. Mo, 300
. 10.48

ING UUNFADING BLACK INE—MAREE A PERMANENT RECORD D

FILED SEP 8 1955
R-EG. DIST. NO, 31 8

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEAT

28040
I?OO 3 State File Na....4.9..2...

BIRTH NO. PRIMARY REG. DIST. MO. Hegistrar's N O e ermenssrrperaes,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Uved. 1t Institution: reshlence before
a. COUNTY 2. STATE b. COUNTY ) adicimiont.
- Illinois Union
b. CITY (It outcids corpurate Hmits, weite RURAL and gi €. LENGTH OF c. CITY ot
i towasbiz| STAY (s thl pluce? OR ‘. E".{’.“‘a';““‘“.&m:;;;,:”u”“"w‘;:f
TOW_st, Touis, Me, TOWN _Balcom o
d. FHCI)-‘IS-PFT&I\{EO%F (If not in hospital or institation, give street ddroes or loeatlon) .-ASDTDREET (If raral, give loaation) /} [4
wetioron ~ BARNES HOSPITAL RESS %17
3. NAME OF B (Flrst) b. (Midadle) ©. (Last) 4. DATE Month
Poters e,
{ Type or Print) Henry T. ewer DEATH 4
5, SEX 9.1 6. COLOR OR RACE | 7. MARFHEB. NEEJERCgSRRIED' 8. DATE OF BIRTH [ 9. Aﬁmu-;n'n;r U:‘n | YIAR | o unOER 3 s,
2 Y {8pacify) . ! oD Days | Bours | Min.
Male U white rrfed Sept.12,1888 ga [ l
10a. USUAL ﬂgﬁkg&:ﬁl | (Gimetodof work | 10. KIND OF 5”5'“55%?,%; N - BIRTHPLACE (¢ T Foreiea &m,,,"/ 12, CITIZEI;I'?FWHAT
armer Unlon Co.,Il1, Se
¥3a, FATHER'S NAME : I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
The odore Paters Eva Sauerbrunn Laura
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECUR;ITOY 1. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknows) | ¢ Yoo, give war or dates of service) .
no none ) Unknown _ | Laura Peters, Balcam,Iil.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgISERVAL gEm:Eu
. Enleronlyonecauseper | ). DISEASE OR CONDITION . - DEATH
Hne for (o), (), and (o) | DIRECTLY LEADING TO DEATH® (4 Bente Myelocytic leukemia iéﬂ mos.,
gy . " -
*Thir does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Adorsid conditions, if anyg, gleing DUE TO (b)
a8 heari failure, asthenta, | 1ise o the above cause (o) slating _
de. It megns the diy- | the underlying couse last.
case, Infury, or compiica- DUE 10 (c) £
tion which caused deagh, | 1), OTHER SIGNIFICANT CONDITIONS ',’
Conditions contributing to the death but not  * ’f
reloted 10 the diseate o7 condition cauting death. -'-#
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
TION
ves K] o []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. fn or sbegt 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : botwe, farm, faotory, sireet, ofBen bidg.. e50)
HOMICIDE ) )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK a.ﬂ ‘7l ' /

he deceased from

A'ug"uE.’I
19_22, and that death occurred ot :

(ﬁ- o— Aup, 26 IB.S_"L, that I last saw the deceased

WRITE PLA[N"LY-_—US

alive on ; 1 Jrom the causes and on the date siated above,
2. 8 - egree of titley) | 23b. ADDRESS . ] . 23c. DATE SIGNED
el JH BAKNES hUsPlin: 8/ 26755
%.}B.NB g ER Ml 6“\5’1. CREMA. | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, o1 county) (Btate)
__KRemova B=26=55 Ebenezer Cemeter Union Co.,I11,.

DATE REC'D BY LOCAL

, ISTRAR'S SIGNATURE

25, FUNERAL DIRECYOR'S SiGNATURE ADDRESS

AUG 2

Klbert H,Hoppe 24700 Washington Blvd.
(Licented Embalmer's Ststement on Reverse Side) - e

-3



— S — N e ettt ererremres
——— i ———————

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY Lottt iie i raisie et iiieaas s

working under my personal supervision..

Student...c.ccooiuciiociiiiis et iaratsaaimaaroaaaas
Signature of Student Embaloer

. DO . P. O. Ad_dressM.ﬁ*\-

Note: The above MUST BE SIGNED BY THE LICENSED 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»

1* this body j5 not embalmed, fact should be so stated above. .




