THE DIVISION OF HEALTH OF MISSOURI 1'78‘? 6

5, No.300
o [PUED A 19 1o STANDARD CERTIFICATE OF DEATH O
BIRTH MO, . __.. ™ = REG. DIST, NO. jJB FRIMARY REG. DIST. KNO. 1 Kegisirar's Ng___3440 _____
1. PL£CE OF DEATH _ 7 USUAL RESIDENCE (Where cecsssed fived. 1f inetltation: resklence before
3 a. COUNTY ‘ L ﬂi STATE Miss ouri b. muvaeffers Olfiuhiuni
b. Cg]';f (1 outelde corpurate Umlits, write RURAL and give ) %TA%"EHI;GE: £F‘ C. C'OTE (I outsdde corporsta limite, write RURAL and give tmnnhlp)
towmahip) 1 [ ) ! '/
8 own  S¢,Louls il voww Louisville AT
d. FULL NAME OF (if not In bospital or Institation, give street sddrem or location) d. STREET - (If ruml, give Jocation) :
HOSPITAL O . : ADDRESS
o wstiution Enroute City Hospital 1611 Dixdale /
ﬁ 3 &Achéi 25 a. (Finst) b. (Middle) T ¢. (Last} i DSF e (De (e
K (T¥pe or Print) Joseph Coy peaTH  Appil 10, 1952
E 5 SEx {J | & COLOR OR RACE | 7. #ARRIED NEVER MARRIED,/J | 8. DATE OF BIRTH . AGE (o yesre| ¥ 7 ocn 1 wan | e e
- Mon! Houww | Min,
: ale Bhite Ry Mapslsd| July 22,1911 | 40— |
é m:;;tsum, E&Cﬂ?ﬂo" O itadalnock 10b. KIND OF BUSINESSDOLgT g«; 1L BIRTHPLACE (00 cad Btate or Forviga c__,,y Nl%l-:nr;’or WHAT
o Carpanter Kentucky ate
< 1{!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Unlcn own : : Unknown None
'ﬁ IS, WAS DECEASED EVER IN U.S. ARMED F:.)Rcsz 16 SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME — ADDRESS
= “Yoa | TR Urknown 1Sidney Coy, DLouisville,Kye -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscsusiper | 1. DISCASE OR CONDITION _ _ ONSET AXD DEATH
E ine for (2). (b), and (o) | PIRECTLY LEADING TO DEATH® ) 5 .
B || 7o don oot camn || ANTECEDENT GAUSES e e ALy A stoere
ths mode of dying, such | Afordid conditions, vaa,. m DUE TO (b) A i : i
j a8 beari faflure, esthenta, | Fise fo the abooe exnse (a) ] - AP i ,
& e It means the du. | A2 wRderiying canss lost. . S
o care, infury, or complica- DUE TC (c)
5% || tion whieh coused denth. | 11. GTHER SIGNIFICANT CONDITIONS
. = Conditions contributing to the decth but 20t
a related to the diseass o condition naing death. .
; 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . s 2. AUT
& . TION O
E "t 21a. ACCIDENT Decitn) 21b. PLACE OF INJURY (s.gin srsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE boma, farm, tastory. street, ofies bidg. eve) "
Z HOMICIDE ) : ) . .
g 4. 'r‘g#z Meed) (Day) (Year) (Hewn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ; ’2 ,,2 : ‘p
I . IMJURY - wmn m'v::.‘: ‘ .
h -
E 22 [ hereby certify that 1 amnded the deceased from o L 19—, that 7 lost saw the deceased
3 alive on and that death occurred al m Jrom the causes and on lhe datc stated above. )
GNATURE 4 (Degres oz title) /| 230, ADDRESS I £D
(™ @ Z : d
W&q&d @W /ST o Lk z}///@_
E 2da. aunun. CREMA-_| 24b. DATE 4. RAME OF CEMEIERY OR GREMATORY | 24c. LOCATION (Olty, town, o county} (Biale)
~- B Refoval & | 4=11-52 Loulsyilie,K o
o ‘Il DATE REC'D BY L%AGL S SIGNATURE . - TUNERAL DI nuon S SIGNATURE "ADDWESS
| ' XA |Albert H.Hoppe,4700 Washington Blv

nira (MWOWQWQ&)




Pe ]

-

"
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed m‘ﬁ_&

Student Enbalaer Be.
working under my personal supervision. .

Student fmbaimer —
Licen’éd Embalmer No.____B_J,_Z,,J::_..
P. 0. Ad 7.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failixe to comply with
the ebove constitutes grounds for revocation of License.)
If this body' is not embalmed, fact should be so stated above.




