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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED JUL 25 1946

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ¢
BIRTH N0, . 2o o FoZ— /' F  arc. DI5T. NO. 3 ;8 PRIMARY REG. DIST. m..@éﬁk?&iumrum

25369

66T

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbery decsased lived. If instituticn: residencs befors

a. STATE 'h\ . b. COUNTY St .Charldaeni-snlon)-

b, Ccl;lr;f at §n;1. corpurate Hmits, write RURAL and give %l'AI:(ENGTH OF c. CgY {1f outside corporets limits, writes RURAL and give township) q -2'
township) this place))
TOwN Lowms = o dan S 1o O'F 600 mme 0D

d. FULL NAME OF (Jf not ia b piu.l or institution, give street addrom or lmhnn)
HOSPITAL OR 7
INSTITUTION Q/QMJ_JJ\.L\M.

U REHETT 2

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Menth)  (Dsy)  (Yea) °
me"PﬂMJ @M CL,Q,Q,.ud’ \/MM_JJL DEATH 7 -9 -9
/0 ' 6. COLOR OR RACE | 7. MARI&EB EIEVERC'EBRR!ED 8. DATE OF BIRTH 9. I:\.GE n y-)-n l: umni ! FEAR | I UNCER 4 His.
o t birthdey, Hours | Min. .-
v ol Never Harried Pave -4 -1949 giig | e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Biate or forelgn oountry) 12, CITIZEN bFWHAT
donwdi ost of working [, even if retired) DUSTRY [l O' TRY?
one R oo . Lo A URA e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q-C\o.n.d.n/a AW J mm\o\ 1R n;&».u None
:‘51 WAS D“EEkEASEP E\(o’ER IN-’U S. ARh‘!il.:D I;(‘)RCES': 16. SOCIAL SECUWY 17. INFOCRMANT' 5 SIMATURE OR MNAME ADDRESS
oa, OO, Y, E1VE WRr Or ton narvicoy
No Charles Vomund, O Fallon,Mo .
18. CAUSE OF DEATH MED]CAL CERTIFICATION ENTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . 3'7{— ’ r - ONSET AND DEATH
Jine for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH"(g) S57arvalion
: ANTECEDENT CAUSES . -
*Thiz does not mean {
the mode of dying, such Jlforbidmmmm if any, gbfw OUE TO_(b) Mu n'-D/ e arrfs'fa hy 07[ S/ ( __
a8 heart failure; asthenia; | * rise to the above cause (a) sating =~ ~ & - w oo
de. It metns the dig. | ‘h¢ underlying canse last. intesiine 7@(‘ mca l(y (y;gf)erabfc
eare, injury, or complica- DUE TO {c} .
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death dut not
. .. related to the dlzease or condition cousing death . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . D D
e s YES )

21b. PLACE OF INJURY (e.x.. ln orabout

21a. %}EEEE:TE (Spacdity) 210 FLACEOF INJURY (a.x-. o orabout 21c. (CITY, TOWN, OR TOWNSHIP) , B (COUPU'Y) /\gﬁk/’l?ﬂ%
21d. TIME (Moath) {(Day} (Year) (Hour) 2le. INJURY OCCU_RRED 211, HOW DID INJURY OCCUR? -
ey e - : - | WHLEST ug::&z ] Ceee é é‘ j /
2. I hereby certify that I auended the deceased from %ﬁﬂ_ﬁ 1944 10 194G , that I last saw the deceased
alive on . and that death dtcurred al J.n...@, ., Jrom the catizes and on the date siated above.

23b. ADDRESS I 2. DATE SIGNED

~Childrens Hospital

% %zﬁ%“‘

24b. DATE 24c, NAME OF CEMETERY

7-10-~149

280. BURIAL, CREMA-|

Hetoval

St .Paul -

X

OR CREMATORY ° | 24d. LOCATION (Oity, town, or county) {Btate)

‘St.Paul M0

A1bert H:Hoppe

mﬁﬁmf gv mL REG‘TRAR‘S smgum: —_— o :
‘ T Embalmer's Ststement on Reverse Side)

25, FUNERAL DIRECTOR'S S)GHATURE

4700: Washmgton Blvd.




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

Student Embaleer No.

working under my personal supervision.

No_Embalnm

Student
Studmt Eubalaor

Licensed Embalmer No

P. O. Address

Noﬁe. Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fn'lune l:o comply with
the above constitutes grounds for revocation of license.)’

chabodyunmmbalmed.fau:hpu!dhmm_edabm




