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WRITE P]E.AINLY;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'RLEDDEC 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1391‘)'?

IOOd tate File No.. 1

Q

REG. DISY. NO. —= PRIMARY REG. DIST. NO. __. . KRegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived. If loatitution: resklence before
a. COUNTY a. STATE ) b. COUNTY admnietion),
Missouprl ,o/@f';. -
b. CITY (1 outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporsse limits, write BURAL acd cive townsbip) V/
OR wwishipt| STAY (in chis place} OR
TOWN Ste.Louls TOWN 3t .Louls P
FHCI,-%PJI“AME OF (If not in hospizl or institution, give strect nddn- or local d. ST} {11 rars!, ghve location) . L
INSTHUTIONI rO Ut @ City Hogltal 5 %H% 221la So.Broadway
3. E';‘ECHIG:ES%'E a. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month)  (Dsy) (Year)
(Tvpeor Prine)  LBOPO LA Nosseck oeAtH - Nov.e 29, 1949
5. SEX /| 6. COLOR COR RACE | 7. xiAD%F:‘!'EB gF\\O{SECESREIED 8. DATE COF BIRTH .l:GE (o n;m ; onoen 1+ YEAR | o woEr o e,
{Bpscity) N t birthday ontha [ Days | Hours | Min,
Male ///| White Married Nov +8,1875 74 l I
108. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
donae d: r%hwr lllc ovan If retired) DUSTRY ) COUNTRY?
_ Germany TS o
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME - 14. NaME OF uusm;m OR WIFE
Uhavailsble Unavail hle
i5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.na,or ynknown) | (If yes, wive war or dates of servics) RO - -
Ho Pnknown Howard MeVey, 3630 Grandel Sq.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;sEngAL BETWEEN
| Enter only onecanseper | [ DISEASE OR CONDITION & { . Oe e Z t . AND DEATH
line for {a), (b), and () | D'RECTLY LEADING TO DEATH® 4y o ‘ 07 -
“This does not mean | ANTECEDENT CAUSES - ‘l ﬁ t ﬁ . 7 2,7 (e f -
the mode of dying, such | Mortld conditions, if any, giring DUE TO (b) rs '
|| ar heart failure, asthenia, | rise to the above cause {G) dating - - Lo R - -7 R R L :
dtc. Ii means the dig- | Ohe underlying cause
case, injury, or complica- .+ - DUE '!'0 (G) hd
tion which eanaed death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the deaih but not
related Lo the disease or condition causing death,
19a. DATE OF OP_F;ROAN— 196, MAJOR FINDINGS OF OPERATION N - 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | ~ (COUNTY) (ST %
SUICIDE homa, farm, tactory, strest. ofow bidy. et0.}
HOMICIDE ] ] .
21d. TIME {Month) " {Dey) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
- WHILEAT NOT WHILE - Coeaaeia . { ?
INJURY . WORK AT WORK e
2. J hereby certify that' 1 'attendeHTthe'decaased Jrom , 19 , lo 19 , that I last s0w the deceased
alive on , and that death occurred at M m., from the causes and on the dale stated above.
1G ATU Degme or tme) 23b. ADDRESS DATE SI
NS~ 45 @.&4/ a B oo Clary L /‘;‘/z/ﬁ

%‘6 agza MIAVL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ™| 24d; LOCATION (OQity, town, or county) ~ - (Stats) “-
hurial " | 12=1-49 ' Memorial Park-.-- .. Normandy;Mos e -°°

DATE REC'D BY LDCA.L R RAR'S SIGN 25. FUNERAL DIRECTOR'S SIGNATURE T AbDRESS
peC ¥ aﬁm\_ lbert H.Hoppe, 4’?00 Washington Blvd.

d Embal s S

on Reverse Sule)
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- STATEMENT BY LICENSED EMBALMER

fm

1 hereby certify thai &f body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymemeeeicennna.

.- , Student Embalmer No.
working under my personal supervision. L M
Student c..cienanenen teessescinveasettnnade Signed /( }m
Studmt Embalmer 3
Licensed Embalmer No

P. 0. Address f/uP/? A»/’ h

Note: mMWHBBQMBYmEHGNSE)mthWNHANDmG (Faﬂmtomplyu
the above constitutes grounds for cwvocation of license.)

I this body iy not pmbelmed, fact should be so ssted sbove. -




