r ‘ o hOri OF HEALTH OF MISSOUR?
rl ,d !v]h? l m m , R y . }
No. 300 L )
‘: . ¢ 1955_ STANDARD CERTIFICATE OF DEATH - State Fite N,"_j:éll_.?_él:
| BikTH uo—,_____ REG. DIST. W0, _.3[_2__ PRIMARY REG. DIST. m._S‘iﬁ_._chmrr';_Nn 9*{9/
1. PLACE OF DEATH NG 2. USUAL RESIDENCE (Where deceamsd lived. Uf Ioathation: residence befors
. COUNTY ’ . STATE - b. COUNTY snisslon
0 : ___ St.Louls ’ Misgoury - ° St.Louly
b, CITY (If outelds corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY . & In Residence within Himits of
OR township)| STAY (in thia plare) OR - . & city or ineorperated town?
oW Kirkwood °| 7B ‘days| TOW  Pacific ¢ | EETRDT
" d. FULL NAME OF (If oot in basital or inatitation. give atrect sddrme or loeation} . STREET (I rural, give loeatlon) j_i_ M 7]
. HOSPITAL OR , ADDRESS
» INsTTuTIoN  Ste.Jogeph's Hospital 614 N.Columbus /
3. ggfgéﬁs%lg a. (First) g-_ {Middle) . c. (Last) 4, DATE {Mcath) (Day) (Year)
(Typeor Pty Maude . eatrice Br own DEATH April 25, 1955
5. SEX - Yts; COLOR OR"RACE - 7. #{RRIED.’I‘SF‘\;’SEC%[%REIED. | 8. DATE OF BIRTH | 5. :.?Ehgﬁ.")‘" P Pt
b {fpe Y. on ours | Mis,
Female White Wi ow Aug.l13,1882 7 | |
l.Oa USUAL SE‘CEITIION (imami; 10b. KIND OF BUSINESS OR l'{l‘; . BIRTHPLACE (001 1ud Scate cr Foraign Constrv / |zcg|1;}%zn?rmr-mr
= eiaew At Home Rogers,Arke. - UesPoe
13a. FATHER'S NAME ' 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Joe Garrigon . ) Millie Thompson Ja
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.nﬁurunknn'n) | (I yom, clvy war or dates of parvice} NO.
0 None Mrs«VeLsErooks,614 N.Columbus
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Pacif ic MO. INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ) AND DEATH
'If::::r‘“(‘:i?{;ﬁf; DIRECTLY LEADING TO DEATH® (1) C EREBNR L rﬂe 0778 Dd £ ;%b_
. NTECEDENT CAUSES -
This does mat meem | ANTEC CoRDs V- VRS cus mf -RENRLD ., ¢

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart failure, asthenio, | tise L0 the abooe canse {a) miug

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

ete. It means the dig. | The underiving covse lost. ' _
ease, infur, or campli . DUE TO {c) V 7 .
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS P Yy £ 7...
. MwwﬁwmumdMM':u ) AVB H% L&/r J 2
| : related to the direase or condition I LR L PR IERSste €0 151 &
| 9=, DATE OF OP%IRO%E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
: : L2 Y " vl ) w0
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g.. Inorsbout | 21c. (CITY TOWN, OR TOWNSHIP} T (COUNTY) (STATE)
SUICIDE, : home, farm, fastory. streat. offies bldg.. 602
HOMICIDE .
21d. TIME ~ {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY K o | "Homk L1 "ATwWORK.
2. I hereby certify thaid atlended the deceased from _&7421.'1_ ﬁ;ﬁ&&f mI that T last saw the deceased
alive on IQ.\D!:md tkat death oceurred at . fr the causzes and on the date stated abovc
23, SIGNATUR uue)o 235, MR % 'n-:sxsuao
W cHrby v ak V2 e /70 |2,
Zia. BURTAL, b. DATE . . 28 mm—: OF CEMETERY OR cmzambav l 24a. %nou (Gity, town, or count$) é:ma)
ON, REMOV, Ml i 4
emoval | 485255 - Local Paraons, Kansag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . FUNER!L Di RECTOR' 581 GNATURE R ADDRESS
REG,
n.” agii . lAlbert H.Hoppe ,4700 Washinﬂ{ton Blvd.
[

. JSmmntnuRﬂu-Stde)




. A STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L . . - .
by me, or by ..« ..ol 2 P evrrraanan- » Student Embalmer No............

.

working under my personal supervision..

Student ..o e Signed...... /... Cw/b ..... Friat2

Signature of Student Embalmer

Licensed Embalmer No,.....

P. O. Address Ld—s——c&—«:

Note: The above M\L'IST BE SIGNED BY THE LI'éE’NSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

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




