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All diseases in Part | must be causally related.
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eolth,
Welfare
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Bervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l{_FU JAN 1 2 195sg|slrcnwn District No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

58-045665

STATE FILE NUMBER

Q 1 R Primary Reglstmhon District N=1003 _____________ Reglsrrur s N‘ 2&10-___

. FLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Reslden;,‘efum

. COUNTY a. STATE Minne sota b. COUNTY admi szfon)
C'TRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits gﬂ.‘{c ClTY Infide Limits
TOWN St LOU.iS Yes ] No{] o TOWN MlnneaDOllS Yos[ ] Mo [}
Eg;l;nf:lAAC\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRES: . .
317 mstrutionLittle Flower Can. Home 3_3 5019 Williamgs Ave, | Yes[O Ne[J
7. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
(Type or print} OF
ERNEST FRANCIS DEATH  Dec., 25 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED ] B. DATE OF BIRTH 9. AGE (In ywors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. ta jirthday) [ Months | Days Howrs Min.
Male ¢ White wioowen 2 owvorceo[]| March 2 ’ 1872 8'%' i ' |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dur-ng mogt of working lifw, wven If retired) INDUSTRY.
Chief Carpenter Mate-U.S.Navy(Retiled) Sweden Y- U.S.4A,

130, FATHER'S NAME

Unknown Francis

13b. MOTHER®S MAIDEN NAME

Unknown

14 NAME OF HUSBAND OR WIFE

Late Mary Francis

15. WaAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, ne, pgr un-knqum)léf Yo5, give or durn.of urvr:-)
Yes —Amer

16. SOCIAL SECURITY ND.

None

17. INFORMANT Address
Sue Dean 842 Yosemite Dr.

. Mo.
-Glendale,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Emnr only one cause per li {a), {b), and {c}.}
PART |. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (o)

-

INTERVAL BETWEEN
ONSET, T

Conditions, If any,

DUE TO (b)ﬂM@ ’WMMM W &beéd’t?

ujéékbaa

which gave risa te
above covse [a),
stating the under-
lying cowse last.

i

DUE TO (¢

PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
r

Lalorgn

19. Wﬁc AUTOPSY

ATH but not related ta the tegminal disease condition given in PART | {d}
7 M« 'za_a PERFORMED?
7 2 YES[] NO &)

0. ACCIDERT  SUICIDE HOMICIDE 20b. DESCRIBE HO/‘UURY OCClyRED (()ler nature of injury in PART | or PART Il of item 18.)

O 0O Zlznce YR H
2c. ;”TEROYF Hour  Month, Day, Year

N a.m. M——Q
o ey

204. INJURY OCCURRED e, PLACE OF INJURY (a g-. inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 toe, dyg., atc.)
WORK AT WORK

21. | attended the dacwsed From
Death occurred at

A T By

JZQJ

AR i n Do T 75 55

he date stated above; 6nd to the best of my knowledge, from the couses stat

220. SIGNATURE m? a nb.%RESS, f . DATE SIGNED
' 728 2/ 735 of fr ek Y4
23a. B{JRIAL CR 23b. DATE . HAME OF CEMETERY OR CREMATDR{ 23d. LOCATION {City, town, or county} {State)
REMOV AL
Removall 11)12 26-58 Minneapolis, M;pn

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

EGIST&C 3 SlG?ATURE

{Li

4 Embal s S

)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coeerrnieieriiiici vt ceeiee e r e rerciais s s s e s arn s s bt s s s s e .» Student Embalmet No. ..cceeeeneeerenne

working under my personal supervision.

L AR L =] 1| S PPN figned %A"’/ W

Signature of Student Embaliner

Licensed Embalmer No';L;&?
P. 0, Address.......coccvvecniinininiiisnnes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

»




