: THE DIVISION OF HEALIR UF MISSUUN 'S -
-2 HIER APR 25 1955 STANDARD CERTIFICATE OF DEATH merie e 13269
BIRTH BO. . _ REG. DIST. NO. 31 8 FRIMARY REG. DIST. m1_0£l Repirirar's Na.mm..a..5m'.~.
1. PLACE OF DEATH ' ] 2 USUAL RESIDENCE (Whers decessed lived. ) Lastliatica: residemse befove
b a. COUNTY —n. STATE T11inais b. COUNTY ada .

b. CITY (! outside corpurate limits, writa RGRAL and give

c. LENGTH 6;‘_ ¢, CITY (If outelde corporsts Limits, write RURAL nad glve towaship)
(I )20

tawnehip) | STAY (in this pl
St. Louis, Missoufi™"” ' TOWN  Kampsville
d. FH%P:"FA"I'.EOORF (If not ln bespital or Institution, give street sddrom or loeatlon) dAsgDRf\EEE% - (12 rural, give locstlen) 'k{ .
wsrrution St Louis City Hospital #1 Rural Route
3. ':I'HE%ME or-I'J s. (Finst) b. (Middle) c. (Lasty 4 DATE (Month) (Day) (Yean)
o iy ELIZABETH . FRANK oof  APRIL 11, 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9- AGE (o yean| # oxter + rus | o twoot o ams.
WIDOWED. DIVORCED Bpycliy} lart birthdar) Hmhl Days naml Min.
female iwhite widowed - S3=28-1867 85
. so:m USUAL S&Q;I:ATION G btadof ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i0y wa 5“"/,, Foreign Coustry) 12, CITIZEN OF WHAT
-housewife T1llinols USA
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBAMD OR WIFE
unknown . unknown Theodore, deceased
5. WAS DECEASED EVER IN U_S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 &1GNATURE OR NAME ADDRESS
Yoo, loﬁlsnkm'u) I (I yes, wive war or dates of service) NO.
none Sterling Frank, Dumas, Arkansas .

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

M ea I. DISEASE OR CONDITION . ONSET AND PEATH
- onter anly coeeussper | T [pBCTE Y LEADING TO DEATH® ) Ce_,.u;,&_,ﬂ—al W 4

lizs for (a), (b}, and {¢) g e 7 : : 7
This docs not mean | ANTECEDENT CAUSES -

ke mode of dying, such | Mortis conduilons, if cxy, giring DUE TO (b) -

as heari faflure, asthenis, | Tioe to the aboce couse (a) dating )

de. It meons the die- | M voderizing coute las. -

eass, infury, or complice- DUE TO (¢} ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P . T

Conditiens contributing to the death buf not 7 / Lo Aewit L. ) e
related to the dizease or condition causing deafh.

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

15a. DATE OF OPERA | 156. MAIOR FINDINGS OF OPERATION - . _ . - 20. AUTOPSY?
) . yis ). wo
21a. ACCIDENT Moscllyy 215, PLACEOF INJURY (a.s..tmoraboust | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE hame, larm, lastory, sirest, ofSes bidg_ e} .
HOMICIDE . :
200, TIME  (Mestt) (Dwy) (Yesn) (e | 218 INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7 3
| Ry L e | Meae L " wonx . ] / X -
- X
2 [ hereby certify that I attended the deceased from _4=9=52 19, to . 4=11=52 _, 19, that ] last sav thd. decensed
A alie on _4=11=52 __ 18____, and that death occurred ol 832L5 Pm., from the causes and on the date stated above.
2. SIGNATURE ] (03:: utlo | 23b. ADDRESS ' 2. DATE SIGNED
' i Sy 1515 Lafayette Avenue 4=12-52
' URIAL, CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, of county) (Biate)
T .nzuwiLu.-m' . . R A
- rémoval & 14-12-52 _ Hardin, I11inois
DATE RECD BY LOCAL 'S SIGNATU 75- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
APR 1 5 1452 )| Henks, Hardin, I1l. B

(Ticensed Embalmer's & on Reverae Side)




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, or by

Student Embaimer No.

working urder my personal supervision.

StuUdent seivssrrracscncnsstacinrantenaoans AN«

Student Embalmer . - , X
-7 Licensed Embalmer Nn\3-3 é 2

P. O. Addrm,ﬁl__fﬂ,?..%. /47

Note:™ “The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




