5. Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

[FLED JUN 1 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. 3 18 PRIMARY REG. DIST. NO. 1003

Shate File No,

20057
524a

BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L id before
I / a. COUNTY ' a. STATE Misgourt b. COUNTY admimion).
, hmmmmuumamunmnndm ¢. LENGTH OF ¢. CITY d. I Residance within Limits of
STAY OR . a
‘ TDWN St.Louis townetie) o this plaest TOWN St.Louis 2 ﬂﬁIlM'“""."r"'mdtl“mr
g d. FULL “'I#AMLEOORF (If not ia hosplial or Lnstitytion, give street address or loostion) %rRTEEErSS (H rural, give loeation)
B NenTohon. 4019 Magnolis P, 2,4% 4019 Magnolia Pl,
| ﬁ 3. NAME OF s (First) b. (Middie) /. <. (Last) 4. DATE (Month)  (Day) (Year)
| i~ (Typeor Priuey, AN le (i1l _ DEATH May 25, 1953
E 5. SEX / 6. COLOR OR RACE | 7. Mlu%iﬂgg P[IJIEVEECIESRRIED 8. DATE OF BIRTH 9]:\.?5’(‘1::0;" bl; ur 1 YEAR | o UNDER 3 hd.
) on Days | Hours | Min,
3 Female | White sver e Marr S50/ Aug «26,1877 75 | |
5 10a. USUAL OCCUPATION (Ghveind of =ork- [ 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE gy, sua seate o foraiga L.,,,,,,",,,0 12, CITIZEN OF WHAT
e ouseworx At Home Ste.Genevieve,Mo. e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
9 Honry Will Mary Swasa None
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yos. 00, orunknown) | (If yes, xive war or dates of sarvice) NO
~ No Unknown | L,A, Will, 4019 Magnolia Pl,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁg'{g%ﬂ
M || Enter ant 1. DISEASE OR CONDITION
B [ lims for @, (b, and (o) | DIRECTLY LEADING TO DEATH"(g) @v OZ‘M-L.- —
E *This does not mean ANTECEDENT CAUSES J—
: the mode of dying, such |  Aforbid congitions, if any, giing DUE TO (b)
3 ar heart faflure, asthenda, rise (o the above cause (a) stating
=) ele. It meana the dis- the underlying cousre laat. R
o || coertnsury, or complica- DUE TO (c)
= tion which cavsred death. | 11. OTHER SIGNIFICANT CONDITIONS
;s = ' : Conditions contributing to the death but ot
a related Lo the disease or condition causing death,
[ 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M"‘-—G—* 20. AUTOPSY?
Z _ TION
=1 YES D NOQ
0 21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome, furm, fustary, surest, ofice bldg., 910.)
Z HOMICIDE —
g 21d. TIME (Mogth) (Day) (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY — o | "Work L] "ATwork S — y5L /
E “ 2. I hereby cert ‘m‘;“ﬂ‘d@d the deceased from 2A~/2 9‘ﬁ lo ____LJ-_ 19;_:1., that I last saw the deceased
alite on aud that death occurred at m., from the causes and on the dale slated above.
é Zin, ??A f (Degmo or title) | 23b. ADDRESS CF) _ 23, DATE SIGNED
M ’Jo 3 M TS .
g %ﬂ BEEHIOA\"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
X A q FoR ATY]
E | "Hemov 522553 Catholic Ste .Genevieve,Mo,
mﬁ RECD BY L%L ISTRAR'S SIGNATUR - , 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
wAY 2 519 Albert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer's Statement on Reverse Side)

=94




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY oot i ittt ceeeiiiiarsaareaaassneasrs e PO , Student Embalmer No,.....cc.---..

working under my personal supervision..

Student ....oieii i
Signature of Student Embalmer

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

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

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




