Where dacassed lived. If lastitution: residence befors
a. COUNTY a. STATE R . COUNTY aldunimlon).
. Missourit 7 i/
b. CITY (If outside corpursta limits, writa RURAL snd glve ¢. LENGTH OF C. ClTY (If outside corporate limits, write RURAL sad rive township) ’ /
OR ) township)| STAY (in this place)] ;
TOWN - TOUN Ste.louis )
/g"_ d. FULL _NAME OF {If not in bosplul or inatitation. give strect addrom or loeation) d. STREET (It rursl, give location) : £
O HOSPITAL OR ADDRESS -
o INSTITUTION 3254 Pennsylvania Ave, (-)
g = NAME OF ™. (Fint) b. (Miadle) e (Last) LOATE  (Mon) (Dep) (e
E (Typeor Print) ' John Frank DEATH  5-9=1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " 7| 9. AGE (I yesrs] & tnoer 1 YEAR | F owoer u .
g D WIDOWED, DIVORCED Gipecity) Iaat birthday) Mom.hl Days | Bowm , Mia,
§ y — Married / 4=1=-,1882 67
3 || 10a. USUAL OCCUPATION (fiiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
- done during most of warking lilo, gven if retired) DUSTRY . COUNTRY?
B [ MalntenanecgiayMan | Carter Carbgretor| Missouri U.528
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Frank - : louisa Hoeper ____ ___ 1 ___ Dore
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, ﬁironmy' S SIGMATURE OR NAME ADDRESS
(Yos, po, oranknown)} | (K Yoo, xive war or dates of sarvice) . NO.
No 493-01-7923. (- 3204 Pennsylvapnia A

18. CAUSE OF DEATH MED'CN- CERJIFICATI ‘ONSEL AND DEATH
I DISEASE OR CONDITION Z
- Enter only anecaUsiper | L RECTLY LEADING TO DEATH® ) /6/”60 il

line for {a), (b}, and (c)

«This docs mot mean | ANTECEDENT CAUSES ‘ f ¢
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

an heart follure, asthenio, | 1ise to the above cause (o) Rating . . - 4. .
cte. It means the dig. | the underlying cause last. g 2 m z
ease, infury, or complica- DUE TO (c} 4 Uf7

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing to the death but 7ot W
related to the di or death,
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIOH ' 20, AUTOPSY?
TION
. ves D Mo m
21a. ACCIDENT {Epacily) . | 21b. PLACEOF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY)
SUICIDE —— bome, farm, tactory, sireat. office bldy..ete.) .th/
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE _—r— . b ? / 0
INJURY = | T WORK AT WORK N

z2. I hereby certify that' T attended the deceased {V [} , lo ﬂ’jgi__, wﬁ, that I last saw the deceaced
alive on and that deat rred at _< m.,, from thé causes and on the date slated above. )

B SIGNATUR . U ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
SronATY? 7&%%% Wy, S o3 Ohnrker Ho a3y

ula&‘BURIAL CREz 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) 7 (Biate)
rial - D=1D=1949 St.Paul'n Church

DATE RECD BY REGIST 25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS
s REG.
[5¢ oanm

/Zs>~ 6409 Gravois Ave
L ——

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A P




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oocoeveeen

. \ tudent Embalmer Mo,
working under my persona! supervision, % f\f
Student ..... Signed - —--——/—é

----------- servsRERAVALRSY

Student Embalmer

Licenséd Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above.constitutes grounds for revocation of license.)

I this body is-not embalmed, fact should be so stated sbove. . ' .



