No.300
10.48

-

WRITE PI-AIN'LY-.—USING TNFADING BLACK INE—MARE A PERMANENT RECORD

] THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 911055 STANDARD CERTIFICATE OF DEATH state Fie Novweren BRSO
[AIRTH NO. REG. DIST. NO. ;.2" 2 2 PRIMARY REG. DIST. No.ﬂ Kegistrar's ~a..h.ZZ2‘:Z=§._.
1, PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decossed llved. If institution: residence befo:s
0. COUNTY Q¢ LOu'_'Ls ‘ a. mATEMi Y S‘l?' cotwv sdainfon’.
el Mlggourd = SV, Lowie
b, :;H; {1f outchde corpurate limits, write RURAL and :::.u > §T t@iﬁlﬁ “E_l-:‘ ¢. :g’RY {If outaide carporats Umits, write RURAL .nz]-fn szn.w
U c 5 Iprg, | TN U
d. FULL NAME OF (If zot in bospital or lnatitution. give strect address or [ocation) d. STREET - (if rursl, give loestion}
HOSPITAL ADDRESS
INSHITUTION 1421 Sheridan Dx 1421 Sheridan Dr,
S.DN%ME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE {Month) {Day) (Year}
(Tvpe o Prioe) Marw Elszabeth French bEATD g Q1953
5. SEX 6. COLORYOR RACE | 7. M%%%EDD. gﬁggcaésagﬂ. 8. DATE OF BIRTH l 9. :ji an n,ln 7 o o T | wow i s
) birthday oure in.
Female | White | Dep 7 1883 70 ' |
10a. us%t occgi?:m OieMadatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (city aag State or Foseiga Gonatsy) D . SITIZEN OF WHAT
X Hey W Mo . .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Frederick Sehrarm  |El4zaheth G %M:L
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SE:CURIT‘;(

im . or unknown) | 18] "-N_tao war of dates ol service) ?‘

18. CAUSE OF DEATH

MEDICAL CERTIFICATICN

. AL
.|| Enter anty onecouseper | §. PISEASE OR CONDITION % . e W wgﬂ
i far (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH*(q) 7114%,4 &ﬂ& f .

“Tie ds o e | ANTECEDENT CAUSES wwﬂym ) ioperar
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} z
a# heartfallure, asthenia, | rise to the abooe cauae (a) stating _ W . / - >
‘[ ete. 2t meens the dia the underlying cause lasl. e V@ .
case, infury, or complica- DUE TO (c) & . r
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ) :
related to (A¢ disense or condition causing deafd.
$a. DATE OF 0P1£_IR°AN- 19b. MAJOR FINDINGS OF: OPERATION . . / ) 20, AUTOPSY? _
' et o B
21a. ACCIDENT (Bpwcity) 25b. PLACE OF INJURY (es.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ls-liil)lﬁICIDE hocoe, farm, fastory, street, offios bldg..eve) . . )

21d. TIME (Meath) (Duy) (Yoar) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TLE
INJURY = | Tuonn L] "AT worx . = -

2. 1 hereby emw Immdedmdumeafrm_ﬁzéz,f_ 1893, :a,_‘VIL?___ 1623, that T last sow the deceased

.. alive on , 1952 and that death occurréd at M ., Jrom the couses and on the dale stated above.

Ba SIGNATU ﬁ:@ stlo)y z%.?.;nnss M W I ?ﬁ ll::; Zu_gn

. aum&h’mu» 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, cxcounty) . (Siate)
'Dec 12, 1054 St. Charles BarremeolSte Charles Mo,
DATE mbw% REGISTRAR'S SIGNATURE = runug DIRECTOR'S ||sn'run/a,a§w @

s Ststeownt oo Reverse )




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 Embalmer No.

working under my persona! supervision.

SEUGONE <ereerrnseevaranereensesseennnnenes ' SWLMM m‘-

S$tudent Embalmer it Erbatier No 3 3 Zf &
- P. O. Addmsé_afa-3'//; %“&

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

If this body is not embalmed, fact should be o wated sbove. L ' oo Fran s

H

. .




