r

c. No.s500 \ED JAN 18 1959 THE DIVISION OF HEALTH OF MISSOURI 43402

e STANDARD CERTIFICATE OF DEATH State File No..... TP EIS
'BIRTH KO. REG. DIST. 31 8 PRIMARY REG. DIST. m]OO Rgg"ffaf:Ng__mﬁ i
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If 4
a. COUNTY a. STATE b. COUNTY -d-nhlnn)
Missouri Q [ 1,,, ‘1
b. CITY (If outeids corpurste Hmits. writa RURAL and give %rAI:IENGE‘. £F) . CITY (1t cutsldde oorporate iimity, write RURAL axd give towaship) D
. D} {ln ]
| __Swst, Louls, MissousT" oW St, Touls
d. FULL NAME OF (1 not in hospital or institution, give street addres or location) d. STREET (If raral, give loeation)
HOSPITAL OR - ADDRESS
S Hort 5 / 1711 Norih NapthSUntohm.Blvd
SgEIAC'gESOE'E a. (First) b. (Mlddle) ¢. {Last) §. DSTE (Month) (Day) (Year)
(Type or Print) Mapy Vogel oeatH Do cember 29, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] o UNOCR 1 TEAR | ¥ ONDER u g,
‘L‘ / - WIDOWED, DIVORCED (Speeity) Laat birthday) uam., Dars | Hours | Min.
Tefele White idowed ‘.L- | Dec 31, 1887 63 I
10a. USUAL UPA Z wor! . - . or
2. U d'TION“(l(:::‘k:ndd l; 10b. KIND OF BUS]NESSD%%TH‘Y 11. BIRTHPLACE (8tate or foreign mnl-qui( 12 C:}'IZ%I;OFWHAT
| Haougawifa Af Home Champaign County,“Missourl U.S.A.
i 1!!3[. fAmen's NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| | o O+ttn Vn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR N.MIE ADDRESS
(Yes. no, or unkmown} | (If yeu, give war or dates of service) NO.
No i1 Unknown | - W te
18. CAUSE OF DEATH MEDICAL CERTIFICATIONChampaign' I 111n0 1 m‘um

| Enter only oneceuss per | |. DISEASE OR CONDITION
Lins for (), (b}, and (€) DIRECTLY LEADING TO DEA'I'H‘(A)

«This dous net mean | ANTECEDENT CAUSES (2 a f . f& -
the mode of dring, such -

Morbid conditions, if any, giving DUE TO (b)
o Beart fallure, asthenia, | . rise Lo the above couse () dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

etc. It meana the diy. | the underlying cande loxt.
caze, fnfury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. y
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . N . - - | 20, AUT
TION D
21a. ACCIDENT | (Brecity) . 21b. PLACEOF INJURY (sg..tnorabeast | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY)
SUICIDE - ‘ bome, tarm, fastory, strest, offies bidg..me.)
HOMICIDE : )
) 21d. TIME (Month) (Dwy) (Yeat) (Hous) 21e. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR? .
OF ) WHILE AT NOT WHILE - »/#l, )
. INJURY = | “work AT WORK
. : - 7 T
2. I hereby certify that I attended the decegsed from . 1D , 19 , that T lhat saip the deceaced
alive on , 6nd that death occurred al/ﬂzd-s fn J’rom the causes and on the date slated above.
'@SIGNATUR (Degres or title) | 23b. ADDRESS Z3. DATE SIGNED
\ 7 Mg Crntorecer| ~4Boo Clanr i Wy
BURIAL CREMA- | 24b. DAT! i 24c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) | (Btate)
TION REMOVAL (Bpéetty) L M
fal v/ | 1a3.52 Calvary St.Llouls, Mo,

DATE REC'D BY LEX:AL R'S S|GNATBRE 25, FUNERAL DIRECTOR'S SIGNATURE ADDIE-SS
JAN 2 1dH2 %«d lvert H.Hoppe,4700 Washington Blvd.
[/ (Licensed Embalmer's Statemeut on Reverse 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 e

Student Embsimer No.

working under my persona! supervision.

Student

Student Enbalmer
Licensed Embalmer No..oeo.. ¢ /?4’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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

L -




