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STANDARD CERTIFICATE OF DEATH
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S Py 161

State File No...

'BIRTH NO. _ REG. 057, WO 03 47 PRIMARY REG. DIST. NO. _._Qé_ﬁﬂa Registras's Na.wm.....f.{.._._....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institgtion: resiience before
a. COUNTY a. STATE . b. COUNTY sduimion).
3t .Louls Misaouri Jeffaraon
b. ClTY {If catelds corpurste Uimits, write RURAL snd give §“|?ENI‘GT$ £F « € CITY (U ouuide corporate limits, write RURAL and glve township)
townahip) { ea)
10%n  Richmond He ights TOWN  Desoto 08 3
FUéSLP#ﬂwE OF (If not in bompdeat or & give strect addrem or location) °‘a%r§s% (I rarsl, glve location) /
NSTITUTION St Mary®s Hospital R.EH 8-
3 NAME OF 5. (First) b, (Midale) i ¢ {Last) . | 4 DATE  (Mth) (Dey) (Yean
(Twpeor Pt} F'rank Solomon oeaTH Jan.1l,1951
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /j 8. DATE OF BIRTH 5, AGE (Ic years} ¥ WX | YEAR | 7 NN 5w,
7 hite WIDOWED, DIVORCED (8pacity) - [ast birthday) | Montha l Days | Hours | Min
maie w nevar marriel July 10-1909] 41 I
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE
dﬂnlﬂurlnc most of worklog I.l(l(l“:‘wk:n;:d;] " DUSTRY (Brate o forsien comater) 0 Izcgl'};}rﬁl&?': WHAT
S armen - Missouri usa
E32. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Solomon ] Minnie Cs pe -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT® & SIGNATURE OR NAME ADDRESS
(Yws, no, orunknowa) [ (If yes, xive war or dates of sarvice) |, NO.
no - none Dorene Ganpnopn Desoto-‘l‘*iqsow‘i
18, CALSE OF DEATH MEDICAL CERTIFICATION l&fﬁ“ﬁm
. Enter only onemause per 1. DISEASE OR CONDITION N y
Jize for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (3 )Pl)‘ EtepArze HEART DISEASE e £ TER A Apy,
“This does not mean ANTECEDENT CAUSES . .
tAe mode of diring, such Morbld conditions, if any, gbiug DUE TO (b) ¢ !
1 heartfollure, asthenio, | rise to the above cause (o) stal .
de. It means the gl | he underlying coude lot, 1
case, infury, or comp | DUE TO (e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N . -
Conditions contributing to the death but not H S -
related £o the discate of condition eatting death. e -.aﬁ- . .*‘. /'// é X
t9a. DATE OF OP‘FI%APJ 196, MAJOR FINDINGS OF OPERATION ‘a ; / 2. AUTOPSY?
" ¥ i [ -
N \\ Ir‘u X Yes E wo []
21a. ACCIDENT {Bpecity} | 215, PLACEOF INJURY (s tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, swreet, offioe bidy.,eee.) - Y - N
HOMICIDE o ) ¢ -
21d, TIME (Moot} (D' (Teur  (Houw) | 210 INJURY OCCURRED | 211. HOW DID INJURY OCCURT T
* “'TN?L'I'-EEY'} 2\ AN v N | WHILEAT - \NOT WHILE .
m. - WORK " AT WORK ~ !
2. I Rireby omtify phat I attended the deceased from 2. /e 1949 t0_ 1 /2 1952, that 1 loat savw the deceased
" alive on , 185¢  and that death occurred of A9 A'm ,from the causes and on the Gate sloted above.
‘|| Za. SIGNATURE., * 1 [7) (Degres or title) | 23b. mo% . l 23c., DATE SIGNED
Lo- ﬂ arfign m. p. ' Ybbo ;‘z&‘l—d //51 -57
LOCATION (Oity, town, or county)

! %4& BURIAL, CREMA; 24b. DATE“" " 245, NAME OF CEMHERY OR CREMATORY tate)
TN, BEMQY AL fowesty L1eZoBYe S . Dosoto,Missourl .

TN 1981

mlGNATUﬁ %/ '5

25, FUNERAL.:DIRECTOR'S SiGNATURE ADDRERS

Albert H.Hoppe 4700 Washington |

(Licensed Embeicer’s Statemest on Reverse
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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 embalmed by me, 0F by ——oeeemceeececin,
T 3 3

e et revrs vetanabeataR LS bdenet A sba AR St Bd b n e mtem s beennns s ettt tec Student Enlnllur No. ...

working under my personal supervision.

Stadent oone... Signe M 27 W

Student Embalmer

e

P. Q. Address Ogb(f_(.&/

Noﬁe The abo»e ‘NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds Afor revocation of license,) )

e s »
If this body is nof' em_llalmed. fact sheuld be 5o stated above. - ' ‘ - 'A
R >




