. Mo, 300
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UNFADING BLACK INE—MARKE A PERMANENT RECORD
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FLED JUL 241@_‘33

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

State File No...

a8-027525

REG. DIST. NO. 318

o o B2

15. WAS DECEASED EVER IN U.5. ARMED

(Yea, Nérunknown)

It VN 6Hnr or datea of sorvice)

FORCES? 16. SOCIAL SECURITY

None

17.

INFORMANT'S SIGNATURE OR NAME
ra. Henry Petri 1445a Hamilton

81RTH NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lostitution: iwsklence belo
a. COUNTY a. STATE : b, COUNTY 7‘{5’“1-
Misceouri .
b. CITY \ . LENGTH OF . CITY I
R, (1 cutslds corpurats limlss, write RURAL a2 the 1| STAY ta shis piace)|| _ OR gy ot Ireorparsiadtownt
Tows 3t. Louls TOWN g9t. Louils i) 2 I
d. Fl‘-.']"(l)-%P'Iq'PAMLEO%F (If not in hoapital or institution, give strect address or loosticn) F‘q ASTREEJS {If rural, give location)
d/ insrirution 1445a Hamilton Ave. d < 1445a Hamilton Ave.
3. gg@gﬁs%% Aa (First) b. (Middle) <. l'Last) 4. DSTE (Month}  (Day) (Year)
{ Type or Print) mel 1& s. Utz DEATH 7 12 58
5. SEX \ 6. COLOR OR RACE | 7. \'I\JAR%EB. IBIE\\:"EJZRCNE!SRRIED. 8. DATE OF BIRTH 9. :.GE (fo yeurm|  woca :Dfnn T e u .
{ 1fy) t ¥, g Mia.
Female | White WIGOWEE™ 1™ | 7-12-1864 g4 e
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0.0 .4 State cr Foreign Couatry) 12_ CITIZEN OF WHAT
d lite. 1f Tetired) .. y an ate cr Foreign aatey UNTR
brieiok-:175 - Iaiua Own Home Lenzburg 111. 8K,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Matthew Popp Amelia Hooss Deceased

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (), and (c}

*Thiz does nol mean
the mode of dying, such
as heart fatiure, asthenia,
ele. It means the dis-
case, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIF'ICATION

Cﬂ/'v"ﬂr < /%/4 P &f(//)[/;f

INTERVAL BETWEEN

?9 D DEATH

\

ANTECEDENT CAUSES

Mortid conditions, if any, gising CUE TO (b) //7 /’/’" ‘s J_&%' —rJds f

rise to the abore cause (o} dating
the underlying cause last.

DUE TO (¢)*

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition cauring death.

43

A/

"

A] WORK
74

=

19a. DATE OF OP_IEIRA- 1Sb. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?T /-~
N Ny w2 ves ] wo X
Zia. ACCIDENT '\ {Bpecity) 2ib, PLACEOFINJURY (o.. norabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N JSM'W flwtor:r atrast, offics blds.. ete.)

“HOMICIDE . ),
214. TI%E (Mouth) (Day) (Year) (Hour) ;_ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

A NOT
INJURY R | WHILE

ZZ.‘I\he'rebyu y that [ atiended eceased from Lm__,
ahve MG-M__ %nd that death occurred dl< A

uIBLj' lo

2 9‘}_?; that I last saw the deceased

’ .
,ﬂ%%;J
m., from the fauzes and on

the date staled above.

ATURE,_/

\gegru ar title)

nbAD?Z‘férn/ﬁr,;7;q<7~f£"’|

v

7=/ 4/-/9’;;14 %M

Ny s

24a. BUR AL, CREMA- | 24b. DATE ic. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, fown, or county)

'n%N, REMOVA.IiBmd.! . 3
Kémova 7-15-1958 Lenzourg, Cemetery Lenzburg I11.

DATE REC'D BY S SIGNATURE 2% FUMERAL DIRECTOR'S SIGNATURE ADDRESS

oa.W.Clark Ft§;_1125Hod1amont Ave

(Licensed Embaimer’s Statement on Reverse Side)




e ————————————————————————————————————————— veve
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorg’gd on the reverse s_fdg of this certificate was embal

BY Me, OF DY ot it ciiiniaiccirrnaneasneneeraerranan ereeeacesencccenieinesennmnnnnn breroenas . Student Embalmer No......cceevee-
working under my personal supervision.. % b g
E.',J\ B @ / ny / ’/
: . o, , ol 7
Student....cooorrs i et aa i, Signed. L7 R, MW S it < e At 27
&glwra of Student Embalmer
Licensed Emhaln;er No...&% P

o
p. 0. Address LS 7

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



