FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_?&"!”” REG. DIST. NO. 1OOdR¢gntlrar:Nn

State File No... 3‘) 48

9230 -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ioatitution: resklence bifre
a. COUNTY N a. STATE § S Uf'/ b. COUNT Ckf adimission).
b. CITY (Il ide rpunr.c Limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outaide norponh limita, write RURA. ‘ivl township)
township}| STAY this place) g
TOWN ”/1; 7 TOWN g )
d. FULL NAME OF (if not in hospital pr institution, give streot padreas or I9cation) d. STREET tﬂmn.l av-louuon) —A’—
HOSPITAL OR . ADDRESS
INSTJTUTION/‘;'/ o oy S 7 : ;
3. NAME OF 8, (First) ddle) ¢. (Last) f

DECEASED 4. DATE (Month} (Day) (Year)
{ Twpe or Print) f:f’awk - ,ﬂé!ro/J /‘27)7;&3/' DEATH 0(7‘ (WA
5, SEX % CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (In years| ¥ WNDER 1 YOAR | ¥ Ghme s nes,
'3 M 7| WIDOWED DIVORCED (gpecit 1 | e soma) Ders | Bouw ) 3
erires  Wog 3, /8% . |
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (state or forsian mnw) / A 12_ CITIZER OF WHAT
do, m ol-urki lifp, svan i retired ’ DUSTRY / COUNTRY T
plerk Ass feasher. Y71nam Us A
13a. FAYHER SN / 13b.‘"0'|:HER‘S MAID, NAMI 14, NmE 5 TOR WIFE
foraan Fenner -ll///a-n Sfan (R ™ < i
I5, WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T INFORMANT'S S ATURE OR NmE ADDRES

(Yes. 0o, prynknown) | (If yes, xive war or dates of service}
“Plo

Unknowh, Wifc ¢

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

te CrtBrec ym&qegm /

y> g llg?:z l7f}
INTERVAL BETWEI
z ONSET AND DEATH
2 Iﬂ

AMorbid conditions, if any, gieing DUE TO (b)
rize {0 the above cause (a) xta.ting .

ax heart faflure, asthenic, the underlying cause last,

etc. It means the dis-

case, infury, or 2 DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion whick caoused death.

19a. DATE OF OP_FFOJK 195, MAJOR FINDINGS OF OPERATION. . - : 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, strest. offios bidy., et ot : RS Tl
HOMICIDE ,
21d. TCI,PFA_E (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE.
INJURY WORK AT WOSK 5 3 ;\)(

2. I hereby certify- at' I atiended the deceased from O_QL_X_ 19.&‘ lo i’o_ 19& that I Iast saw the deceased
alive on _Q.Z.E_L' | 9.[@1 and thet death oceurred al

© fm., from the causes and on the dale stated abode.

23a. SIGNATURE ! {Degree ot title)

o JA9

@ ADDRESS C /ng

23c. DATE SIQNED

e /o Sk

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecity) le_ ll _54 W%rl'd,h

24s, NAME OF CEMETERY OR CREMATORY

24d. LOCATION, (Qity, town, or county)

K sas (ftfﬁ,

(State) .,

DATE REC'D BY LOCAL /5 SIGNATURE

25, FUNERAL DIRECTOR' § SIGNATURE ‘ADORESS

0CT11 Iﬁgﬁ

_HA.H.Hoppe 4704 Washington Avee.
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(Licensed Embalmer’s Statement 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 embalmed by me, or by ...

_________ Student Embalmer No.

working under my persona! supervision.

Student ...iercscvaacranne Mecttasaivsassann
- Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failqre to comp
the above constitutes grounds for revocation of license.} - : o

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