WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD(

FILED MAR

BIRTH NO.

THE DIVISION OF FEALTH UF MIUURI "
STANDARD CERTIFICATE OF DEATH State File ~0688~

S 1949
REG. DIST. NO. £L7__ PRIMARY REG. DIST. NO. lgé}‘ Registrar's Nﬂ.—:.ng._? ...... —

Kerl PFrance

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. U insttction: resid before
. COUN . ST b, COUNTY adinimiba).
». COUNL . Louls >4 ssourt 8. 1outs Y
b, Cé"r‘\' {11 cateide corpurate limits, writsa RURAL and give csr LENi.GTH £F c. ng (If outmide corporate limits, write RURAL and give township) ]
townskip) i ce) A
TowN  Clayton n 1 #ays - _TOWN Clayton 5
d. FULL NAME OF (If not in hospital or § jon! give streot addross ar locatlon) d. STREET (1 raral, gve location) . K
HOSPITAL O : ADDRESS ‘4
INSTITUTION St , Louls County Hospital 7553 Parkdsle
3[;‘EAC%§S°EFD a. (Pirst) b, (Middle) ¢ {Last) 4, DSTE (Month) {Day) (Year)
(Typeor ity YVOIIE M France DEAH 2 19 1949
5. SEX &1 6. COLOR OR RACE } 7. &‘FD%%EB gIE\YggChE'BRRI‘ED' 8. DATE OF BIRTH ‘ I 9.&?E Un y-)-n ; ::l:n |£ ; THDER H MR3.
(Bpacity) . i birthday! o ours | Min.
female | white single . i | 6-19-1936 ) - -
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oouttry) Y 12. CITIZEN OF WHAT
done during most of working 1lfe, eves if retired) DUSTRY f - RY?
none none St. Louis, Mlasouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hope Cares none

-

*This doez not mean
the modz of dyring, such
a¥ Bearl faBure, asthenia,
ete. It meens the dia-
case, Injury, or complicg-
tion which caured death.

I5. WAS DECEASED EVER |N U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yss, b0, or unknown) i (If yes, give war or dates of sarvice) NO.
St, Louls County Hospita)l Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscameper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Lime for (8}, (b), and (0) DIRECTLY LEADING TO DEATH (a) 3

ANTECEDENT CAUSES ’
Morbid conditions, if any, giving DUE TO (5)

rise to the above cause (o) Hating i . v « 2"
DUE TO. (¢) W

the underiying covse last,
1. OTHER SIGNIFICANT CONDITIONS ‘chsetit

1

LHAIK,
rasart

Condit
related to the diseare or condition causing de

19a. DATE OF OPERA-
TION

fions contributing to the decth but nat g o, 4 2 WW '
‘ : ’ ’ ' . AUTOPSY1
s [ O

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabout | 21c, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, fari, factory, strest, offios bldg., eto) - .
HOMICIDE iy
21d. TIME {Moath} (Duy) {(Yest} (Hogr) 21e. [NJURY OCCURRED ! ‘211. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE . .
INJURY m. | “work AT WORK
22, ] -hereby certify thal I aitended the deceased from Feb, 6 . 19&9_, lo F_eb_._lQ_, 19.4_9_, that I last sow the deceased
alive on , 19_4_9, and that death occurred aid s 408 _ m., from the causes and on the date staied above.
(Degree or title) 23p, ADDRESS 23c. DATE SIGNED
7’7@ . 8870 rwag.méa.vi/ra R-/9-9Y9
%"IB'NBER gleCREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) |
: C.Em S, Lov/S e~

DATE REC'D BY LOCAL

g ﬂ [ 2REG.

75. FUNERAL DIRFCTOR' S S| GNATURE ADDRESS

- wymfaég&‘ thoo ol

Side)




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 personal supervision.

SEUBENE 1evrreerersseseeeessennrreceneeees Smi%é.é"‘-/ tatln

S5tudent Embalmer
. Licensed Embalmer Nos? 3 i 41-

P. O. Address. 2 2 /2.3 P Clweties

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




