S. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

iﬂ&&ﬁ JUN 21 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.B_I__B_ PRIMARY REG. DIST. m@g___ Kegistrar's Nu____.g.@g_g.

adele !

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessssed lived. 1f ineti idatos bafore
. COUNTY . STATE . b. COUNTY. aduclmion),
" : Missouri Ste Loui
CI . . »
b. OEY (1! cutnide corpurate limits, write nml.mdm. " csra‘?zfismﬂgiz c. C}JTE’ (If outxide carporste limits, wﬂuaumu.ldnwvuhim (G/
TOWN S+, Louis, Missouri TOWX  Pagedale 2
d. FHOUS'P?AMEOOF (I nod in b plat or | jon, give streat address or ! dASDT!Z?R% ulmnl.dnhu-l.hn) /
INSTITUTION Misgpyuri B apntist Hosnitul 7021 Robbins
3 NAME OF B. (Flrst) b. (Middie) e, (Last) . 4 DATE (Month)  (Day) (Year)
(Typeor Print) T ola E, Staff DEATH May 16, 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬂbﬁ‘ﬁg EIE\YEECPEBR(EEE!}) 8. DATE OF BIRTH 9.:?!5 (Inrl,ln ¥ THOER IDE ; NDER M s,
. oure | Min
Fermle | White Warrniad /- |May 12 1888 &= "™ |
m:;;..lsuu Sg:.ﬂp'mon LObvektnd of vork 10b. KIND OF BUSINESS OR IN. | 11. mn’mmga (City uad Stats or Persien (.‘:_m,/ 12 C%LT@?FPMAT
Hougewife At Home Illinois LA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
John Cook Unlcnowm Groyver Staff

7. INFORMANT ¢

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, stch
as heard faiture, asthenia,
dc. It means the &is-
eare, injury, or compliea-

rize (o the above cause (a)
ths underlying cause ladt.

Hating

I
DIRECTLY LEADING TO DEATH® (o)

Morbid conditions, if any, giring DUE TO (b)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY 3 SIGNATURE OR NAME AGDRESS
[Yea, Do, or unknown) | (If yea, xive war or dates of servios) NO.
No Vi1 None Groyer Staff, 7021 Robbins
19. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
| Enter only onscensper | 1. DISEASE OR CONDITION ; ONSET AND DEATH
.

DUE TO (0)

& <cks

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Comditions contribuling to the death but not
releted to the discase or condition ceusing decﬂ

19a.-DATE OF QOPERA- | 19b.. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
21a. ACCIDENT (Brwelly) 21b. PLACE OF INJURY (ax.. lnorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory, sireet, oiftos bidlg  ete) X
HOMICIDE : '
21d. TIME ° (Moath}) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| Q .
INJURY [ WORK AT WORK I/ 7

2. I hereby ccrtv,fy tfmt I atlended the deceased from

19, lo -j:ff , 18 3~Z,4haf I last saw the deceased

alive on , 18 , and thal deaith occurred a8:40P ni., from the causes and on the date stated above..
s SIGNATURE &/ (Degresortitley | 23b, ADDR 23c. DATE SIGNED
,Qo/;q x 08 70 Lerccd 521 7-8%
24a. BURIAL. CREMA- | ZAb. DATE - CJ 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Tﬁﬂ.nmovt\l.fn-m: 1914 N
grnova 5-17=52 Ramsey, lllinoils

REGISTRAR'S SIGNA

DATE. REC'D
@E“].(lﬂ#f“

2k

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Arbert H, Hoppe, 4700 Washlngton

E:Hmwlsummlmﬂdd




STATEMENT BY LICENSED EMBALMER

‘1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by o

........ , Student Embalmer No.

vworking under my persona! supervision.

Student c.cveserevcassssninatrvsans crsasans
Student E.bafmr

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

If this body is not embalmicd, fact should be so. stated above. ) .




