THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
STANDARD CERTIFICATE OF DEATH 3390
;. 10.48 F"_ED F { State File No rtmr s
' BLRTH KNO. EB 1 1952 REG. DIST. NO. ::5 l PRIMARY REG. DIST. NO. 100_._.3 Registrar's No. ... {)8‘5‘}.
I. PLACE OF DEATH 2. Usu TDENCE (Whers d d Lived. If loatd id: before
a. COUNTY a, STA d - b, C/O]KNTY adinibuton).

| b CITY ul tolde) rpunh lmitafrrite RUBAL nad wiys _ LENGTH OF || c. CITY cur otowide oo wrh- RU 1 cive tawnsbin)
ZETAY (a this place) OR 2 / a.’}‘ /
S O U2 P2/ TOWN 2 224w

d. FULL NAME ‘oF (u thon} d. STREET [IlmrAL loeatfon)
L[4 _2lo"fo 2L vt Er
" {4 DATE

HOSPITAL OR
INSTITUTION

3. NAME OF o oS (1-19 (Moath) - (Dsy)' (Yean)

F UNDER | TEAR IF UNDER M HES,
Manth, Days !Ionnl Min.

W M 6. co 7. #FRRIEDD' gr’z‘\jggcrgn RIED. | 8. :mz oF BIRTH /| 9- AGE do yen
144 4 e it ot 1878 | s

IOa AL OCCUPATION (Givnlindo!-—wk 10b. KIND OF Busmass OR_IN- | 11. BIRTHPLACE (State ot forelan oauntry) / 12, CITIZEN OF WHAT
momt of w, DUSTRY LOUNTRY1
navaifabi Minnesota. U.gT.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Unavailable Unavailable Unavailable
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
Yea, wnkw-a) {1 . xive -nr dates ol servios) NO. b3
DaNgAme Ty Unknown | Heal Tait, St,Joseph,Mo,
18. C.AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION AN ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), {b), and {c)
*This does niot mean ANTECEDENT CAUSES DUE TO (&
the mode of dying, such | Mordid conditivns, if any, giving b Fl
as heart failure, oxthenda, | ride to the abooe caul{ (o) stating

ete. It means the dis- the underlying cause lost. @ : :
care, injury, or compli DUE TO {g) i ’

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

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' .
. Comditions contributing to the death but not
related to the disease or condition cauting death. ‘
19a. DATE OF OP_FI%AIG ‘19b. MAJOR FINDINGS OF OPERATION . B -8 AUTI?/
zla. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, strest, office bidy..ew0.) N .
HOMICIDE )
21d. Té'[d:lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- [
2, I hereby cerlify that 1 attended the deceased from , 18 , lo , 19 , that I lasl saw the deceased
alive on , and thal death occurred af wm., from the causes and on the dale slated above.
GNATURE : ;) @’D gree or title) | 234, ADDRESS , Zic. DATE SIGNE]
y /BC0 W : iz ,Zl-‘g;!.
24a. BURIAL, CREMA— 24b DATE _” 24;. NAME OF CEME['ERY OR CREMATORY -| 24d, LOCATION (Oity, town, or county) (S:al.e)
Tlﬂ“ REMOVAL | J B M
émova 1-29-862 National efferson Barracks,Mo,.
DATE REC'D BY L%CAL ISTRAR'S SIGHATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- EG. H . i
JAN 2 8 1952 p M.M.Mbert H.Hoppe , 2700 Washington Blvd.
P/ w3 (Licensed Embalmer’s Statement on Reverse Side)

PP W ey




il

STATEMENT BY LICENSED EMBALMER

I hereby ify that the body whose ngme is recorded on the reverse sige :_‘f this certificate was embalmed by me, of by orceeiee
............... //ﬂ /' Com Z/W ,  Student Embalmer No. .
[74 P .
R |
LAY

Licensed Embalmer No....2oc 22

—

P. 0. Address ot

working under my persona! supervision, /

Student cuvevevaran veeenns teettedensrsaaaas Signed
’ Student Embatmer

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

* ‘If this body is not embalmed, fact should be so stated above. . - S

3 .

ey



