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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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FLED JUN 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e /23 T= 474 wee. orsr. 0.34 7 vnvany st o151, w0, DL uvisrers nad A3

. camenn et neee toum nensnias ralb s Rttty

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar decwssed lived. If institgtion: feddence belore
) U H . L} .
a. COUNTY _S8t.Louis ¢ STATE Miggouri b- COUNTE £0 o Gone VI8 %4
b. CCI"IF"Y (11 outolds corpurate limits, write RURAL and .:v;u ) [ LYENGEI: OF) ¢. CITY (If ouwide corporsta limite, write RURAL and cive townsbip)
[§
towv- R1ichmond Helghts™ ™| 3" &Y™ rdwn Ste.Genovieve et
d. FULL NAME OF (If not in horpltal of 1 cire stront address o loation) ||  d. STREET (If rarel, ghve location) (74 e
HOSPITAL OR ADDRESS
INSTITUTION St.Mary's Hosplital 264 Noe 3rd St,. /
DECEASE : ; ' OF ey ear)
{Tyeor Print)  DAN ) E L Herbert Wo L C oEATH MAY 2 & /T
5ESEX {J6. COLOR OR RACE | 7. MARRIED. ngcvéuaglzo. 8. DATE OF BIRTH 5. AGE (ln yeans| u moca s yua | # ooocn o .
L 5 . - birthday’ H Min.
Wi, White NEYor Merriad | Febe28,1955 o ko el bl
“I"\0a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- [ 10. BIRTHPLACE (0.0 oy s Fersi . 12, CITIZEN OF WHAT
- done of Iife: o ) DUSTRY . y tate or Forsign Coustry) 0 COUNTR
tae e fone None Ste.lenevieve,Mo. oS e
ltlsi. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amog Fl.Wolk: Margaret Boxer None
15, WAS DECEASED EVER |Na&s.anmdr.:o FORCES? ' 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘... gakBaw; yau, war or dates
bt | ¢ =]  None Amos F.Wolk, Ste.Genevieve,Moe.
18. CAUSE OF DEATH EDICAL CERTIFICATION m'iﬁrﬁ BETWEEN
. DISEASE OR CONDITION , > . : ONSET
|| Bnter caty enscsnseper | 1 B O, OO AT () (Tlecsrtsrced srteciny Lo s

line for (a}, (b), end (c)

*This does mot meen ANTECEDENT CA(SES

the mode of dying, such ﬁ:ygdmmd&m. if l;‘l'lg.
heart asthent abowe cause (o
a8 heart faluse, “ | ihe underlying catse lust.

de. It means the dia-

case, injury, or complico- DUE TO ()
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death nd nob
related to the dizeast or condition causing deaih.

Hon which caused death.

{Mcath) {Day) (Yoar) (Hour)

19a. DATE OF OP'FIROAN. 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . F3:10 | mR w0
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.g5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, fastory, strwet. offics bidg. ete) . e
HOMICIDE R
21d. TIME 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

~

{Degros or li@

INJURY m | "worn LJ *ATWORK. ' : v
2. T hereby certify that I attended the deceased from %_kf__ 10575 1o Loy 20 198", that I loat 0w the deceased
alive on , Iﬁ.fﬁ, and that death rred al Zwm., Jrom the causes and on the date slated above.
Da. SIGNATURE -/ 23b. ADDRESS ' 23. DATE SIGNED

At

132855, Cromd Aoz

ST 2T

%h. BURIAL, CREMA- | 24b. DATZEZ | é&c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {Btate)
)
g 5-29=55 | Valley Springs Ste.Gonevieve,Mo,.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNR 25- FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
% e d i Attrdle /4 B Albert H,Hoppe,4700 Washiington Bivd
d (L3 d h s § on Reverse Side)




ASTATEMENT BY LICENSED .EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalner Neo.

working under my personal supervision.

Signed

Student c.cisvnnsocsasssrsensttosessarsans

Student Embaimer

Licensed
P. O. Address At Loeei, o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes nrounds for revocation of license,)
Uthﬂbodynnotembalmed.hasho\ddhsomtedabove.




