5. Mo.300

v,

10.48

——

I
)

' THE DIVISION OF HEALTH OF MISSOUR!
ALED JUN § 1950 STANDARD CERTIFICATE OF DEATH svae Fite o LSO

'piRTH MO REG. DIST. N0-3_1_58_ PRIMARY REG. OIST. 1;0_0_3_ Kegistyar's No. "”4883

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherc dutoxssd lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY d.cisslon?,

b. CITY (If cutside corpurate limita, write RURAL and give

oR g"TALYENGTH OF C.&-Y {if ouwide corporste limits, write RURAL and cive townahip)
townahip) (in this place} .
towv ~ St,Louis WN St.louls ey
d. FH(% NAME QF (If not in bospital or lastitution, give siteot nddross or location) d'ASJSi{EEEé (¥ rursl, give location) 0
INSTITUTION %050 Bailay Ave. 3219 Bailey Ave,
3. DNEACEﬁsoEFD a. (Flrst) b. (Middle) ¢. (Last) 4. DSTE (Monthk} (Day) (Year)
(Tyoeor rint) __Edgayp dgf_entL_;,D BT June 2, 1960
5, SEX 6. COLOR OR RACE | 7. \II‘VJIARRV{VEB %F\YSRCESRRIED' 8. DATE OF BIRTH 9,:.(35&(‘? years| IF UNDER | YEAR | oF UNDER M HES,
B A Spacily) t day} Monﬁn' Daye | Hours | Mia.
Maie C| White ried | June 30,1884 | 65
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (faw’ér foreizn countey} 12. CITIZEN OF WHAT
dons during most of working Lije, even if retired) DUSTRY . 'Zh":' COUNTRY?
Laborser Furpniture Mfg, Alton,No,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Robert Bridgforth Ruth Hall _—My_iﬁfnrth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | {If yes, rive war or dates of servics) NO.
0 L
18. CAUSE OF DEATH . MEDICAL CERTIFICATION NTERVAL BETWEEN

ONSET AND DEATH
. Enter only onacanseper | 1. DISEASE OR CONDITION C\ . cf - -
Vine for {a), (b}, and (¢} | D'RECTLY LEADING TO DEATH (4, OFveiam Orveidd, 4 u-v-r;z‘c MJM 7 fne
«This dots mat mean | ANTECEDENT CAUSES

the made of dying, tuck | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, rise to the above couse (a) .ttnthlg B
eIt means the dig- }. ihe underlying couse last. ) e . PR B T T R
ease, infury, of complica- DUE TO {c)

tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS -,

Conditions contributing o the death dut not
related to [he disease or condilion causing death.

et

19a. DATE OF OPERA- -] 19u. MAJOR FINDINGS OF OPERATION L e s . - - .o - . .| 20. AUTOPSY?
- . “TION v . FER—
. YES D NDK]
21a. ACCIDENT -~ (Bpmeify) 21b. PLACEOF INJURY ta.x..incrabiut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) ’
SUICIDE bome, farm, factory, strest, oBee bldy.. sta.) N .

HOMICIDE

'SOME mu!.: o.,)\ﬁv Hoax

HNJURY-'- -~ -‘C"‘u‘

oE!e INJURY OCCURRED | 2if. HOW DIG INJURY OCCUR? / f :' X
NOT WHILE
-LU’ONF AT WCRK - . .o

‘I?{z‘m_b;y & dify thal I ottended the deceased Jrom ._2__.:(.__, Igﬂ, to ﬁ‘l— 19579 that 1 last saw the decea.sed
alive F-3a7 ., 19”,;.;1 that death occurred atdd 92" m., from the causes and on the date stated above.

WRITE PLAINLY—USING UUNFADING BLACK INF—MAKE A PERMANENT RECORD

(Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
Mﬁ‘ o) Yo7 # M G-A-SO
4| 24z, NAME OF CEMETERY OR CREMATORY 24d. Loc._\Tlogl (City, town, o1 county) (5iate)
on _Cem Alton,Mo,
25. FUNERAL DIRECTOR'S SIGNATURE " ADDREAS

lbert H.Hoppe,4700 Washington Blvd,

(Ticensed Embalnwr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by

.
’

.................. . Student Embalmer No.

working under sy personal supervision.

Student ..ve.nnes feetsevsersienatsrarsranes i o A ool ot O K .... ; .

Student Embalmer RS

@ o e ’ " Licensed Embalmer No 4 4 77

P. 0. Address
'V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRIT]NG (Farlure to compiy with
the above constitutes grounds for revocation of license.)

If this body is not einbalmed, fact should be so stated above.

£l



