5. Ne.300

THE DIVISION OF HEALTH OF MISSOURI

10805

(Licensed Embaloer’

v o | TLEDAPR 9 1959 ST ANDAR%& TIFICATE OF DEATH g ST
! BIRTH NO. — REG. DIST. MO, __—— __ PRIMARY REG. DIST. ltlﬁiﬁ_._ Registrar’'s Nn.......g;...s....'_-.::._.......
L1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I L —TE——— .
/ “J| =, 8- COUNTY o STATE o b. COUNTY ey
- L
1l " b CITY (U cutside corpurste limlts, write RURAL and v ¢. LENGTH OF ¢. CITY (If outalde corporate lizita, write RURAL acd glve townahip)
hadl | FO OR . townabip) Y (in this place)

‘{‘.’f Toww  8%. Louls ° lfa‘yrs “I Town 8t. Louis A 0 7?
ng " FH(I)-SLPFPANE.EO%F {11 nod a heapital or lnstt Kive streat addrem or locats 7;\%@% ) o s loaddons o e
E U= iNSTmuion L84k Northland Ave. 48L4ly Northlend Ave.

Ul (5 NAME OF s. (First) b. (Middle) c. (Last) K 4. DATE (Month) (Day) (Yesn)

|| <X DECI D - OF ~ o
P‘ *t}| 4 ( Twpe or Print) Mollie ———— Wilnmﬂ _J/ DEATH ﬁaro 26 19 1
& 175 sex 6. COLOR OR RACE | 7, #ARIHED. BF\YERC'ESRR'ED', 8. DATE OF BIRTH T| 9. AGE n yeus o tmn 'n.;.": * won x|

\ (Bpacity’ Hours | Min.
female / white aingle {) Dec, 1 k860 4¢ | | |
iCa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forslen sountry) 12, CITIZEN OF WHAT

doas during most of working 1ife, even U retired) DUSTRY | - COUNTRY?
i none St. Louls /) Mo,
< lea._ram:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
« Frank Wilmes Amelia Sanborn
i lé WAS "EEE‘BEP s\‘ﬁa ":-s U.S_ARMED I;?RCES‘; 18. SOCIAL secuaﬂar 12. INFORMANT" S §|GNATURE OR NAME ~ ADDRESS
™, o, OF oownR; ¥, Kive war or datas .
3 | - Bertha Knott, 484l Northland Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvnm
M 1. DISEASE OR CONDITION v . OMSET
Z -f:::;‘”(’:}’,";;ﬁ'(’; DIRECTLY LEADING TO DEATH?® ¢y Copetr ot Lot o0 M# ey 4'6-{1 :
i *This dots nat mean | ANTECEDENT CAUSES . L
O ! the mode of dting, such | Morbid conditions, if m"ﬂ” DUE TO (b) A«[q wa"l—jo‘lﬂfﬂ Fr wsnnag
3, .a# heartfoflure, asthenia, | rise to the aboos cowie (o) sating .. // BTN - . B 7
heart f¢ A 3 ] Ak
& |l ete, 1t means the dia- underlying couse last.
© case, Infurt, or complice- i DUE TO (c) ; DANI
= || tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - X
- Conditi i st T i
a ramd?mw:tﬁuu Z'mm% 2 }l 5 - : -
E 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ¢ S ¥ 2. AUTOPSY?
TION
o || 218 ACCIDENT (Bpectty) 21b, PLACE OF INJURY (s o crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
K SUICIDE bothe, farm, Enetory. strest, ofies by, st}
& HOMICIDE
g 21d. TIME {Mooth) (Day) {Ymr) {Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) : WHILE AT ROT WHILE
J. TNJURY = | “worx [ AT WORK
B || 2 T horeby certify that I attended tha deceased from Lieo (24 15 1o Zhed 26 | 195/, that I last a0 the decensed
j alive on il 194377 and that death occierred atl 2 m., from the causes and on the dale stated above.
1 || 23a. SIGNATURE {Degreo or title) | 23b, ADDRESS 23. DATE SIGNED
& > . . . -
Lo NE e TnK0 .0 479 SIS rms e 3 2737
E Z‘BNB H R M| 6“?&. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) :
. (Bpedty)
g Burial 75 3/28/51 Sun Set Burial Park | g Loulg Mo,
DATE REC'D BY LOCAL | REGJSTRAR'S S5IG RE 25, FURERAL DIRECTOR'S SIGMATURE ADDREASS
MAR 2,7 195% M DrehmannsHarral, 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER
:’.-i_.'- aw e

I hereby certify that the body whose name is rccor‘ded on the reverse side of this certificate was embaimed by me, or by...—........

. . Student Embalimar NO..ussssssscocnrans
working under my personal supervision. st ’ ¢

Signed.

3lgnedsveicacnncoacanss cvreserresccnsanans . A
Student Embaimer 2... ~ . R .
i |': . -

Note: The above MUST BE SIGNED. BY 'I’I-IE LICENSED EMBALMER in his OWNs H.ANDWRITING (Fallu.re to comply with
the abdve constitutes grounds for revocation of Ixcense.)

I this body ls(not embalmed, fact should be so.stated above."i A T
w»l ieen - 4 .




