THE PIVISION OF HEALTH OF MISSOURI

<6163

.5, No. 300
v, 10.48 ALED JUL 22 1952  STANDARD CERTIFICATE OF DEATH State File Nowooo oo
BIRTH MO, REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Regisirar's No, _h?ﬁg_.._.
1. PLACE OF DEATH [Z USUAL RESIDENCE (Where deosssd lived, 1f imetitotion: residence befor
. COUNY . . .
D a. COUNTY a. STATE Miﬂsiouri b, COUNTgt.charles dumlsgion)
b. CITY (If cutelds corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (I outside corporats limity, writs RURAL and give townhip) &
townsbi ST oo e, - .
TOWN Stelouis P STAY (thiemenl S Stelharles 0?23
d. FUU- NAME OF (If 80t in hoepital ar lhﬂlmhh sive atroot sddress or Location) d'ASDTDRREEE;rS (I sural, give loeation) ) /
ARShUTION St.Antthy 8 Hospital 331 Jackson
3. I;iEAcME: orE a. (First) - b. (Middle) . (Last) ry 9311.; (Meoath) (Day) , (Year)
(Twpeor Pty The od ora Noindick oA July 10, 1958
s.mSEx 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln:-;n v Do 'Du- ¥ UROGR 2 NRL.
h y (Bpectfy) Months B Min,
ale O | White ried / Sept.5,1885 1 Z'é ' o '
10a: USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (01, vt State or Toreign Coustry) 12, CITIZEN OF WHAT
done during of e, evean if retired) DUSTRY COUNTRY
~ Plumber Own business St.Charies Co..Mo. ‘ !
IIIS-. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George TNeindick Sophia Walkenbroclk | —
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S S§GNATURE OR NAME ADDRESS

[____none

(Yoo, no. o7 unkoowa} | Of yes, eive war or dates of service)

487-38-1035

18. CAUSE OF DEATH
, Enter only onecause per
lins for (a), (b), and (&)

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

EDI RTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . N m nam
DIRECTLY LEADING TO DEATH® () A/ Agu TN SR S AN,

Mortid conditions, DUE TO (b)

rize to the alowe uuu (c)

the underlying canse .
DUE TO (c)

tion which consed decih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
laled to the dlscase or condition causing death. 3 .
. DATE OF OPERA- | 10, W R FINDINGS OF OPERATION - . 2, AUTOPSY?
. TION - Kg \Z \\ \ |
A4 2 Do/ aQ RIS . wl @
21a. ACCIDENT (Epecity) 21b, PLACEOF ENJURY te.s.. 0 oraboct | 210, (CI]N TOWN. OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bomas, farm, strest, olfies ote)
HOMICIDE / - .
21d. TIME (Momth) (Day) (Year) (Houd) [ 2le. INSURY OCCURRED | 211, HOW DID INJURY OCCUR?
InIlRY - o | R[] " “ 204 [

22 T hereby certify that 1 aacmkd the deceased from
alive on \AAN \Y

9.5 “~and that deaih occurrediat

[ Wy

[y . .
, 185 %5 10 103 Z-that 1 taat sovw the decaseed
82 Bopm., ,from ! and on the date staled above.

e. SIG 35 {Degren or title)
wS{u\/\ k\\ﬁ\;(t_k_ N D

ﬁb}:DDRESS

\w%ﬂ% ; e T >

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

WLTT Tobz
k1957

Us. Bum&.u_ 24b. DATE | 24c. NAME OF CEMETERY OR Hnmronv 2d. LOCATION (Ol:y m.umq}f \/ tats)
"Reémova 7-}.1-52 54 .C _
X R 25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS °

Alvert H.Hoppe ,4700 Waahington Blvﬂ



e i, 5.4 . . . el s &

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on'the reverse side of this certificate was-embalimed by me, or by...,:-__.n_-—

Studont Emdalmer No.

working under my persona! supervision.

SLUJBNTL cocisssassvnnrveacssosssssnssasnnnne S
Student Embalmer 7

*

. ' P. O. Address

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

chhbody_ismeﬁbdﬁwd.faalhcudhw.mdm

e




