THE DIVISION OF HEALTH OF MISSOURI

, e " L , , -
veww | FUDDEC 4- 1853  STANDARD CERTIFICATE OF DEATH e e, 31164
BIRTH KD, - ’ — REG. DIST. MO, 3/{ PRIMARY REG. DIST. N0. 222 Repictrars No. ..1..1_53_33
’3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: residsnce before
. COUNTY a. STATE . b. COUNTY adilerion)
. s _ : Missourl Xy
b. %1';\’ (It outoide eotpurate Umits, write RURAL .ndt::":-hi ! g:mlil’-:?llfll-‘: £F‘ c. CITY . & Iz Rasdence within Umits of .
TOWN St .Louls ® * Lrowu St «Louls . TR
d. FH&SLPE{II_\{EOOF (If nod Lo hospital or 4 ion. glve streot address or ) 3 A%r[? (If rural, ghve location)
nsTiTuTioN. Enroute C 1ty Hogpilta 1 2102 N. Broadway
3. NAME OF a. (Firsy) b. (Middle) e (Last) 2 DATE  (Month) (Day) (Yean
v or print) Ogcar De g imps on oA Nove 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unrewn] # mecn | Vi | v twotn u me
Male White I BIYeeees™ Y| July 14,1887 | "8 e

10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State or Forsigs Country) 12. ClIJTIZEi:{r?FWHAT

Nﬁi‘ﬁ‘%"ﬁﬁm“"ﬁﬁ"""" ull Barb.Saicel Co. Irondale,Moe <& | ugR

H13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . . '_ Unknown __________| Lorralne .
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.ﬁ.gunkmn) {If yeu, give war or dates of sevvice)

489-10~3085| Juanita Canania, 1434 N 9th Ste
_L’;&“ﬁ&i:ﬂ; . DISEASE OR CONDITION MEEE m Ov - o Z , _‘:_’3"51?“’}%.3‘?'.;":‘#'

1ina for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH®(s)

e Pt N PSS e, Yo

the mode of dring, such | Mortia conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, 3‘,‘ £a the abose cause (o) stating

ete. It means the dis- underiging couse lost.
cae, ingury, o eomplh DUE TO (o) )
tion 1hich eawwed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
related to the disease or condition couring degih.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ‘ ‘ - | 20. AUTOfSY?
TiON
i ves V] wo O]
21a. ACCIDENT ey} 21b. PLACE OF INJURY te.g.. Incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomw, farm, fagtory, strest, offics bldy., ete)
HOMICIDE : %Q‘ .
21d. TIME  (Moath) iDay) (Yew) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE|
INJURY WORK AT WORK
2 I hereby certify that I auended the deceased from — 1970 19—, that I last saio the deceased
alive on , and that death occurred ai __L m., from the causes and on thcAiale stated above.
52, SIGNATURE ortitl) | Z3b. AD ‘? /8 DATE SIGNED
-JM M&M‘lﬁ/ A Toe) Chanr ¥ l?}..z/',_é-,
7 aunm. CREMA. | 24b, DATE . 5. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (City, town, of county) (Btate)
e 11-30-53 St .Mat thews Cemeteryl St.Louls,Mo,

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

DATE, REI:'DBY 'S SIGNATU ruunl. DIRECTOR'S S|GNATURK ) ADDREASS
Nov 2 7 1953 bert H.Hoppe ,4700 Washington Bivd.

(lmmnmmﬂm%)




" "éﬂ*&:x-{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-3 TP 2 20 - A N , Student Embalmer No............. eeres

working under my personal supervision..

Student........ e cemee s smamcetoeiaiiesensnasasn
Signature of Student Embalmer

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

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

¢ this body is;not embalmed, fact should be so stated ahove. Lo

-



