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8TE<SLATNLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 318 PRIMARY REG. DIST. l01_0_ 03

State File No...

LA _F

AE823

Regitirar's No. ._m%g._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese o d lived. If & i before
a. COUNTY a. STATE M:Lssourl b. COUNTY sduwimiont,
b. CITY (If cutslde vorporste limits, writa RURAL and glve ¢. LENGTH OF 6. CITY (If outelde corporate limits, write RURAL asd give township) 520{)
. nakip) (in this H v
TOWN 5t. Louis townekiz) | STEY g efh “ TOWN st, Louis Z
d. FH%PII'J_'J_\A{EOOF {If not in hoapital or instizution. glve strect address or loeath dAS[;r&;EEEI'SS (1 rors, give loeatton) O
INSTiTUTIoON  Missouri Baptlst Hospital 5387 Northland Ave,
3. NAME OF . {First b. (Middle ¢. (Last
DD a- { : ) ¢ _7) (Last) 4. DATE (Month)  (Day} (Year) .
{Twpe er Print) Richard 411len Foppe peatH  Dec  26th 1952
5. SEX 0 6. COLOR OR RACE | 7. NI“D'BR'EB‘ BE\\’ISECI\ENSRRIED. 8. DATE QF BIRTH B.J.szs;n ;; THOER | YEAR | @ GNDER & KRS
/ . ) {Bacity) t ontha| Days | Hours | Mia.
Male V| White Sthgle T | 1-15-1952 | |
10a. USUAL OCCUPATION (GiweXktnd of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or torelgn eountry} 12. CITIZEN OF WHAT
dosse during moat of working le, even if retired) DUSTRY . . 4 COUNTRY?
Nihl — St. louis, Missouri A
138, FATHER'S NAME 13b. MOTHER®S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard N, Foppe Alice Alverson None
15. WAS DECEASED EVER 1IN 1J.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INEQ@RM NT' SIGNAT E OR NAME ADDRESS
(Yes, N.or unknown) | (I yes, INO war or dates of servics) i\‘ .
[+] [+ on
18. CAUSE OF DEATH MEDICAL CERTIFIQATJION INTERVAL BETWEEN |
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® () : ‘
*This doer nol mean ANTECEDENT CAUSES -
the mode of dying, such | Aorbid eonditions, if eny, giving DUE TO (b}
.a3 heort foiflure, asthenta, | Tise io the abose cauxe (o) stating . C e . —— e - i e — - -
ee. It means the dis. | the underlying coute last. : : R - A = R -
care, infury, or complica- _ DU_E To (c)‘ . !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ hd - Pl 7 |
Cunditions coniribuding to the death but not
related to the disease or condition causing death. W
19a. DATE'OF OPERA- | 156 MAJOR FINDINGS OF OPERATION A el T T .. o] 2. AUTOPSY?
TION FH
ves [ wo [J

210, PLACE OF INJURY (e.5.. In orabout

21a. ACCIDENT {Bpecity) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory. street, offiog bldy., ste.) . v T - -
HOMICIDE _
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
INSURY . | WHILEAT[ ] NOTWHILE L5710
2. I hereby iy that I atlended the deceased from 1#9 2— to W -.34- 194 \""that I last saw the deceased
alive on , 18482, and that death occurred a m., from the cauaca and on the date staled above.
233, SIGNATU j (Degme ot mle) 23b. ADDRESS % ‘/ % SIGNED
-
mm UG W B R w0 - 88 e V7o
24a. BURIAL, CREMA. | 24b. DATE " 24c. E\A??OF CEMETERY OR CREMATOCRY 240, m’l’lON (Ohy.tuwn.nrwunty) - 15“!0)-‘
TIGN. REMOVAL (Spacity) . . -
riao 12-29-52 y Memorial Park Normand Eissom
DATE REC'D BY LOCAL b 'S SIGNAT - FUMERAL DIRECTOR;S GNATYURE ADDRESS
G. . . ]
- Union Bl

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bytmerorty— e

- , Student Embalmar No.

working under my personal supervision.

SEUGONT euevererronncosantossvsrsninansnns Slgned.%?ru WM

Student Embalmer
Licensed Embalmer No._...._..3 - 7J

P. O. Add:z;ﬁi-.ﬁ"“*ﬂ%&

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

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