No, 300

10.48

e d .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

33’?2 .

FILED FE . STANDARD CERTIFICATE OF DEATH State File No... —
§ B2 1954 1003 > 0579
BIRTH NO. REG. DIST. RO. _3_1_&_ PRIMARY REG. DIST. 0. ___— — Rrgulrar:Na"
1. PLACE OF DEATH - ' 2. USUAL RESIDENCE (Wbere daessed lived. If logtitution: residence before
a. COUNTY O 2. STATE ponng vlvania b.COUNTY mpgq  tdmimioo.
b. %‘;Y {11 outeids corpurate Hmits, write RURAL and gre RES A%El:flli OF | e cg’g within Umits of
w0 L place) - etly m!
TowN ST, LOUIS, MISSOURI ToWwN Tinion Clty ﬁ
d. FULL NAME OF (If ot in hospital or institution, glve street addrass or locatd «+ STREET (Xt rural, give location) " /d
HOSPITAL OR ADDRESS <
INSTITUTION- a7 [ OUTS GITY HOSPITAL 31 Putnam Street., y/
3. NAME OF a. (Flrst) b. (Miadie) ©. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Tvpe or Print) JANES UNDERWGOD DEATH JANUARY 16, 195/
5. SEX 6. COLOR OR RACE | 7. MAI.)%RIED EEVESC"EER(E'?M 8. DATE QF BIRTH . 8. AGE ua years| v croen 1 Yo [ e " .
De. . r on nye ours .
Male White idGived 2] 0ct 26 2906° | "EY | |
10a “t-.ldsgﬂ; 222'32,2’: {Gwkiedot work | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (.0, 1ag Staca or Foraign Constry) 12, : CITIZEN OF WHAT
Laborer COnstruction | Erie, Pennsylvania .S.A.

13a. FATHER'S NAME

T

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I you, lye war or dates of sarvics)

(Yes, no, or ynknown)

o

13b.. MOTHER" S MAIDEN

oo0d

Degsie Petg

16. SOCIAL SECU RINTJ
Nons

14. NAME OF WUSBAMD’'OR WIFE

know
7. INFORMANT' S S| GNATURE OR NAME

NAME

ADDRESS
|
|

|Allce Connorsg, Union City Penn.

. Enter only onecause per

18. CAUSE OF DEATH
Line for (a), (b}, and (c)

*This does not mean
{he mode of dying, such
a2 heart feflure, asthenia,
de. It memna the dis-

MEDICAL CERTIFICATION

R\ ot

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

~ b‘-\-:'\'l e *‘htwg_!.iq .

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Qﬂ”lhh-

Morbid conditions, if any, gioing DUE TO (b) Co bt £ N

rize to the aboee canae {o}) stating
the underlying cause last.,

DUE TO (¢)

of
\

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the diszegae or condition causing death.

192."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) ves (X} wo [
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (o.s..ltorabous | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, tarm, fagtory, strest. office bldg..eve.)
. HOMICIDE n :
21d, TIME (Moath) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
ey . o 307X
22, I hereby cemfy that I attended the deceased from _.M 19t l:lé:ﬁ.__ 19_ that I lost saw the deceased
alive on - 19_,., and that death occurred at 23.3()2_ ., from the causes and on the date stated above.
23a. SIGNATURE N B (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
Slala . ™. Rl o B 1515 Lafayatte Avenue 1-18-54
%“IBNBHERIJS\%A'LCREMA. 24b. DATE | , |‘24c. NAME OF CEMETERY_OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
. (Bpeety) . : : T R '
Removal 1-18-54 Union City .Penngylvania
DATE REC'D BY LOC‘&L RESISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
JAN 1 0 1955 : #ilbert H.Hoppe, 4700 Washinﬁgton Blvd

(Licensed Ernbalmer’s Statement 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 eml

by me, or by e et etteeteeenerateaeneeiaaeansaataeennns , Student Embalmer No.-. ........

working under my personal supervision..

Student....oooiinaiiiiiiee i imrer s arsaaananas
Signature of Student Enbslmer

\ o - L ‘ ~
i P. O. Addres -'4?""‘4’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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



