HIEE MAY 13 1955 THE DIVISION OF HEALTH OF MISOURI 13754

No. 300
o STANDARD CERTIFICATE OF DEATH State File Nor e
- BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. ]003 Kegistrar’s Ng. ... 33()2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
. COUNT . STATE . COl dmission}.
v a TY B Missourl b. COUNTY . i. )}
. GIT - , and glve . LENGTH OF . CITY e nce w -
b CORY (If outcids corpurste limits, weite RURAL nduﬂ'mhip) gTAl;l’ t‘ln ™ o c PRy A, ]::1:;1:' mménm:m“m&':n"?
TOWN St.Louls TOWN St.Louls S =
d. FHI(SSLPN{\N;I-E OF (If not in hospital or institution, giva streat address or ] ) ASDTEE%)EES (If rural, give location) a 77 7
wWerirorion St eLouls City Hos pital 17 2629 Rugsell 0
SgE%béEs%lE a. (First) b, (Middle) 7 ¢ (Last} 4 DS}-E (Month)  (Day) (Year)
{ Twpe or Print) Willard Packard oeatH  April 28,1955
5. SEX 6. COLCR OR RACE | 7. \%‘IAD%T‘:'EB NWERCMARRIElﬁ 8. DATE OF BIRTH "~ 9.:'65;‘;-;:-’-- ;‘r TR | O | L0t u .
(Bpacify, t ¥, o ays | Hours | Mia.
Male White Unavailable Noveld4,1860 | 94 | l
10a. USUAL UPATION ) - 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 5
. durmg&zcolpwoyll?ul:&‘:v:nmifo{ otk b. Ki 0 DUSTRY (City and State ¢r Foreiga Countrv} lzcg[IJTp:ﬁb‘:"fOFWHAT
| “Hohe = OeAsh Unavaeilable Unknown Unknown
- 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Unavaileble ] Unavailahle kn ow.
| 15. WAS DECEASED EVER 1IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE ORf NAME ADDRESS
| (Yen. 0o, unknownu (If yea. xive war or dates of service) NO.
Utikm ow _ None E.A.Stokeg,5rd.Baptlst Church
| INTERVAL BETWEEN
| ONSET AND DEATH

| Enter onty onecanseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH éCAL CERTIFICATION 5 t oL O
DIRECTLY LEADING TO DEATH" 5y

Iine for (a), (b), and (c)

*This does siot tmean | PNTECEDENT CAUSES )g

the mode of dying, such | Morbid conditiona, if ony, gising DUE TO (b

as heart foflure, asthenia, | Ti¢ to the above cause (a) stating
e Itfmm. the dis- the underlying cauae last.
cate, injury, &f 1 DUE TO (&)
tion which caused decrﬂn 11. OTHER SIGNIFICANT CONDITIONS .
. .| cCounditions eontribuling lo the death bul nol
related to the direase or condition cousing dea M

ek Lt Zendo.

[

WRITE PLAINLY—U’SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
ves (1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o...inorabeut | 27c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE bote, {arm, lagtory, street, offics bldg., eta.}
HOMIC!IDE _
21d. TIME (Month) (Day} (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY _ o | "wonr | AT WORK. a0/
22, T hereby certify that I attended the deceased from o — 18 , that T last satwe the deceased
alive on , and that death occurred ot sm., from the causes and on the dale stated above.
. BGHATURE {Degroo or title) 25 23b! ADDRESS 3. DATE SIGNED
( /Joo A B S8,
%a. BU ER JA\‘I'ILCREMA- "2Ab, DATE 1 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. R { L
Hémova T | 4-30-55 | Memorial Park St.Louls Co.,Mo.
DATE REC'D 8Y LOCAL | RE P RAR'S SIGNJTURE 2 - 25, FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
REG 7
D 30, _{4__‘._ A KiHer s A TA lbert H,Hoppe,4700 Waghington Blvds;

L My, ([.icensed Embaimer's Statement on Reverse Side)



e - N *
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o i aa OO , Student Embalmer No,..........

working under my personal supervision..

Student .. ..o Signed. m ..

Signature of Student Embalmer ’ "

Licensed Empalmer Noj(\(’

P. O. Address &cﬁ-—"‘“(ﬂg

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4




