FILED MAY 13 1055 THE DIVISION OF HEALTH OF MISSOURI

No. 300 g P i
to-20 STANDARD CERTIFICATE OF DEATH g e 13173
'BERTH NO. AEG, DIST. NO, 3 i g PRIMARY REG. DIST. mqo@ Registrar's No, . . 38‘.54
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd livad. If lostitotion: residence before
3_ a. COUNTY a.-STATE b. COUNTY adinision).
Miasourl e
b. CITY rpurs R and give . LENGTH OF . CITY .o
Uit outeide corpuraie imite, weite HURAL 400 Femsbiv)| STAY (o thie piacst| _ OR T A
TowNat, T,ouls, Migsourl ToWN ot , Louls Lo Ne
d. FULL NAME OF (1f ot in hoapital or instizution. give strect address or looation) . STREET (U rursl, glve loeatlon) y D [} !
HOSPITAL. OFLE . ADDRESS ()
INSTTUTIONE nroute Clty Hosp 1tal 1934 Clara Avenue .,
3 3‘;‘2:'255%'5 8. (First) b. (Middle) - c. (L:m) \ 4. DA}-E (Month)  (Day)  (Yean)
(Type or Print) Walter Irving Push.. pearH April 28 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.7 8. DATE OF BIRTH - 9. AGE (In years| = UNDER | YEAR | IF GRDER 11 mas,
s WIDOWED, DIVORCED (Bpedify, Laat birthday) Monun' Days | Houra | Min.
Male White Maprrie d Noy 30, 1889 | _65_ . !
10. USUAL QCCUPATION (Cive kindofwork | 10b. KIND OF BUSINESS OR_IN- | H. BIRTHPLACE . 12,
:omduﬁugfntdworﬂulffquf:v:;?r:ﬁr:dk] . DUSTRY (City and State cr Forn.n Cnnntrvy CngNl%ENY?OFWHAT
Pregident 1lk Wagon Drivers Unlon, Chicago, Ill. U.S.A.
132, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Uinknown Bush Unknown [ Viola Bugh
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5™ S1GNATURE OR NAME ADDRESS
(Yoe, no, or unknown) | (If yea, xlve war or dates of servioe) NO. .
No Nil L&E Q;ﬁ 1722 Avenuo ¢,

18. CAUSE OF DEATH 1CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . . OtS?EI' D DEATH
e for (8), (b, and ¢y | DIRECTLY LEADING TO DEATH® (5 %ﬂﬂ—éw z«q )

*This does not meon ANTECEDENT CAUSES

the mode of dping, such | Morbid conditiona, if any, giving DUE TO (b)
a8 kear! falltire, asthendy, riae to the abooe cause (o) stating

de. It means the dia- | Hhe underlying catte last.

case, injiry, or complica- DUE TO ()
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding {0 the death but nod
' related to the dizease or condition cousing death. '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves L] wo ]
21a. ACCIDENT . (Bpeclty) 21b. PLACEOF INJURY (o.g..inorabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, actory, strest, office blds., +20.)
HOMICIDE
21d. TIME ‘{Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
. WHILE AT NOT WHILE
. INJURY | o m. | woRrK AT WORK Y2 0 /

22, I hereby cerii that T altended the deceased from 4%__:3 % 19655 that I last saw the deceased
alive on 2 , 1 , and that death occurred af ., Jrom the couses and on the date staled above
(Degroe or t}te) () 23b. ADDRESS W . I . SIGHED

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

RIAL, 24b.’ DATE | 24c. NAME OF CEMETERY OR €REMATORY | 24d. LOGATION (Gity! town, or county)’ 7 (5tale)
_hemoval | 5-3-55 __ | Kinder Cemptery ! Cuha, Missowl,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATQRE = : 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 301958 %, |xlvert H. Hoppe, 4700 Washington

(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 embs
by me, or by

) sk
working under my personal supervision,

Student ... ... Signed....f.. m
Signature of Student Embalmer

Licensed Em

1mey No..
P, O. Address_.:i(;
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above,




