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STANDARD CERTIFICATE OF DEATH

16019

State File No....

ByETH NO. 4 7 /o ﬁ REG. DIST. NO. 377 __ erimary Rec. DisT. Mo, _.-ﬂL Registrar's No./.[.Q.Q_._....._.
¥ PLC.SCE oF DEA.TH P 2. USUAL RESIDENCE (Wbars decensed lived. If lnstitution: resldence befors
a UNTY { / . STATE b. COUN o

-~ )‘(S‘bol'aou gi- /L’ v Missouri Yte LGonavieve
b. C|TY {If outeide corpurate limits, writa RURAL nnd give grALENGTH OF c. Cl'l?{ (If outslde corporate tiralts, write RURAL and give townahip)
towy REchmond Helghts == & 4a TOWN Ozora 2G5
. FULL NAME OF ar ' » . ,
HOSPIER o at nfn s} bo-plal Institation dn irect address o ?uan) d ASJI:?REEEI‘SS . {If rura), cive location) . /
INSTITUTION w 8 /Iio@m : a1 <
3.]:';‘E1ACMEESOEE a. (First) '/';)(M a e) c. (Last) 3. DATE (Month) {Day) (Year)
{ Twpe or Print) Jobn.Z.- tine Grither pam  April 15, 1953
I 6. COLOR OR RACE | 7. M]AD%%I"E.:B PSIEVEECESRRIED 8. DATE OF BIRTH 9. xmmn ’:' UNDER | YEAR | OF LOER i HES.
o Hours | Min,
White | Novew Mappiedy| Jan.2,1953 BTy ||
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF gUSINESS OR [N- |“11. BIRTHPLACE n 12,
done duﬂnﬁutoﬂ working life, sven if :nh:td) b ' DUSTRY .- - (Suate or forslgn eountay) d ('EL-HTZE%?OFWHAT
SNgne~ JsBouls, Mo, Se
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
~Andrew: ﬂ-ra.thé _Dorothy Otte None:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no.or unknown) | (If yes, xive war or dates of sarvics} NO.
No Noene Andrew. Grither, Ozora,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT nEeyAL B NEEN
Enteronlyunemu.nper 1. DISEASE OR CONDITION JO
inetor {a), (b, end (¢) | D'RECTLY LEADING TO DEATH® ) [’@w&m £ Vi
. ANTECEDENT CAUSES /
This does not mean /
the mode of dying, such | Aforbiz conditions, if any, giring DUE TO (b) C? 7 aw/ e /414 [&Jeu o A '*\4.7/5\
as heart fallure, asthenia, | rise (o the above cause (o) stating - .
ete. It means the dis- the underiying couse lnat. ' .
ease, Injury, of complica- DUE TO (o) b M.‘,M"
tion which caused death. | [1. QTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPT‘r_:IFz)A- 15b. MAJOR FINDINGS OF OPERATION ip gt g A E 20, AUTOPSY?
. , _ ; et yd ves 59 o [
2ia. ACCIDENT (Boecily) »\-\,“0 \zlb PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID)| 7home, farm, fagtory, sireet, ofios bldg.. eta)
* HOMIGIDE RIS oy
21d. TIME {Moxnth} (Day) ¥ & 2ie. INJURY OCCURRED | 211, HOW DID I?JURY OCCUR?
WHILEAT[] NOT WHLLE .
INJURY > WORK AT WORK - ‘l
2. T hereby certify that I altended Hw deceased from _Mr_i 1833 10" ot 7S 19‘5/}’ that I laat saw the deceased
alive on L4 195 2 and that death occurred ot ._X.'.‘.’:_?ﬁ"m from tﬁe causes and on the dat? #ated above.

Zs, SIGZ,‘ZT & C#/V)/

(Degru or title)

2. DATE SIGNED

Fr 5 ~3.2

DDRESS

277

VFi oo

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD U\
. * ""‘-,,

%da BESMI 6\‘;_ CREMA- | 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 244, LOC.ATION (Olty, town, ot county) (State)
ooV 4=17=53 . 5 Ste.Genevievwe ,Mo,.
DATE:REC'D BY LO%AGL REGISTRAG'S SIGNATU 1. FUNERAL DIRECTOR' 3 S1GHATURE ADDRESS

/7 575" ~ lbert H.Hoppe,4700 Washington Blvd.

s Statemert on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by,

s -

. . e 57 t b r .‘.:a......................;
working under my personal supervision. ’jen Emba|me No

Slgned.i..cc... Tesesersrastettanananrennrann

Student Embaimer

L P. 0. Addr

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-kis OWN HANDWRI’!'ING (Failure to comply with
tln sbove constitutes grounds for revocation of l:cense.)

If:!mbodynnotemba!med,’factshmﬂdbemmdabov& ST T




