| : ' THE DIVISION OF HEALTH OF MISSOURI
6723

5. Mo, 300 . _ : .
. 1048 nteD FEB 2 7 1952 STANDARD CERTIFICATE OF DEATH 5tate File Nouworaecneomsmsssssmmsmessins
BIRTH NO. ‘g_g_g_ D1SY. NO. 318 PRIMARY REG. DIST. NO]___..003 Regittrar's No......... Q9.57.....
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived, If buvicatlon: residence botocs
0 a. COUNTY 8. STATE W3 95 ourl b. COUNTY sdaimlon),
b. Cé};\’ (If outeide corpurate Umits, writse RURAL and m cSI' AL\FE:EE l’EF] ¢. CITY (If ousedde corporate limits, write RURAL nnd give township)
o )
a- ToWwN . St.Louis - o "l Town . .3t .Louis iy / é
g d. FH!‘SLP?'P;?.E OF (I not I5 hoapital or institation. give street sddross or loestion} d. Sg'ggrss (1! roral, give losation)
o INSTITUTIoN  S4 ¢ Louls City Hospital /)‘“ 3225 Montgomery
=R NAME OF & (FinD b (Mtadle) (e - LOAE  (Maamy (Dap (Ve
[ { Type or Print) JOhn elf DEATH Jan. 30 1652
E 5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da ren| 7 woor | R | ¥ oo u
(Bpecity) on Days | Hours | Min.
3 Yale " | White Widower  -2”|dune 21,1861 | g™ |
10a. USUAL OCCUPATION aw: - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE arelgn
2| LS STON estigy | 0% KIND OF BUSNESS o8 g /] ST OF AT
K etire aborer - ermany 5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Unknown - Unlknown Hulda
! g-was ?EE:E:EE? EY‘EI}“IN" 9.'3;':5”.:52. FORCES? [ 16. SOCIAL secuaug 17. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
3 o None E . R.Adams, 7306 Glades Ave,
-y 18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEER
i |l Enteron I. DISEASE OR CONDITION )@P . -
} Z L1z for w" "’(‘;‘)“’:n‘“:‘(‘:; DIRECTLY LEADING TO DEATH" (4 c? 2 _ad /Z—c;? M , Mc—. y .
% | “Th dors ot mean || ANTECEDENT CAUSES ,@Mw : _.q,u&u.- Ao A
the mode of dying, such | Morbid conditions, if ang, .ﬂﬁ"” DUE TO ( %!7“
3 _}| a4 heart fafture, axthenta,, meutgdtf;i ;::; o;;:tﬁ;) ating . m = S b T '
] ete. It meqna the dia- ”
o east, injury, or complica- DUE o) i~ ol /s r ’q S mﬁj

> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7/
= anmommmumngummmmm MMM
= related to the discase or condition eausing death. Lo
E 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION p 20. AUTOPSY1
& M /&'G&M ves () w0 [
o |2 { YAED NJURY tes. tmorsbost | 21c. (Ct qu. OR TQWNSHIP), . %\') . . {(STATD
LB . : | home, : sbout ;.
214, TIME (Mcath) (Day) (Yeary' (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S -
B M s Y Cq03 7=~
bl‘ URY /7 e/ Jaf &7 7. | MUREAT[T] NOTWHLE - 7 7,
2' Py hercby ca-tqu that I attendcd the deceased from -7 }9 L, 19, that ] laet sow the deceased
. 5 alive on , and that death occurred al __57_3; from the causes and on ths date sleled above.
. GNATURE . p\ ortitle) | 23b. ADD Zk. DATE SIGNED
i =S oogFss _ |
L5z a&zﬂéae/w J 300 Clack: . |7 o
é' 25 BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) —~  (Stats)
TIGN, REMOVAL . W
& er10va 1=31- 52 __Ironton,%io..

DATE REC'D BY LOCAL ISTRAR'S St 5. Fuu:nu DIRECTOR' S SIGNATURE
JAN 3 1 ﬁ%M B 1vert H.Hoppe ,4700 Uashingt on Blvd.

(rmcnud Embalmer'y Statement 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 embalmed by me, or by._.....

working under my personal supervision. StUdGM/g/)Embnlmr NOueuuoacnnonsnresanannansens
s Slgm-rl() /‘{ )}2" / vé/éw :
Slgnad.........;;;;;;;.E;L;i;;; ..... et eun / Licensed Embalmjo é ( ’5
\ - ' P. O. Address_: M. 414 ;/)7(/

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

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




