‘ -
No.300)
10.48 _

LA

\

v

NENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18 Jpr o 1852 STANDARD CERTIFICATE OF DEATH e rre e 22000
' BIRTH MO, ' REG. DIST. WO. 318 PRIMARY REG. DIST. NO. 1003 Registrar’s N, ﬁﬂ53.........
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased iived. If loatltution: residense befor

a. COUNTY

a. STATE mss 1 b. COUNTY adwbaion))

b, CITY (1 cutokde corpurate limite, write RURAL snd give ¢. LENGTH OF €. CITY (1f ouwstde norporst lmite, write RURAL st give townahis)

OR towoghip) | STAY tin this place}
Tows - SgeLouls i Il Town Stu.Louts X/ 7 9
d. FHIO-lS-?r'PAHl'.E OF (If zot in boapltal or foatitqtion, give street address o7 losatlon) dAs[-JrDRREEE-SrS . f rural, give locatlon)
INsTiToTion Eypoute City Hospltal =) 3930a_Blaine Ave,
3 gz"\cpéﬁs %FD . (First) b. (Middle) |« (Last) l 4. 0611;5 (Month)  (Diy) (Year)
(Tymeor Pint),  Adele Fransiole oeati June 19, 1952
5, SEX 6. COLOR OR RACE | 7. MAR%E%. EIEVER ESRRIED., 8, DATE OF BIRTH - .l:fE (Ia r‘;n ;!f m":l ID‘:: ;m “l'l:
' . blrihday’ op ours Iln.
Foemale Nexer mrrZaﬁé About 1871 81 _ , |
10a. USUAL g&;up‘?ﬂou (Gl biod ot work 10b. KIND"OF BUSINESSD?‘RSI_ IFEIY- 1. BIRTHPLACE (0o wad State or Fareiga Covatiy) |zcgb1g%p4?p WHAT
House aper At Hame Unknown
[Iﬁa. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
Unkn own : : Unknown ___ None
g “WAS DECEASE:) E\(IER |Nﬂ9‘5 ARMdED l:?RCES‘: 16. SOCIAL SECURHO'Y 7. INFORMANT' S SIG{ATURE 5 SIGNATURE OR NAME - ADDRESS | ADDRESS
o, wh, Fah, war or dates of sorvice) A
o~ | : Upknown  IEhonas M. B PeAg,St,L
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
.|| Enter cnly cnsceuse per | 1. DISEASE OR CONDITION 'ONSEY AKD EATH.

Mne for (a), (b}, and (c)

*This doca not meon
the mode of dring, such
s heart fafluse, asthenia,
ac. It means ihe dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES )G y @ z -

MMorbid conditiona, if any, giing DUE TO (b]
rite to the above cote. (o) sating

ease, Infury, or compiica-
tion which caured death,

(ke underiging eauie loit. Q z J f : . : e
DLUE_TO (c) \JW

Tl OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the death but . -
related to the disease or eondition cansing dedb. M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - . . 20. AUTOPSY,
) TION
. . wo (]
21a. ACCIDENT _ (Bowcily) 216, PLACEOF INJURY (e.g. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE e bama, larm. fastory. sireet, ofios bldg..me | -« . < R L . .
HOMICIDE . - ) -
213. TIME (Moath} (Day) (Tear) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : C)
INJURY ‘ m.. | VHILEAT[T] WOTMMILE L}/pz 0
2. I hereby certify that I atiended the d d from 18—, lo , 19 , that I last saw the deceased
alive on 19 , and that death occurred at @?ﬁéﬁ m., from the cauzes and on the date stated above,
IGNATURE ) or title) /| 23b. ADDRESS ' ? DATE SIGNED
. «&0 @“—ﬂ-.a/ /300 Claik 27 5%

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMA

24s. BURIAL, CREMA-
T .REHOVAJLLQ;TM

Z4b. DATE. U | 24z. NAME OF CEMETERY OR CREMATORY | -249. LOCATION(City, town, of county) (csmtc)

G2 7w52 . Cajl.mv St.L M

Iﬁ FUNERAL DIRECTOR' S SLGMATURE ADDRESS




”

STATEMENT BY LICENSED EMBALMER

{ hereby &nify that the body Yhose name is recorded gn the reverse side of this certificate was embalmed by me, or by . .. ...
.. M\ . Student Emdsimer No. ‘

working under my persona! supervision.

StUDINT cucivssssnasrmnroncacsscccscsnsanse Signed....... J’M";'-

Student Embalmer i
Licensed Embalmep No....

\ P. 0. Addres

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

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




