- ' ... THE DIVISION OF HEALTH OF MISSOURI -
%o | FIED JUL 28 1951 STANDARD CERTIFICATE OF DEATH e i, 2080

BIRTH HO. REG. DIST. NO. Eg 152 Primary rEG. DIST. WO, Registrar's No 639;2
0 FE03

I. PLACE OF DEATH - 2. USUAL RESIDEN Dofensed lived. Uf lostitatlon: residence befors

. a. COUNTY s STATEM b, COUNTY —e. “idularlon).
b. CITY (U outalds vorpurats limits, write RURAL and give ¢, LENGTH OF 'R CITY (I outaide unrponh limite, witte URAL and give township)
OR STAY tin thls place) 2:; v), ?—
2 WN

townahip)
, give ivcation)

o §7. Lovae , ro -
C. K 20#4-

d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) d. STREET
HOSPITAL OR P d ADDRESS
INsTiuTion. Misgouri Tacific Hospital
3 NAME OF ~ o (Firm) b. (Middle) < (Lash) I “OAE Gl Dw)
o dey, 15 S /

( T¥pe or Print) S'a»muol g'J“ ey FOZ’ 9. AGE
Al {In years

e
5. SEX 6. COLOR, OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH
B WIDOWED, DIVORCED (8pecify) 2 /g Last blﬂhdl!)
male 4 pd)
108, USUAL OCCUPATION (Give kind of work f_ﬂb IND OF BUSINESS OR'IN. | 11. BIRTHPLACE (Btate or tforelgn annl.lv) 12. CITIZEN OF WHAT
during m ” s, avea if retired) - s USTRY / g.q
B D 5, 7 Oaark,Ill. 'S 7.

umlm 7 MOER M Ekd.
ndu'Dm Hml Min

13a. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Foax J Unknown Hattie: .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S -SIGNATURE OR NAME ADDRESS
(Yo no. or auknown) | (I yea, xive war or dates of service} NO. ’

No ' ‘ Nope Hottile Fox, Anna,lll,
18. CAUSE OF DEATH ) DICAL CERTIFICATF INTERVAL
| Enter only oneceuseper | |. DISEASE OR CONDITION

BETWEEN
ONSET AND DEATH
Hine for (23, (b), and (¢ | PVRECTLY LEADING TO DEATH®(5) ‘ ‘C_#
*This does not mean | ANTECEDENT CAUSES 1 E ! Z ,2- W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

rite Lo the aboo dating
bt el | S e e -7
ease, inury, or complico- DUE TO {c) it o e
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - : <
" Conditions contributing to the death but nof ¥ C ~
related to the disecse or condition causing d
19a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION e : Ca 20. AUTOPSY?
TION M
—_— , ves (] wo
21a. ACCIBENT (Bpecify) 21b. PLACEOF INJURY (s.g..loorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, street, offios bidg., w1a.) -
HOMICIDE ‘
214, TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF — WHILEAT[—] NOT WHILE -
INJURY o | woRk AT WORK -
27T hereby cem,fy hat I atiended the deceased from J o _Z,A_L 19,&/ that T last saw the dccmad
alive on and that death occurred at ., Jrom the causes and on the daie stated above.
2. SIGNA () (Dewreoriule) | 23, Annn7 lac 5 5}29
yVii ou/ M 7774
u BgERMIg\}.. CREMA- | 24b. DATE l 24c. h.A'uE OF CEMETERY OR CREMATORY | 244, LOCATION (Gity, tows, or county) (State}
. ‘Remova '7 16=51 Anna Anna,Ill, -
DATE REC'D BY LOCAL URE 2. FUNERAL DIRECTOR' & SIGMATURE - . ‘ADDRESS
Albert H.Hoppe ,4700 Washington Blvd.

«"_]_l;:l%'?‘!q '




" o~

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

e eyt aaeat e ame e e ny Student Embalmer No.

(U ttomes >
Licensed Embalmer No QV{ ol

P. O Addr.*:ssE 3 %—"‘“—‘_‘—r 2

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

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

working under my personal supervision.

Student ....ue- tessamenssannrenane Signed
Student Embalmer

il
k]




