.
. 10.48,

No. 300

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

THE DIVISION OF HEALTH OF MISSOURI ’
ALED JUL 22 1882  sTANDARD CERTIFICATE OF DEATH " State File No <5809
! BIRTH RO. REG. DIST. NO. 31 BPHIIMV REG. DIST. NO-J.QO—BR!g::IruJNo ..E_)3.85....._.
1. PLACE OF DEATH ? 2 USUAL RESIDEMCE (Whers decessed fived, I | rrye—
a. COUNTY _ . B 1. STATE Mis s duri b. couuTv 2 ;'am/l-laolm
b. CCI'EY (H outeids corpurnte limits, wiils RURAL and give - g_l_ALYENth i):;! e Cg’Y (If outuide corporsts Limita, wrtie RURAL acd give townabic! a
townshl; 4
TOWN Stelouis 0 ) TOWN - St Lants .
: d. FULL NAME OF m..ur ital o I Jon. give streat address of losation) d. STREET - at ecial, give boatlony "~ 77
erotion S Ste J ohn’s Hos Qitan'. //ADDRE-S- éﬁiﬁ__t-___rs Fo m—nﬂ—__
3. :l’HE%ME oF o, (FIrs)) b- (Middle) i e, (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor iney  Link - Ge - Golle - - peAtH  July 1, 1952
5. SEX 6 COLOR OR RACE | 7/ MARRIED, NEVER MA MARRIED, | 8. DATE OF BARTH ~ - - 5. AGE o ymns| # meca T e Ao e
. last birthday: ow! oury | Mio,
Maie Ol Wnite evor Marris 3"Dec.50,12§5 6 : |
10a. U tsuwg&‘czp'nm Qe ki ot work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE “teiny 'f‘ State or Foraign Countsy) 12 CITIZEN OF WHAT
udent | Sahobl EilPago,Texas, / )
138, FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR VIFE .
Cleatus Geile - 1 Mgpy Ig L. None
~{[:13.-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumrv 17. INFORMANT' 5 -S| GNATURE, OR NAME - - ADDRESS
(Y-.no.mkmn) (If res, xive war of dates of servios) N i
_rm.e.____G.lﬂm&a:Lla,Aﬁss_&t.Eudina.mL_

18, CAUSE OF DEATH MEDICAL. CERTIFEICATION |gtég’v:1i 6“3:‘{‘15."
| Enter only onecatsoper | |- DISEASE OR CONDITION .
lis for {s), {b}, and {c} DIRECTLY LEADING TO DEATH'(,) oﬁ.wcmw R ;g g:g £s0e

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, sz DUE TO (&)
-as heort fallure, exthenia, | rise fo the abore carae () Hating .

de. It maeons the diy. | (M underiying cause last, . s
case, infury, or complica- DUE TO (¢) ;
tion toAich consed death, | 1. OTHER SIGNIFICANT CONDITIONS -~ - - . :

Conditions contributing to the death but 1ot oﬁm 2r { P .

releied to the diseate or tondition cxuting death. dpvrev 43 d"‘f"’ .
9. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION g . .20, AUTOPSY?

. TION
- vis T wo ()
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (v.0.tn orabosst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
heoms, larm, tastory, strent, ofSoe bldg..ste) PR B o -
HOMICIDE ) : . T - -

214. TIME (Memth) (Day) (Year) (Hwent | 20 INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INSURY ‘ w | Mt L] T wonk . E _ loyb

zz.lhercbyw'lify-lhd aumdedlhedcmudfrom__é_-i 1952 to_Z,LL Io_ﬂ"tlhct-liaumwlhcdmascd

M#S  (Licensed Embeimet’s Staterwnt on Reverse Side)

alive on !__, 19..%, and that death occurved oS 458, from the couses and on the date stated abose.
2. SIGNATU (Degroe or title) | Z3b. ADDRESS 2, DATE SIGNED
At Drecee KDY HSoo o0l 7/ /S5
_Ihh. B'lz.IERHIAL'. % b. DATE - - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town; of county) (Binte}
" Borialc .V 7.3-52 Calvary St L _
DATE RECD BY LOCAL | REGETRAR'S SIGNATUR 25: TUNERAL DIALCTOR'S $1GMATURE ADDRE$3
| L2 1059 | ) How o T 24 | A1vert H.Hoppe,4700 Washington Blvd



STATEMENT BY LICENSED EMBALMER

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

Studont Embatmer No.

working under my personal supervision, . gg .
Signed v -(M _________ A

Student siicvacenans e kseetssteansuresesny R

Student Embalmer ! e
l&f}/xd Embalmer No.. % £3

P. O. Address

Note: The above 1|Vl'US'l' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-

£




