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STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N]3' ................. R.gismr-aag:i_

ALED NOV 28 1938

Registration Distriet No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1 institution: R.,.d.nj. before
. COUNTY . STATE b. COUNTY odmizsion),
° i Missouri " -
b. CITY (lf ovtside corporote limits, give TOWNSHIP anly) | Inside Limirs c. CITY fnside Li'mi!s K
OR OR
Town St Louis, Yesif NoD TOWN Louis, YestX Noo
c. Egls_ll;l!;m%'gl: (tf NOT inhospital, givelocation)|L ength of stay in 1b o ﬁ)ﬂ T (1 outside, give locetion) Reside on Faem
tusTiTUTION Enroute City Hospifal DOA jg IDE. q;ﬁss 3513a N. Spring YeosO NoK
3 :::la :.ur Firat Middle 4. DATE Month Day Year
i oF
(Type or print) Rose Downs oears  Octs 29, 1956
5. SEX 6. COLOR OR RACE  |7. yarfIco S, NEver Marrigp ]| B- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 23 HRS,
. tost hirthday) [3fontks | Dawe | Houre | Min.
Female Whi te . wipowep [J Dwonccn[f March 21, 1902 )
“F 102, USUAL OCCUPATION {Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and mtatu or country) 12. CITIZEN OF WHAT COUNTRYT
duriag most of working life, ecen if retired)
Housew At Home Germany U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Paul Stani Marie Kaiser
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
(Fes, no, or unknown) {If yra, give wor or dates of service)
No. Nil. Unknown Robert E. Downs, 35132 N. Spring

PART 1, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cauae m@fnr (a), (), and {c}.]

MW

INTERVAL BETWEEN
ONSET AND DEATH

O;caéad‘..nd

IMMEDIATE CAUSE (a)

Z

JM

A0 [~

Conditions, if ary, DUE T
which gare rise fo 0 ¥
above causr (9). . /
sating the under- i
= lying canse iast. | DUE TO (o) .
[=] PART [, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUSt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15, r%&;{&gg"
- E E
3 “SRe. J ves W wo [
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
§ - ] a
-_‘J 2. TIME OF  Hour  Month, Day, Year
by} INJURY a4 m. .
a ) P. m.
d
E | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or alwoul home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 noTwhiLe farm, factory, streel, office bidg., efc.)
WORK AT WORK
2| AL at}ended the deceased from ___, . to and last saw }:‘.::: alive on

Albert H. Hoppe L4700 Washington,

> Degdth occurred at m on the date stated above; and to the best of my knowliedge. from the causes satated.
3 )
= 3 URE et oF 22b. ADDRESS 22¢, DATE SIGNE
; %1 o /
] :
: 4?4 Sl / ; R
3 ?( R Che ‘!}‘"‘- 23%. DATE ™ - 23c. NAME OF CEMETERLOR CREMMORY 23d. LOCATION (City, fown. or county) {State
- EMOVAL (Specify
3 emov 10-30-56 Williams Cemete Corning, Arkansas.
124, FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

06T 31 195

3%, Rmmg 5 SIGNA? , N 98-

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
By Ine, OT DY L.t i i et ei i et e a e aeceanaaaraan , Student Embalmer No,........

working under my personal supervision..

Student ... ..ot Signed. A—a LAJ WA%W

Signature of Student Embalmer
Licensed Embalmer No.¢3\5

P. O. Aderé@wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.

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

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




