THE DIVISION OF HEALTH -OF MISSOURI )
e FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH e rue s 3Q03 A0

. 10.48
BIRTH NO. _l.lfi. DIST. NO. _34_8_ PRIMARY REG. DIST. m.]_O.D.B.. RmmauNa.....“i,*O_;_}_,j__',?__

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived, Il lnutligticn: residence before |
a. COUNTY ) a. STATE b. COUNTY adlinkmlon).
: L LL OIS
b. CITY ] mite, w . LENGTH OF . CITY ¥ :
{If cutside corpurnte Umits, write RURAL “dul:':-h!p) gTAY M e placal| < on 20: l:{l;:duu ﬂ:ln‘u%
W _S7- 4 o0z Lo Aays| TN ~ToLisrrE” g ™ LI
d. FULL NAME OF (If not io hospital or Institution, give street sdd of lpeation} STREET (! rursl, give locas o ! .
HOSPITAL OR ADDRESS
INSTITUTION < - I e Xy 72 ?&mmézd 7 €EX__CoumeT
alla\lE%th S%IB e {First) b. (Middle) c. (Last) 'S Dgrg (Month)  (Day) (Year)
(Typeor Print)  (DVEBO LB ¢ Awn Drerz. DEATH L= [ /T8
5. SEX 6. COLOR OR RACE | 7. MARRIRD, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] if R 1) YEAR | o OMDEN Mouns,
I WIPOWED, DIWORGED (B last birthday) Mon'-h, Daye | Hours | Min,
| c M rTie. /0-2¥-56 L I l
- —-}} 10m. .E'EE;‘,,&SE,‘EE{?JE Qe uind of woek. -IBb: KIND.OF .BUSINESS OR IN: | -11.-BIRTHPLACE — (14, “wad State or r;r.i'.‘.'m.ir'u"'/" 12 CITIZEN OF WHAT -
slonE ronE Llorlm, Lol irIOrS LS. .
13a, FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR "IFE
Haroup V. Disrz Aoscinve KReesn | —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, na, or unknowa) | (If yes. eive war or dstes of servics) RO.
Py = Ao & 5 B Pores TBOS. Aomi& S A I spee) Y
.18, CAUSE OF DEATH o MEDICAL CERT[FICATION ' lg:‘fgﬁg%%"
|| Enter only onscauseper | 1. DISEASE OR CONDITION _ -
1iae for (a3, (b, ad (@ | PVRECTLY LEADING TO DEATH (a) 3foublbyu¢hh-owﬂ- Iuth‘ttu‘f o&.tmt'. ] da_

«This docs mot mean | ANTVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving
s heari fallure, asthenta, | riae fo the abope couse (a) sating

DUE TO (b} )[ﬁ'tﬂ»'tl;.ﬂ.‘. O'thtud'i.u (1' “t‘m‘ m) 2 aealts,

ele. It means the dis- | ke underlying cause last,
care, Injury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not .
related to the dizease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ t.o!nul valve « t‘\!- 33 ur.q.( a¥ea | x auTopsY?

itfrofed” ' 750 - 2 s [0 O

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..Enorsboct | 216, (CITY, TOWN, OR TOWNSHIP) - (COUNT™) (STATE)
SUICIDE R home, farm, factory, sirest, office bldg..eve.)

HOMICIDE
214. TIME (Mooth) {Day) (Year) (Hour) 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o ) WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from O 2B S 19 to L -4/~ S€ 19 , that I lost saw the deceased
“ oaliveon l-1-8& 19 , and that death occurred al ,ﬂ‘.ﬁ , from the causes and on the dale stated above,

23a. SIGNATU (Degroe ¢r t 23b. ADDRESS 3. DATE SIGNED
_\_ﬁZ«QIL&M Jpe %q S0 So. Kine S AHE thedy\ll-1f - ST

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

BURIAL, CREMA- b, DATE . NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Oity, town, or county) {Siate)
TIDN REMOVAL {Bpecify) . . N
Removal 11-13-56 Mount QOlivet Cemetery - Joli I1linois

DATE REC'D BY LOCAL 15
NOV 1 31956 Eﬂ %‘

S SIGNATURE 25. FUNERAL DIRECTOR S S| GMATURK ADDRESS [
XW’ J}'I 5 | Albert H. Hoppe L700 Washington, t

*s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o oerromiienrmenenccesnmaree st asa s mam s s s oa b san s st fereaane , Student Embalmer No,.....-.....
working under my personal supervision..
el /
SEUAENt eenneeneomossrnnrnnaamrasssacenzemsaananennane  Signeduglod B bl eenneSenes Y A 4 Aoy A8
Signature of Student Embaluer -
Licensed Embalmer Nao,...... Cj

Y,

P. O. Addresgs# 204770 7.

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