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STANDARD CERTIFICATE OF DEATH
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62‘0 Rm:’:rrar‘ s N o......Z

D1 RECTLY LEADING TC "EATH’(Q

;;y T e
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, It institation: residunce before
a. COUNTY - 8. STATE b. COUNT adinision).
ST . 1oUrs.  COUNTY MO, C}'T‘ T0U0TS
’ b. CITY (If outaide corpurste limits, write RURAL and give X CS'TAL‘FNSTJ::E:- CITY (If outelde corporate limits, write RURAL and give townahip)
. townahip) { ]
- TOWN RITR AT, SRR |2 YoM UL S
FUI or Institution, give or . SYREET , give wostion)
o Htln'sLP?ﬂMLEo%F( mot in heagsal o | e losationd || % ADDRESS Al e 7
INSTITUTION. / ITEMAY
3, ’:I;IE%ME o% a. (Flrst) 4 ¢. (Last) l 4. DATE (Month}  {Dsy) (Year)
(Typeor Print) TR NA HETENTA PORPPER DEATH TUINE 19, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 6. DATE OF:BIRTH 9. AGE (I yesms| ¥ tmoin ; YO | v RO M ks, -
WIDOWED, DIVORCED (Spacity}” ' last birthday) Mnlhl Hours | Min.
| WHITE | WIDOW: APR. 22 1877 1 75 | ™)
10a. USUAL OCCUPATION (Qlwwkindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forign oountry) 12. CITIZEN OF WHAT
dona during most of working tifs, sven if retired) . DUSTRY . COUNTRY?
__ HOUOSEWORK EOUSHEWOREK ROCK CRERK MO. a_ Db,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}_TACOB DIEEL . UINKNCUN: . '
|5. WAS DECEASED EVER IN U.S5.ARMED FORCES?'| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Do, or ynknown) (B:-.duinmdlt- of service) : NO. |
N~ — i N’()NE’ MBS B A .
18. CAOSE OF DEATH . ICAL CERTIFICATION
| Enter only onecanse per I DISEASE ©OR CONDITION ﬂ Bedd d' e g

lins for (s), (b}, and (c)

ANTECEDENT cwsEs

*This does not meen
the mode of dying, such gwgdmmd&igm i nny
o# beart foflure, avthenin, |v TH? a e:mu fe}

. It means the diy.;| ' the underiing cauae lost
case, infury, or complica-
tion which coused deaih.

Conditions contributing to the death but ot
related to the disegse or condition causing death.

V4
FHM DUE TO (w oL e

DUE TO (o) .
1. OTHER SIGNIFICANT CONDITIONS o

at death occurred at

15a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
et ~ z.of
, Of | vl wD
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..lnorabons | 21c. (CITY. TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE s| bome.Iarm, factory, strest, office bids..en) , .
HOMICIDE .. .
21d. TIME (Moath) (Day) (Year), "(Houn) | 216, INJURY OCCURRED | 2#. HOW DID INIURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY m. WORK AT WORK - . . . .
2. I hereby certify that I altended the deceased from 2= , 19 , lo 19 > that I last sow the deceased

m., from the causes gnd on the dale slated above.
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\

alive on 195G
ATURE U { or titl 23b "ADDRESS Z3c. DATE S!GNED
. Dﬁ(&l\ 75y A-Lea & ->9r8u
. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY I Z‘d I.DC.A ON (City, to .oram.nty) (Btate) .
TION, REMOVAL (Soesity) ) s
CRIRTAL /7. ) JINE 21 1042 IMMACULATE CEMETERY ARNQLD. MO
TE REC'D BY LOCAL | REGISTRAR'S SfGNATUR'E 25 FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS

. . HETLIGTAG FUNERAL HOME IMPERIAL NMO.
. (Licensed wemmt ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby .. p—

T erreet e netss et rmans revnrma st e e e e b et SR —— ,  Student Embalmer Mo.

working under my personal supervision.

Student ..... et encenrereesietisrieninans ' Sigﬁeiéjm.m.

Student Embalmaer

+

Licensed Embalmer No

P. 0. Address.deaQonrial. cPVL....

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

If this bod!f is not embalmed, fact should be so stated above,




