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No.so0 |1 HLEU APR 3 1951 STANDARD CERTIFICATE OF DEATH State File No, .1116"?

nerast ik

10.48
V BIRTH NO. REG. DI8ST. NO. 3 [ I PRIMARY REG. DIST. MO. M. Repu#mr:Nc PO 49...2._.... .
I. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbere decenssd llved. If Ingtitution: residence before
a. COUNTY STATE . b. COUNTY . datmlon).
S8t. Louls il Missourl .- e
; 0 b. %EY (1! outnide corpurats limita, write RURAL and g:!:.m & I:{ENGTH DSF c. CITY (If outwide corporate limits, write RURAL and ghve township)
. 10 } fa ce) W
: towv  Koch (rural) " 805 uc'l.c_;.yc TOWwN  St. Louis R 7 A
d. FULL NAME OF (if oot in hospital or Insticution, give streot sddres or 1 ! ranl, dve loation) -
(=] HOSPITAL OR i DDRES /
S INSTITUTION. Robert Koch Hospital 1(2 819% Market
B = NAME OF i Eh. (Middle) ¢ (L)) 3. DATE -i%?;m)l (Ds7) (Yo
. K (Tweor i) NAPOLOEN - EBugene . Suzor DENTH
E 5. SEX a | 6. COLOR OR RACE | 7. w&%ﬂ%g EFJSSCESRRIED , 8, DATE OF BIRTH 9.:.?E {In yo)nn ;“m&u‘ln'.n: I UNGER M &35,
T (Spuify . Hours | Min
A Male White Divorced s | 3-30-97 5% | |
. 102. USUAL OCCUPATION (Giwe kind of work " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foralen country) 12, CITIZEN QOF WHAT
a , siv mmat workjng life, even if retired) . DUSTRY . . / COUNTRY?
A a . Spencer, Mass., U.S.A.
< Llsa._r-a‘rum 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Adolph Suzor Catherine Murphy | ?7 (divorced)
[ Ig' WAS DECEASE? EVER IN U.S.ARMfD FORCES? ’ 16. SOCIAL SECUREI;JY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF unknown) 1 jve or dates of service) .
3 | yes | o ; 29 Hospital Records, Rbbt.Koch Hosp.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Bt || Enterantyonecsusoper | I, DISEASE OR CONDITION . . | OMNSETAND DEATH
E 1ine for ¢e), (b, and {c) DIRECTLY LEADING TO DEATH (a) =
E “This does not mean ANTECEDENT CAUSES ’ *
the mode of dying, such |  Morbid conditions, if any, givinq DUE TO (b)
3 &a keart failure, asthenta, | rise to the above couse (a) stati - o PR - -
& de. It means the dis- the underlying cause last. :
) case, infury, of complica- DUE TO (c)
iz tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing o the death but
g related to the disease or condition cauring dcdh
[ 19a, DATE OF OP_II::[%AIG 19b. MAJOR FINDINGS OF OPERATION . ). AUTOPSY?
) 2la. ACCIDENT {Specily) 21b. PLACEOFINJURY (o inerabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘ ICIDE : bome, farm. factory, strwet, cfes blde.. e%a.)
z HOMICIDE
21d. TIME, (Hnmh) (Day} (Year) ‘(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N, N WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. ['hereby certs) ﬁftended the deceased from 2=2-51 19____, o M, 19—, that I last saw the deceased
alive on - and thal death occurred al 2: 45 Pm., Jrom the causes and on the date slated above.

‘23, SIGNATURE s ) ‘ (7] (Dea'muor titly) | 23b. ADDRESS 2. DATE SIGNED
z Q4 N - Robert Koch -Hospital --- |2-5-51
24n. BURIAL . CREMA- | 24b. DATE _gc gs—‘ofmﬁmv OR t?gmm"oav 24d. LOCATION (Oity, town, or comnty) (Btate)
Jefforson Bapnaeles—ite

B
TION, REMOVAL (Bpecity)
B'l]I' ia 1 (2] 3 " .Rn 5 1 - F] L4
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BSIGNATURE - ADDRESS

3-9-51%° WM Mﬂﬁlbert H.Hoppe, 4700 Washington Blvd.

e“; d Embal on Reverse Side)

WRITE PLAINLY—USI
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L
i g ¥
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, of by,
e e AL L L e LR '
\\'Orking under my pcrscmal Supervision. Student gmbaimar NOsssvuoensnnnansvans AR
Signed @W_ S ;@é
3ignedicercecnacsccancaccananes courenracas e - Vvl
ane Student Embaimer ) Licensed Embaimer No 7 7

P. O. Addr-“g—}\\ @J"“-“—"-*—« 2‘"

Note: --The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in -his OWN HANDWRITING (Fnulu.re te comply witl
the above constitutes grounds for revocation of license,) -

- + i

'chabodyunotembalmed,faauhouldbewmdabove.- ’ e -




