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

FILED SEP 6

T

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l)l?()SG

TOWN

St.Louls, Missowr

STAY (in this place)

i)

State File No.
0 /
BIRTH KD. REG. DIST. NOBL PREIMARY REG. DISY. m10_.3_._-. Kegistrar's No.u_.zgoﬁ.m.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whars decessed lved 1f bomtliution: residemes befoce
a. COUNTY a. STATE ) b. COUNTY - admimlos).
: Missouri
b. CITY (i outeide corpurate limita, write RURAL and .-in ¢. LENGTH OF || e CITY 4. I» Residence within limtts of

(2] teck \
. Yg ﬁ No Um

TOMN Ste« Louls

ey
7= v

13a.
a

FATHER' S° NAME

(Yee. 0o, or unkaown}

No

dooa during most of working life, even If retired)

chmean

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST

(I you, pive war or dates of service]

10b, KIND OF BUSINESS CR IN-
DUSTRY

Nash

d. FHOLIS.P#;;I-EO%F (1f oot fo hoepital or lustitgtion, pive stregt nddress of locstion} .ASJII}FI!—ZEI'SS (1f rurs), give cation)
insTiTuTion St e Louis Clty Hospital | /2, 4608 McPherson Avenus.,
3. :';E‘%:“éis OF 8. (First) b. (Middle) ¢. (Last) 4 mmz (Menth)  (Day) (Year) |
ﬁmwﬁm) John _Marion Fillaes DumAugust 16, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9, AGE (Io yenrs] tr UNOCR 1 YEAR | & UNDER 31 HES.
l WIDOWED, DIVORCED (8pacit; tast birthday) Monm' Days | Hours | Min,
Mala White Married Jan 3 8 | 87 |
10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreign Onnl.ry) 12, c"'_IZ_'E"":rOFWHAT

(8] o

N1l : I

18. CAUSE OF DEATH
. Eitter only onecansaper”
line for (a), (2}, and (¢}

*This does not mean
the mode of dying, such
ad heart fallure, qsthenia,
de. Il means the dis-
ease, infury, or complica-
tion which caused death.

~ MEDICAL CERT!FICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () -

ANTECEDENT CAUSE

ington Unlivdrsity Fayette County, AlA} U.S.
13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAMD OR WIFE
irginia os
16, SOCIAL SECUR::B’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
cPherson Ave.,

INTERVAL BETWEEN

f"AND DEA:Z
Wm. 7

Morbid conditions, if any, gieing DUE TO (b)
rise to the abooe canse (&) dating
the underlying couse last,

DUE TO ()

1t. OTHER SIGNIFICANT CONDITIONS

c&l‘_
alive on

Condilions contribuling to the death but not f--,..'. 1
related Lo the direase or condition causing death. o -
18a. DATE OF OPTI::IROAN' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
.3 3 UX YES m D
2%a., ACCIDENT (Bpwcity) 21b. PLACEOQF INJURY te.s-.fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, fazm, fastory, smireet. offios bidg.,ee.)
HOMICIDE _
21¢. TIME (Moowh) (Dwy) (Year) {(Hour} 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE
INJURY @ | WORK T WORK
2. I hereby that I aliended the deceased from fo_ 19 27, Coeq /é 19“’9’ that T last saio the decensed

18

_0‘_3_, and tha death ocm at ﬁ:&&?m., Jrom

uses and on the date stafed above,

or tiﬂ@)

(Bl %

05" . Sorey sy brrny g 704"

24b. DATE

8=-19=55

24c. NAME OF CEMEI'ERY OR CREMATORY f

Valhalla Cemetery

Oity, ww};ﬁr county) )!uu)
[ ]

19 County

25. FUNERAL DIRECTOR' S 3H-ENATURE ADDRE 83

"|Albert H. Hoppe, 4700 washington

‘s Statemwiit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... , Student Embalmer No...........

working under my personal supervision..

Student ...ooeneoiieiirancsarsoe it e aranacaaas Signed.....C.....
Signature of Student Embalmer

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




