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WRITE PLAINLY—-USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

_ALDOCT 4 1954

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 32117
NO, 31 8 RIMARY REG. B

PRIMARY REG. DIST. NO 1003 ——————— Kepisirar’'s No......... 81%;6

REG. DIST.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved.

1f ioatitution: residence befors

a. COUNTY a. STATE fo] b, COUNTY A adinismfon).
- , ST Lo 7S
b. CCI)-EriY (1t outaide corpurats limits, writse RURAL and aive & ALYENGTH oF || e CITY lf— 517 I Resldenca within limits o«
township) (in this place) - y or, blwrpnnlad town?
oM St, Louis, Missouri o MAPLEWDIOP v <TG

d. Fll‘i’cl)-tS-P?'laANI!.EOOF (I oot in hos isr £ m.uhon rive lt.rut addrese or looation) | fre- A%T§F!EEESI-S (If rural. give location}
INSTITUTION ARN LorilAL 7608 FLOPA 43[ Vo
3. NAME OF 8. (First) b. (Middle) c. (Last) ' 4. oATE (Montt)  (Day)  (Yes)
(Type 0r Prin) Frances Rachel Rajning DEATH 1
5. SEX / 6. COLOR OR RACE | 7. #I‘A&:}%}EB g;i‘\fggcl'élSRRlED, 8. DATE OF BIRTH 9.l:GE {In n’sn LI: UNDER | YEAR | F UNDER u4 ns.
. (Bpecit. t. birthday. onths| Days | Hours | Min,
w. S/N 7-R2-(8F/ | &3 . | l
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
ynnntmwto(wor liIe.l:enI;! :ut;:;) - DUSTR (City mnd Stete or F""“ Couacry) O ‘zcgb.ﬁ%!:l(?FWHAT
D U St WO S Loevrs , Mo,

13a. FATHER'S NAME

AENRY RRANIG

iS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Kl yea, giva war or dates of service)

(Yes. no, or unknowa)

e

13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WwIFE
CYRENS _
16/ SOCIAL SECUR};IOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

€s. <100 g/f'/(’ 26 03’ FLORA GLKD,

18. CAUSE OF DEATH" * " ~ ST MEDICAL CERTIFICATION lgTERVAL BETWEEN
- I. DISEASE OR CONDITION NSET AND DEATH
e e bes | 'DIRECTLY LEABING TO DEATH+(;; _Carcinoma of the left ovary
| anrecebent causes with carcinomatosis one year
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
a2 hear fallure, asthenta, | rise to the above cause (o) slating ,
gte. It means the dis- the underlying couase lagt. .
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N s
Conditions contributing to the death but not
related to the dizease or condition cauring death.
1%a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
. TION
YES m ND D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Incrsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homes, farm, factory, sireet, ofior bida..e10.)
HOMICIDE * 1 ' : oL : ) ’
21d. TO”i‘-!E (Munt.hl {Day) {(Year) (Hoor 2ie. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?
<8k : o WHILEAT[ ] NOT WHILE
" INJURY WORK AT WORK )7 ') A

22, I hereby certify th&t I atte;e:d/he deceased from __?l?___ IQ_ﬂl lo _M__ 19ﬂ-L that I last saw the deceased

., from the causes and on the date slated above.

alive on , and that death occurred al

23a: SIG g . : : Jegroe or title) b. ADD . 23, DATE SIGNED
L L Voriitl 57 g BRRNES HosPIIAL - |5

2is BURIA VLALrgaﬂA) 24b. DATE 7 24:7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o cou.n:y) .. (5tate)

ol F- 7 s | VALHALLA CEM. ST, LOUVS .Qo.. Mo

DATE REC'D BY LOCAL SIGNATURE

SEP3 1954

e

. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

M _f_fﬁffé'siﬁ Yse #2285 S, £/A/€,56//C!’//W4 y
(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .cocuonenno e iiiieiiiniieiia e ineannnas Signed L.} £, /J/Z/ﬂ/"\x’ ] W}-%@Wé

Signature of Student Exbalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




