- Mo.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

1 THE DIVISION OF HEALTH OF MISSOUR! )
FILED MAR 24 1957 STANDARD CERTIFICATE OF DEATH State File N ..,,.19..?__2.%
BIRTH MO, REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m-.lD_D.B Ragirtrar's No. 1963
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers 4 d bved. 1f ingti rexidence before
8. COUNTY . . a. STATE Missouri b. COUNTY sdmimlon).
b %;Y (It outnide corpurate Umits, write RmLsndd::'m ) g‘ral‘rE:{.GTm}: _OF c. ng (If ogtekde corporate lirnite, write RURAL and give townahip)
oW St ,Louls - TOWN StoLouts 22 2 7
FULL NAME OF (1f not in boaplial or institution, Live streat address or location) d. STDRR% (If rers), give location) a‘,’}
IWSTiUnoN Enroute City Hospital 'ﬁ 1811 So. llth{rear)
3 gg@n&i S_%IE a, (First) b. (Middle) ¢ {Last) 4. DS"!_‘E ggonth) (Day)  (Year)
( Type or Print) John Tice DEATH ebs 27, 19562
5. SeX | 6. COLOR CR RACE | 7. m&ﬁg Nﬁg&%ﬁﬁgﬂ , 8. DATE OF BIRTH 9.:35 Un 'T"Ia:nwt? -Dnmu r woo i .
Male White | Mapnied Doc,14,1888 63 | |
m;.m usuuoccgpnm J!nw.un:mn; 10b. KIND OF ausmsss OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 0 'zchT,{—r%?Fw“"
most wor) 8, 47RO
orer Clty of St.bLoul Ste.Louls,Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tice ! Apna Thom: Emma
E{ WAS DEEkEASE? E\(I[ER IN U.S. ARMEP F?icﬂs'; 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
WY 491-14-6493| Mps ;Emma Tice,1811 So.1lth(rear)

.|| o8 beartfallure, asthenia, | . rise lo the above cause {n) dating
e It means the disw | tH€ underiying couse lant /m M z Amfad‘

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION 0 0EATH
- Enter anty anecausoper | Ly eos10Y LEADING TO DEA'IH'(a) e lecc acatty Coeien ‘-ﬂ»z-—-u-/ ; Ny}p

line for (8), (b), and (c)

“This does not menn | PNVECEDENT CAUSES
the mode of dying, such | Aordld conditions, if any, gist M

Eﬁf

ease, fnjury, or complica- '
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIO : .

Conditions contributing Lo the death bud =
related Lo the disense or condition causing deathonf /

19a.-DATE OF OPFI%:N 19b. MAJOR FINDINGS OF OPERATION 7" - - w77 20, AuTOPSY
e . Rl 27 ¢5AMM@4«/ ;mD

PR VI &

21a. (Boghity) 21b. PLACE OF INJURWie.5.. iz orbbont | 2#£. (CITY, JOWN, OR owns:-um rmr) (STATD
S Mm’%vmmgdlma 4’ ; “wo oot

210. TIME Mooty (D) (Toar) | ). | 2le. INJURY 6CCURRED | 21f. HOW DID INJURY OCCUR? — e 57/,{_@ -
WS F s 2y w52 ﬂf" e SaTne R e
2. 1 hereby certify thé I, attmded the deceased from _..__.._.;I_Pf , 18 , that I last saw the deceased

alive on L, , and that death occurred aB/2 [ m. , Jrom the cauzes and on the date siated above.

| ysnxruns '/f ; 32 (Degree or title) 3\3\22'& : . | ’ | |g::;zseum

-] 24d. LOCATION (City, town, or county) . # (Blale)r

Natdonal = . . | Jofferson Barracks,Mo,

BURIAL. CREMA. | 24b, DATE | 24c. I\AME OF CEMEI'ERY OR CREMATORY

"ﬁiemovafm _ 5-3- 2

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR'S 81GMATURE ADDRESS

M Rbers H.Hoppe,4700 Washington Blvd.




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——mmmceee

Student Embalmer No.

»

working under my personal supervision.

SLUAENE vosvsansnrrerconsnnasannsnncesnnsis Signeg?'aﬁj— }7) %‘M’L“
: udent Enb Ime -

e - Licensed Embalmer No 3 7 ,‘7 /

P, Q. Address_-& ok Z..Q"""‘-"‘.? ..... )!1-

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes g-rounds for revocation of license.) .

_» If this body is not embalmed, fact should be so stated sbove. o -

. A}

.



