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WRITE PLAINLY—USING UNFADING i!LACK INE—MAEKE A PERMANENT RECORD

| gIRTH MO.

FILED APR 19 195—} STANDARD

N et

REG. DIST. NO.

CERTIFICATE OF DEATH

PRIMARY REG. DI15T.

TR T .

1 003 State File No...

Kegistror's No.

Hus49

A37L.

a. COUNTY

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decesssd lived. If iostituticn: residence before
A
s STATE Missouri

b. COUNTY

Illmhlion) .

wurate Umits, writs RURAL and give

(Y8, no, or unlmown) ‘ {If yws, xive war or dates of servics)

16. SOCIAL SECURITY
NO

b-CIBY (I oytade gﬁ'AL‘F:IfE:ﬂ?F! <. Cg‘f a.nmwmhmu :
township) 12 ] a city fown?
ToWn . S+ Louils ") oM St Louls . Y %
d. FULL NAME OF (If pot tn houpltal or institution, give streat or lovation) STREEI' (If ram). gvs location)
HOSPITAL OR
MSfHihoh 1813 S 11th Street  J ,3.9"@ 1813 S 11th Street :
3. ' NAME OF- a.-(First} - "~ b (Middie) - M ¢ (Last)y™ 77~ DATE  (Month) © (Day} (Year
(oo or Prisd) Charles Lee Page | Sy March 8 1987
8B, SEX 6. COLOR OR RACE | 7. #iARRIED. gr[zvzﬂ MARRIED.’ 8. DATE OF BIRTH 8, le o veaa] # voen Dumn ¥ oo .
1 OUrs
) Male White WERowea 2™ | 0ct 11 1875 B [ I
102, USHAL OCCUPATION (Givekind of work - wb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (... .4 Suate or Foreign Country) 12, CITIZEN OF WHAT
m worl retired; UNER
Y RBOT e Ralston Puring Ohio / - GUaRY :
ilSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Benjamin Page Amy Hopkins | Josephine (Deceased)
15. WAS DECEASED EVER IN U,S. ARMED FORCEST 17. INFORMANT' S S5IGMATURE OR NAME ADDREss

"[L1llie Page Rt 1 Box 51 C

18. CAUSE OF DEATH
. Enter only oneoatse per
line for (a), (b), and (¢}

_*This does not mean
the mode of dying, such
az heart fatture, asthenia,
ete. Ji mecns the dia-
eaze, Infury, or complica-
tion which caused death.

' 1. DISEASE OR (X)NDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERT!F CATION

mewthcabaumu fa) eating

tAe underlping cause last.

DUE TO (c)

.INTERVAL BETWEEN
e * * ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
catting

9&52:.-_0

related to the diseate or condilion dealh.
19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
2ia. ACCIDENT (Bpecily} 215, PLACEOF INJURY (s.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, fastory, strest, offics blds..eto.)
HOMICIDE
214. TIME (Momth) (Day) {(Y¥ear) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY * = | “work AT WORK

alive on

27 hereby certify t]mt 1 auended

—

-, 1

=

he deceased frm%

7, and thal death occurred ai
7

1947 1008 =~ 27—

, 1887,
Jrom the cauases cmd on the date staled above,

that I last saw the deceased

Ba. SIGNATYRE

,

. BURIAL, CREMA-

TION HE&EGT.&)

{Degreo or title)

O D

23b. ADDRESS

Le§ ~A-

PR,

23c. DATE SIGNED

8 -a/-5»

5/12/5'7

{%%?"'7

24c. NAME OF CEMETERY OR CREMATORY
Concordia Cemete

DATE REC'D BY LOCAL

3 —//-/?.:'—':56'

25 FUNERAL DIRECTOR'S S)GHATURE

24d. LOCATION (Oity, town, or county)

(Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this'c'é'rtificétel was embalme
by Ime-, OF BY Lot Student Emba.lmer No ...............

working under my personal supervision..

Student.......oooiiii i, Signed ...
Signature of Student Enbalmer .

Lxcensed Embalmer No_%j .........

P. O. Address..... s e

* ° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). :
- If embalmed by a STUDENT ‘he also shall sign'in his OWN handwntmg
e thxs body is not embalmed fact shou.ld be so stated above,




