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5. No.300

L

10.48

ALED JAN. 28 1950

BIRTH NO.

r

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

</

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :i !gi " PRIMARY REG. DIST. m-‘QLLEi: Repistrar's No

"448
437

Statr File No,....

1. PLACE OF _DEATH 2. USUAL RESIDENCE (Whers d d lived. I ipath id. " befors
2. COUNTY a. STATE - " b. COUNTY wdizicsiont,
“F Al ead i Lac lede

b. CITY (X outaide eorpuraty limits, --u. RURAL and give |.c. LENGTH OF

c. ng (if outxlds corperate limits, write RURAL and cive township)

0

fever Marr

7
wwhship) STAY {in this place}| ﬁ }‘j
TSW 79&1 U}A._ TOWN y,
d. FULL NAME OF r in hoapital 4d location) d. STREET It rural, loeation)’ 4
HOSPITAL OR  fny. o lrs strees addrem'or ADDRESS o e loeution) !
INSTITUTION ] s S,
3. NAME OF a. (Fifst) b, (Middle) || <. (Last) 4, n.m-: (Month)  (Day)  (Year)
(Type or Print) ) bEATH [ 3, /952
5. SEX ARRIED, NEVER MARRIED, DATE OF BIRTH T UNOCH | YEAR | O tNOER o mx,
IDOWED, DIVORCED (Spe , Months| Daya

Hnun', Mig,

9, AGE [1 19 r-
’Z_e,é- 2.4 /997T L1

10a. USUAL OCCUPATION (Giive kind of work
done dgring moet of working life, even if retired)
ild

12. CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN— it PLACE (B‘norlardn mn!-rr) #
DUSTRY & O 2UNTRY?

13a8. FATHER'S NAME

13b. MOTHER'S MAIDEN

I4 NAME OF HUSBAND OR WIFE
None

15. WAS DRJEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS !
Yoo 00, 0r wo) | (If yes, khve war or dates of service) NO. . o .
No None Clyde “ilenstein~ Drynob Missouri
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter only cnecauseper | J. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ¢y \ Z |
“This does not meen ANTECEDENT CAUSES
\
the mode of dying, such | Afortid conditions, if eny, giving DUE TO (b)
s heart fallure, asthenia, | rise to the above cauze (o) stating . . - T -
de. It means the dig. | ¢ tmderlvmg catise Tast.
care, infury, or compli DUE TC (o)
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditlons contrituding to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
; s [N o[

2lc. (CITY, TOWN, CR TOWNSHIP),

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g.. a or sbous (COUNTY) "'jSTA
SUICIDE, bome, farm, fastory, strest, offios bldg., 410.) M
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Howr) | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY occum
.| WHILEAT[™] NOTWHILE
INJURY B | “woRrk AT WORK

2] hdereby certify that I altended the deceased from 4~ X & —
gliveon =3 19.5(2 and !hat death occurred at __S;__pm from the causes and on the date sialed aborve.

191.2 to J_L,3_ 19.._Q that I last zaw the deceased

235. SIGNATURE (Dmae or tme)

23c. DATE SIGNED

Y-14-50

23b. ADDRESS

ut. Louis “Childrens"Hosp/I

/ )/U-L o .
EMA- | 24b, DATE 24c. D‘\“E OF CEMETERY OR CREMATORY. -

LR

24s. BURJAL, 24d. LOCATION (Ofty, town, or county) * (Etate)
TION, REMOVAL (Bpesity) a L
pemntrg 1 L 1"1-. 50 5 DI"TnOb FO. N -

REG 'S SIGNATLURE zs FUMERAL DIRECTOR'S S)GMATURE - >  ADDRESS

Alvbert H, Hoppe 4700 Washlraton

(Licensed Embelmer’s Staternett on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

Student Embdalmer Mo.

working under my personal supervision.

StUdOnt sevevacencncsasoncoas erverancssnnns Signedm

St d t Embalmer - : v
- ] Licensed Embalmer_No 3 7¢ 7 (‘ ,

d‘W

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilun to comply with
dnabﬂnoonmrumﬁmmd:fotrevmonoihm)

If this body is not embalmed, fact should be so stated above, ] -




