rRI DlVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FLED VS SEP 2 19803]8}»

Ragistration District No.

District No. .lD.O.3-humrU'l Nn.a_sts

-60-032189

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docsased lived. I institvlion: Residenca before
. COUNTY . STATE b. COUNTY :
. - STATEMY ssourie ™ O St. Louis, e
[ b CITY [1¥ outside corporate Timits, Give TOWNSHIF onty) Length of stay in 15 « €y Inside Limits
Town S, louis, Mo. 2 Irs, TOWN Ladue Ya XN O
’ <. FULL NAME OF (H NOT in hospital, give location} Trzide Limits d. STREET (I cuttide, give location) Reside on Farm
HOSPITAL O ADDRESS
wstmution St,, Lukes Hospital Y] N u #11 Willowhill, Rd, Yoo O Nog
3. MAME OF DECEASED First Mickdle Last 4 DATE Mhonth Day Year
(Type or print) . OF
Marion L. Francis DEAM  Aygust L4, 1960
, 5. SEX 6 COLOR OR RACE 7. Maried [0 Never Married [1 [B. DATE OF BiaTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR |
Male White Widowsd ) Divorcad [J /18/1370 89 Montha | Days | Houn | Min
' 10a. USUAL OCCUPATION (Give kind of work dooe | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and st or country] | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

*RELITET ™ "N EWSPAPer Reporter

Osage County,

Mo, U.S.A.

13a. FATHER'S NAME
Bert Francis

Sarah Boyer

13b. MOTHER'S MAIDEN NAME

V4. NAME OF HUSBAND O WIFE

Unknawn
Adidress

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT
(Yes, no,_or unknown) | (i yes, give wer or dates of servite) . .
Ol THET, M F

24. FUNERAL DIRECTOR - ADDRESS 25,
Albert H. Hoppe Inc.,4700 Washington, Ble.

DATE RECD. BY LOCAL REG.

AUG 5 1980

T Tk 10

18, CAUSE OFP%'I" GS%U\.I‘V“W e per line tor (8}, (b), and (c). Y INTERVAL BETWEEN
) ~ e % g,, ° »..9\-0-1_.3 rd __I
IMMEDIATE CAUSE {s) Cc-fc,pﬂzuﬂ WD Ca,(,..j.l. & 'J |
Coodiions, sy, DUETO () CW M 9"1%._,_(2 \ﬂ%
ich gave rise I;: ~ . 7 p‘
M cause 8, —
stating the . P
brimg coora Tagt, ouETorg | B‘W'JW"""— ] 4(;10 OH \>h.
z PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal PART 11, i cdecsssed wiz  ferale  wa
g disesse condition gwen in PART | {a) there & pregnancy in lest 90 days
g COW _‘P/\O‘:lm"—-_ 'D?u DN.-[DUM
£ | 7% was AuToPSY | 20w ACCIDEN"_&ncmE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entes nature of injury in PART | or PART 1 of item 18.}
[ PERFORMED? o (o} u]
[} YES [0 NO
S| 20 TIME OF  FowWl  Month, Day, Yeor |
a INJURY am.
E -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (n.g., in or about homae, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
(1.0 Sra, i tThud her .
21.lnmhdemuedlrm4‘“ 14 1 to. *v_lwdr - mummﬂmma“w\r—’.l‘lig_
Mm m on the date stated ahove, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE —[Degree o HTA): 2. ADDRESS 22c. DATE SIGNED _
N Rebur,., Y W v B Yauflon /5
Z3a. BURIAN, CREMATION, [ 23b. DATE [ 5c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
R AL ify) N
Remova 8--5-60 Jefferson City,Mo.




STATEMENT BY LICENSED EMBALMER I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byx‘
!

or by Student Embalmer No. ‘

A |
working under my personal supervision. ,; / w: : ‘
Student Signed: s ol =7 ,

Signature of Student Embalmer
L |

Licer(e!d Embalmer No. H-E— j
\J : SRR )\’

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. .-

- S
o TR
. v
. “ " .



