No. 300

4

THE DIVISION OF HEALTH OF MISSOUR|

8232

22, I hereby certify that T uttmded the deceased from _Fah, 18 50, &

, I8E% _ that T last sow the deceased

2-24-~ 53 5 Calvar

alive on _, 15__53and thot'death ovcurred af © 3 m., from the causés and on the date stated above.
X or title __.wZ'.'lb. ADDRESS 23¢c. DATE SIGNED
607 North Grand Blvd, - 2=R4-53
ub. DATE ' NAME OF czm-:rsnv OR CREMATORY | 24d. LOCATION (City, town, or county) . {(Btate)

St. Genevieve, Missouri

10.48 ' {MAR STANDARD CERTIFICATE OF DEATH State File No
D _ for
y!g"n" NO. 4 ’S"’B REG. DIST. MO, _.lé_z_ PRIMARY REG. DIST. NO. —ﬂz Registrar’s No. _(_;_f
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If humuum &q&l-m “befote
a,-COUNTY STA b. CO .d.nuegn'
M : St. Loulsg Co. S TMissouri 5E, Genevieva f \
b. CITY (i outelds corpurate limite, write RURAL and give e, LENGTH OF || c. CITY 4. To Realtence’ Lithin tmits of
/ OR - OR . petb :
& owy - Richmond Htg. *™" |84yl  .GivSt. Genevieve HETRRT, L S
g d. FULL NJ\ME OF {If oot in hospital or inatitution, give atrest tddr_ or location) ..A%rgREEETSS (Ef ural, give locatlon) ﬂ 75—_ F—
5] WSTHUTION St. Mary's Hospital 386 So. Fourth /o
: E * DECERSED > (FIrst) b (iddle) o (Last 4. DATE (Mont)  (Day) ~ (1;'@?);% =
B || (tomwrm,  Vita M. Gerard vam  Feb. 23 1953 |
E 5. SEX / 6. COLOR OR RACE | 7. #IARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Qs yeunf ¥ e YUK | O Gen utem: -
t ] . e
‘Female | White PEDHRIE 4 |June 27, 1881 ML || D [ Rews M
10a. USUAL OCCUPATION (Clbw - 10b. KIN BUSINESS OR_IN- | 11. BIRTHPLACE . L AT -
é mamgd-umﬁiﬁ?mt 9b. KIND OF DUSTRY {City =ad Seate or Farsige Conntr Iztggl*}lgiﬂh#?ormﬁ I’;\g
& [ Bagistarad Nursaa Hoapital 3t. Genevieve, Miagcurt | 1U,S,A. '
< 1[3;. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, Nam mxs‘rgmu'on wIFE
- Louls P. Gearard 1 Josephinag P :M
ki [i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS J
(Yes. 00, or unknown) | (If yes, xive war or daiss of servics) NO. e
3 No Unknown Vita Charlesville, 7Bl6 Woaver
| 1.18. cAUSE OF DEATH MEDICAL CERTIFICATION  _ INTERVAL BETWEEN
Eater only cnemanseper | |, DISEASE OR CONDITION ONSET AND DEATH
E line for (a), (b), and (¢ | PIRECTLY LEADINGTODEATH*() __ 013§ gndendroglioma of “Sni rm'l Qard rel
g *This does not mean | PNVECEDENT CAUSES : =y
the mode of dying, such | Mortid conditions, if any, giing DUE TO (0 _Bronchopneumonia 1 wesk
3 o8 heart follure, asthenia, | rise to the above coute (o) stating —_
& e, I means the die. | the underiping cause lant.
o " || case, infury, or complica- DUE TO (¢)
%> || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions comtributing to the death but nok
3 related to the disease or condition cousing death.
EZ 1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ¢ ), AUTOPSY? v
TION | 13% o0
= YES NO .
. | 21e ACCIDENT (Bpucity) 21b. PLACE OF INJURY (a.g.inorsbeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) S
) b *  SUICICE bome, furm, fagtory, sirest. office bids.,ete.) "o
% 5 B HOMICIDE _ #
- 'g 21d. TIME (Month) (Day) (Year) (Hoor | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILEAY[~] NOT WHiLE
I INJURY m. AT WORX
E
B

¥

5 O\M.L.
2-2755 hd K

(&u%@n&mwﬂm%)

ODRESS

Albert H. Hoppe, 4700 Washington

25. FUNERAL DIRECTOR"S SIGNATURE Al
- M,




. S ! STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
r R
DY TN, OF DY L. ittt ottt aaa e arir s aararbaaaraarmmar e atnaaao s , Student Embalmer Nd. ............

working under my personal supervision..

L atT: L 0 S Signed...... \7/ /'-bﬂz

Signature of Stodent Fnbalner ---------------

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




