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

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH KO. REG. DIST. NO, 318

’ FILEI] MAR 18 1957 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.

State File Noi{}SSO
1003 ..o 2202

1. PLACE OF DEATH ,5-'?‘-1 ovr _5—(! Hrzomwevds

2. USUAL RESIDENCE (Where decessed lived.

U institution:

residence before

22. I hereby certify that I atlended the deceased from

aiveon _ A ~3D - 1957 and that death occurred at

m., from the causes and on the dale stated above.

W~

23a. SIGN%U RE {Degree or title)
24n. BURIAL, CREMA- | 24b. DA'PE

TION_REMOVAL (pedty ) :
emoval 2=21-57 v
DATE REC'D BY s

g

FEB 25

23b. ADDRESS

"dﬂ" 1

[

Z3c. DATE SIGNED

. FUIERAL DIRECTDR 3 SIGMATY ADDRESS .

ert H. Hoppe,hTOO Washington Blvd,

a. COUNTY - ’ . 8. STATE b. COUNTY . adniaion).
Mospiral TLLIAOLS - u ,‘4501‘50
b. CITY f outeid limits, writs RURAL nad ¢. LENGTH OF c. CITY .
outelds corpumts fimi, wrlts . ::‘-:'.mp) STAY ¢in chis place) OR . Iﬂ'/ b ;&“msﬁ'uwr;grﬂfmmmﬂf
TOWN 9T . louts Mo sff_ToW ALT o A 9’ 0
d. FULL NAME OF (1f not in hospital or institution, give . nddru- ar lma!n] STREET (If rural, give location)
HOSPITAL CR ADDHESS 6
INSTITUTIONS T~ A out S A ens ) o9 Fi1pbpe ST
3. NAME OF n, (First b. (Middle, c. {Last)
DECEASED (First) ) 4 DATE  (Month) (Day) (Yes)
(Typeor Print) ST A Lg_y Alted PAGe DEAH 2 - R3-1957
5. SEX 6. COLOR OR RACE T MARMES NEVER MARRIED, DATE OF BIR 9. AGE (In years| If UNDER 2 TEAR | f Owotn 1 wis,
7 uyl ug.B . day) Monml Days | Hours | Mia.
MA ke W HITe ever _ |
10s. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN‘- 11. BIRTHFLACE " - - 12. CITIZE
‘“"‘gftaﬁ"“%"““m"':“‘" ut;:l) DUSTRY (City and State er Foraign Coustry) COUNTR’:‘?FWHAT
en No e AlToA .. Jhbyvoss /U S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry M.Page ™ ’ <]  ‘Mildred rier als A -2
IS. WAS DECEASED EVER IN L. S ARMED FORCBT 16. SOCIAL SECURITY 1 I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ar uskeows} | (I yes, give war or dates of service) NO.
Ao Y- Ao A2e 5. KiNsos.en
18. CAUSE OF DEATH MEDICAL CERTIFICATI “INTERVAL BETWEI
| Eoter ooly onecamsoper | 13 DISEASE OR CONDITION : . °“5“7“"° DEATH
Hne for {a), (b), and () DIRECTLY LEADING TO DEATH @) L
- 4
*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, If any, gieing DUE TO (b)
o8 Beart fallure, asthenia, | Tite to the abose cause (a} stating
de. It means the dis- the underlying cause lasi.
case, infury, or compiics- DUE TO ({c) . hd
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot iy 1/‘ 3
| _selated to the disease o7 condilion cauring death,
19a, DATE OF OPFIROAIJ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ' Sves A wo 1)
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.5..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICID bomae, farm, factory, strest, offion bldy..eta.)
HOMICIDE .
21d, TIME {Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
ja -2l - 19 5.7 to -2 3 - 1957, that I last saw the deceaced

>. 1 ;Ed\nﬁ}&-_-ﬁ_M7
. 10N (Oit® town, ormunty? (Btate)

24c. NAME OF CEMETERY OR CREMATORY

r
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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 embalm
DY M€, OF DY ot iiieatcmeeteccaatasrarnarannnaeannnaaaee eeeeeenas fmamnean , Student Embalmer No....cceeennn. ...

working under my personal supervision..

Signatare of Sud-n Enbalmer

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

I embalmeibysa gggﬁﬂ'l‘. he also aha.ll sign lnfhia O handwntmg. o inve 15

¢ thia body s hot embalmed, fact should be so stated o Vimtoms ? ’

v nodnuidany OO0 coaet.n daedin - ’




