5. wo.s00 ! ILEL THE DIVISION OF HEALTH OF MISSOURI -
e ROV 8 195y STANDARD CERTIFICATE OF DEATH o, 00632

v. 1o.48 | -~ b JTAINUARD LERIIFRLATE UF VEATITL st Fite Moo
L)
"IRTH NO. __________ REG. DIST. NO. _ 4 PRIMARY REG. % Registrar's No 94'36 1
I. PLACE OF DEATH . : 7 USUAL RESIDEN P Uacensed lived. I Logtitation: residence before
‘3 a. COUNTY a. STATE Missouri b. COUNTY adiebmion).
b. CITY (i cutside corpursta limits, writs RURAL sod give c. LENGTH OF c. CITY (1t outakds sorpocate limite, write RURAL and give township) :
OR townahipl| STAY (in this place)
TOWN St.Llouis o ‘ 1?)9‘"" St.louls A 2t 7
. FULL NAME OF (If not in hospl fration. give streot add A dggéigs {If rural, give bocstion) 0
msrmm.o“ul.."nroute City Hos pital 317 DeBaliviere
3. NAME OF 8. (First) b, (Middle) c. (Lest) 4. DATE (Month) (Day) (Y
DECEASED OF .
(Trpear Py Hoppd Townsend oesm  Octe 23, 19501
8. SEX 6. COLOR OR RACE | 7. #iARRIED. sfvm hElBRRIED.) 8. DATE OF BIRTH . 9. IJ.AEE (lnn)u- o e x| v oo u .
e e A ; birthday B Min,
Male O | Wihite Rever MarrredfMuly 11,1803 | “Bg | P | e
103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmss OR IN- 11. BIRTHPLACE (Btate or forelgn ommtry} 12. CITIZEN OF WHAT
done during moet of working Lifs, even if retired); J I\‘,I () COUNTRY?
Elocalaintonance ran  Pube.Service efferson Co.,MNo. U,S,
13a. FATHER'S NAME ) 13b. MOTHER'S MATDEN NAME - 14. NAME OF HUSBAND OR WIFE
Joseph T.Townsend Marie Danial ] None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yo8, B, ot aoknown) I (I yom, xive war or dates of service) NO. S iy
No - None Mrs oE o JoSimpg on, 423 Sumner, Pampa,*exe
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only enscauseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATHc(n)

*This does not mean | PNTECEDENT CAUSES w? M—-ﬂ_{_w&ﬁd_.f-o *
the moce of dying, such | Morbid conditions, if any, giving CUE TO (b)

as keart fallure, asthenia, | rise fo the abooe cause (a) stating . [ - . : .t
etc. It meane the dis- the underlping cause last.

ease, injury, or complica- DUE TO ()
tion which cavaed death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribtting to the death but 2ot
relaled to Lhe dizease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSH?
TION K
wo £
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} - (STATE)
SUICIDE home, futm, factory, street, ofce bldg.,e10.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M /
M) s
2. I hereby certify that I attendcd the deceased from ' 19 , to . that I last saw the deceased
alive on , and that death occurred al .__.._._‘f m., from the causes aud on the date staled above.
GNATURE or title) b, ADDRESS Zc. DATE SIGNEI:D
Wé-/&zq&{/ S Joo M - Ry
%_Ala BSERMICJJ\\"_ALCREMA 24b. DATE I 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
pecliy) - -
Removales | 10-2 6-51 Lake Charles St.Louis Co,,Mo. ..
DATE REC'D BY LO(ﬂL REGISTI SIGN RE u 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
0T 2 5 195% - M Albert H.Hoppe,4700 Washington Blvd.

. (Licensed Embalmer's State:nent on Reverse Slde)
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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, 0f By e

working under my persona! supervision.

nsed Embalmer No. 3227,

Signed..... resseren s ar s
Student Embalmer *

.

P. 0. Address_cl.;..z.-:zef..-‘!.,.».bﬂ...._......._..............-

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license,)

H this body .is not embalmed, fact should be so stated above. - -




