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Corconer connot certify to a death due to notural causss.

Doctor, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYF’EWRILI'E IF POSSIBLE

disoases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e e 003

FILED MAR 27 1957

4

10767

STATE FILE NU

MBER

2312

Registration District No. ... - Ragisn
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: R“idmjo_hol_ou
- COUNTY o STATE b. COUNTY odmiasion)
° MISSQURI
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR - OR
TOWN ST LOUIS, “ 47 Yedu NooO ToWN ST LOUIS, Yes® Nom
<. sg%h_f;:&\%gF {lf NOT in hospital, gwnlucuhon) Length of stay in ib 4 STREET (If outsids, give location) Reside on Farm
F wstisution  ENROUTE TO CITY HOSPITAL 4 All-#; Aooress L905 PENROSE YoiD  Nols
7
3. NAME OF First Middle s Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) JOHN Je HAFPP oeatv  MARCH 7, 1957
5. sEX 6. COLORt OR RACE 7. B, DATE OF BIRTH 8. AGE (/n years | \F URDER ) YEAR |IF UNDER 24 HRS.
- Marriep [} never marmien [J I Tust birthdap) Threciie T Do ”"“"i s
(MARE T £ wiooweoX(X 2-oworceo [} SEPT, 20, 1879 77
-110a. USUAL OCCUPATION {Gire kind of work dane [106. KIND OF BUSINESS OR INDUSTRY [ 1+, BIRTHPLACE (City and meste or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) n#
RETIRED GARDNER AUSTRIA U.5.A.

13, FATHER'S NAME

| ANDREW MOHAPP

14, MOTHER'S MAIDEN NAME

UNKNGWN KOEHLER

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown! | {If pea, pive war or dotes of xervice)

16. SOCIAL SECURITY NO.

NO

17. INFORMANT Address

MRS ANN KING L905 PENROSE AVE

18, CAUSE OF DEATH [Enter onlp one cause per Jfor (a), ), and (¢c).]
PART 1. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (4}

INTERVAL DETWEEN
ONS EATH
. -

Conditigns, if any.

DUE TO (b) (OJ‘M %W quwﬁ

M /O 74z¢~

which gave rise fo
above caure (B},
stating the under-
Iying ctause lost,

DUE TO {¢) &M

) W%

=

=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘r NOT TED TO THE TERMINAL DISEASE connmou GIVEN IN PART 1{a) 19 ‘\‘Nzlg Sg;%l{’)—:ﬂ

-

o

] ves [ noAR 2=

";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCLMED (Enler nature of injury in Part I or Part 1 of item 18.)

& O g ]

] 4201

= | Q. TIME OF  Hour | Month, Day, Year

o INJURY a. m, ’ .

E p.m.

Z | 204. INJURY OCCURRED ¢ PLACE OF INJURY (¢, ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE farm, factory, atreet, office bidg., ete.}
WORK AT WORK

her
and last saw ) alive on

2. | attended the deceased from —%&_W Ml’#
Death occurred at ° ﬂ.qh on the date atated above: and fo the best of my knowlede, from the causes stated.

Za. S:NATUR! S ' { Degree or title)

22c. DATE SIGNED

30957

237. :vnud/c?gmu?n‘ 235, DATE 23¢. NAME OF CEMETERY OR CREHA‘I’DRY 23d. LOCATION (City, town, ar county)
EMOVAL (Specify

RIRTAL 3/11 /r;'z CALVARY rFMETERY ST LOUIS

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, avl.ofg.i 26, REGISTRAR'S SIGNATURE

STROOT = CARROLL L600 NATURAL BRIDGE AVE MAR B a

{Liconzed Embalmer’s Statement on Reverse Side) f

.- o

P

(Stale)




" 7YTBTATEMENT BY LICENSED' EMBALMER = == . -

- .

™

C3 . . - a

» .

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

by me, or l;y ............................................... R s gt e , Student Embalmer No...........
s .-

working under my personal supervision,.

Student ... ..o i i Signed ‘M w Km

Signature of Student Embalmer N S

1
L Y ) - i I - . P. O. Address.g/je.&'}:‘:ﬂ-...x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. fo'comply with the above constitutes grounds for revocation of license), ‘ tY
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




