MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63.:018028

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 436] : STATE FILE NUMBE
N . - 1 i i ’ R
DO NOT WRITE NDED ratl rimary Registration District No. __ MwZ__Registrar's No. A .

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a. COUNTY o staidfissouris b county admission}
b. CCI)TRY {If ovtside corporata limits, give TOWNSHIP only) Length.of stay in 1b <. CCI)TRY . Inside Limits
TOWN St. kouls, Mo, TOWN Ste Louis,. Yer B No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET (tf outside, give location) Resicde on Farm

Wentution Ste Louis City Hospital [veXweno| *°°% 2018 Gravois, Ave. Yes O No B

3. NAME OF DECEASED “First Middle Last 4. DATE Manth Day Yeor
(Type or print} W 1t3 i N - OF . aa -
’ _ alter . urnberger- DEATH  Marcly 2010, 1963
y#) 5. 5EX 6. COLOR OR RACE 7. Married [1 Never MarriedXX [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days Hours Min.
5 Male White WiowedD Do D |9/25 /1908 sl | il
Toa. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS GR INDUSTRY| 11, BIRTHPUACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired)
Evansville, Illinoisj{ UsSeh e
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown : ' Nil.
15. WAS DECEASED EVER IN US. ARMED FORCES s NO. ]17. INFORMANT Address
\ 1§ dates of .
(fofy or vrknownl |(1F yesppyrg vyor o dates © Sorkis Webbe, Public Adm. St. Louis, Mo.

18. CAUSE OFPDEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN

ART |, DEATH WAS CAUSED BY: " NSET 4ND DEATH
lMMEDIM’ECAUSE(a)D. Y ‘3“" B,Q,Q\\Qg Q!M A E%k ;A Sl hg

-

Conditions, if any, DUE TO (b N
which gave rise to

above ;:;uu d(:r,’- ‘W\ “’\
stating the under- . D’ L N
lying® causa  last. DUE'TO () AL 0 \q 3
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! net refeted to the termijna PART il. If deceased was  female wa
" disease condition given in PART I (e) there a pregnancy in lest 90 deys.
Glec

/
oo ]DYes!DNoIDUnknown
19. WAS AUTOPSY | 20a. ACC T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of infury In PART | or PART Il of item 18.)
PERFORMED? (a] [u] )
20c. TIME OF  Hour  Month, Day; Yeer .
INJURY am; - .
2 p.m 3 ’LD - bJ ’

20d. INJURY QCCURRED . 208, PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK 3 - farm,“mrv street, office bldg., etc.} ﬁ .

NOT WHILE AT WORK
and last saw Rim alive on

v$§ 300
Rev. 4/59
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DOCUMENT

P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from

"m’ on the date stated above, and to the best of my knowledge, from the causes stated.
P 4

‘ (Degres.or 4 i 22/!:. ADDRESS 2 Z // . 22c, 2\; ?NE

. BATE ["23¢” NAME £ CEMETERY. OR CREMATORY 23d.; LOCATION (Cify, fown, or county) (State)

h=22-63 St¢ Matthews Cemste 5t, Louis, Mo

|24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2a. REGISRAR' Sl NATU

Albert H. Hoppe Inc., 4700 Washingtan, Bllvd.APR 19 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO
BY AREIDAVIT OF




STATEMENT. 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rh'e,

Student Embalmer No.

or by

working under m,’, personal supervision. ' )
Student, i : ) - i : . (.:::Q
Signature of Student Embalmer ' . b—"{i
' . Licensed Embalmer

P. 0. Address =

Note The: above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
< If embalmed by a STUDENT, he also shall sign -in "his OWN handwrmng
If 1hts body is not embalmed fad should be so slaled above

TUva g4

.y




