5. No.300 -

v, 10.48

<

Y

v

+

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

¢

'

BIRTH NO.

RLED FEB ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _BJ_&PRIIARY REG. DIST. KO. 1{_#:_)3_ Rmulmr.nNo.......?.?4.... .....

1951~

2526

Srate File Nn

1. PLACE OF DEA'FH 2. USUAL RESIDENCE Twhire™ d lived, I fawti 1 bafore
. COUNTY STATE b. COUNTY daimion).
. . . Missouri =
b, %};Y (I outede corporate limits, write RURAL aad xive §T AE(ENEGE ,EF <. CITY (If outside corparate limita, write RURAL and cive w-mup;
. townahip) { c8)
TOWN St.louis ]WN Stelouls f
d. Fll'I}OuS-P?ITaAb!lE OF (If not in hoapdtal or Inatitution, give streot nddress or locatlon} d. ASJDRREEErﬁ (I rurw, give location)
INSTITOTIONS b o Luke 's Hoapital 5455 Delmar
3. NAME oF 8. (First) B, (M1ddle) <. (Last) 4. DATE (Month) (Dey) (Year)
(tveeor i) Elimaboth Francis s Jdan, 23, 1951
5. SEX / 6. COLOR OR RACE | 7. #ARRIE% BIE\}’CE)QCESR?ED 8. DATE OF BIRTH 4 9.1:\'(;5 (e ro;n ;x 'D';m  GNOER i HES.
{Bpecity) t sys | Hours | Min,
Female' | White ¥ G ow 57" Febels, 1872 L T | |

10a. USUAL OCCUPATION (Give kind of work -
most of '“I?Ig.'m if rwtired)

dons

10b. KIND OF BUSINESS OR IN-
) DUSTR

11. BIRTHPLACE (Btate 4r foreizn country) 12. CITIZEN OF WHAT
COUNTRY?

/

ousew Omaha ,Nebraske Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank M King Margaret Forge George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS

J None

(You. unknown) | (If yem, ki dates of servics)
TG e | v or il 8,Charles Suber,5455 Delmar
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoause per . DISEASE. OR CONDITION . ONSET AND BEATH
1o for (&), (b, and ro) | DIRECTLY LEADING TO DEATH ) lgﬂ ﬂéﬁ‘ . ,,4 Mcacrdancy wu., 2

_*This docs not mean
the mode of diying, such
a8 heart faflure, asthenia,
etc, It means the dis-
ease, injury, or complica-
tion which cawaed death,

ANTECEDENT CAUSES

MW%%

Mortid amditions, f . itng DUE TO (b)
D ‘ .
& UTH ng cavse ’ R
DUE TO (g) W MM , £
. A vjf“»s

II. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the diseaze or condition causing death.

. ' N e EE -

20, AUTOPSY?

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION *
TICN
. ves [ ] wo (R

21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (sx. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

« - SUICIDE - : ‘| bome, farm, tactory, strest, office bidy., ete.) DR ) ' :

HOMICIDE \ .

21d. TIME (Menth) |\ (Day} (Your) \‘L(Hnu:) 4| 21e. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR? f)

. INJURY . . LY [ 3 o, WHILE AT NOT WHILE . A 4

*

WORK # AT WORK

22 I hereby certzfy that I attended the deceased from

hor . G 10%4 16 ﬁﬂs_._éi,
, 1951 | and that death occurred am@n Jrom the causes and on the date steted above.

195 | that I last saio the deceased

\ alive on _.
23a. SIGNAT e . {/ (Degresoriitle) | 23b. ADDRESS : 3. DATE SIGNED
Y MW LMD | 37200080 C Bl TL LY
%5. Bug Mtg\;.&casm- _24b. DATE 24c. NAME OF CEMETERY OR CREMATORY || 24d. LOCATIQN (Oity, town, or county) - (Btats)
emovye 1=24~51 ' .| _.. Omaha,Nebraska . -

DATE REC'D BY Lo%AGIL R

JAN 24

sS-SIGNAT,
”

25. runEaAL DIRECTOR' S SIGNATURE ADDREAS

Alvert H,Hoppe,4700 Washington Blvde

(Ticensed Embalmer's

Y

Statement on Reverse Side)




. . . i 9 )
* ) - k1
L] * E
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 By eeeceoceecms

. . s st eerenan
working under my persona! supervision. udent tmbalimer No

@ﬁy’ 2 /7,
3|gnud..........s..t:‘;’;;‘;- -E;‘L-ai:n..;.-.- ....... o Licensed Embatmer No 37%?

P. 0. Address 12/ ;/fa)-u-ig p ?)’L&

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be &0 stated above. } : - - |

L] . s - ‘




