THE DIVISION OF HEALTH OF MISSOURI

1949 STANDA@‘%RTIFICATE OF Deiﬁbg Stase File No, 13882

AILED MAY 5

"BIATH MO,

REG. DIST. MO, PRIMARY REG. DISY. NO. Rmmana ..............
2 || 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deossasd lived. If ioatitotion: residence befors
a. COUNTY a, STATE b, COUNTY adinimion),
I11inois Cock 4 zVY
b. CITY (If outalde corporate limits, write RURAL and give " g:rA'?Eh:GIhPi: pleFi ¢. CITY (1f outside corporate limits, write RURAL and give township) !/
township) (in ol ¥
TOW  St, Louig <4 * TOWN Chicago v
d. FULL NAME OF (If not in bospital o fnatitation. slve atreet address or locatiomy || d. STREET (If raral, give location) </
HOSPITAL OR ’ ADDRESS
INSTITUTION Do Soto Hotel : 5555 Sheridan Road
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year
{ Twpe or Print) FRANKLIN W, KARE | DEATH 4 27T 19
5, SEX . 6. COLOR OR RACE | 7. #ﬁ)%ﬂ\“lfég I";EIE\YEECMSREIE%) 8. DPATE OF BIRTH il 9.:.(‘55 o n)n- n: gﬂ:l :Druu O UNDER M WS,
\ . (Bpacify) 0! ays | Houra | Biim.
male 0 white Yed ) August 5, 1891 57 , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreign country) ’ 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY L CQH Yh
vice=-pregident | Northern Illinois $oul Co, Chicago, Illinols / LA,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
I John Ksne . Mary O'Grad Josephine Conne
15. WAS DECEASED EVER IN U.S5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S S)IGNATURE OR NAME ADDRESS
{Yow. no, or upknown} | (If yeu, give war or dates of service) NO.
i noi
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

OR CONDITION ONSET AND DEATH

couseper | . DISEASE
' nter only OROGPEr | 1IRECTLY LEADING TO DEATH? g

line for (a), (b}, and (¢}

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO (b)

*This does not mean
the modr of dying, ruch

as heart failure, asthenia, | rise to the above caude (o) etating . . . - .- ) ST . -
cte. Ii meons the dis- the underlying cause lost. r
ease, infury, or complica- DUETO &) a
tion 1which eauped death, | 1. OTHER SIGNIFICANT CONDITIONS - |4
Condilions contributing to the death bud 108
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGY OF OPERATION ' 20, AUTOPSY?
TION
: 3 ) ves [ wo []
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, affiee bldg., sta.) s .
HOMICIDE
21d. TIME (Mozth) (Day} (Year) (Houn | 2l6. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR? f
WHILE AT NOT WHILE 4. M
INJURY WORK AT WORK

2. I hereby certify thit I attended the deceased Jfrom 19 , lo : , 18 , that I last saw the deuased
alive on , 19 and tha! deatl occurred al u m., from the couses and on the dale stated above. -

ERre 05 Lt o I

(300
BURIAL, CREMA- 24d. LOCATIOR, (Otty, town, ¢r county) _frsuzﬁf

24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL, (Bpaeifs)
™ Chic

linois
oS ¥

24b. DATE

/

WRITE PLAINLY—USING UNFADING B.LACK INE-—MAKE A PERMANENT RECORD

/ |

25. FUNERAL DIRECTOR'S 31 GNATURE ‘ADDRESS

- ¢, R, Luptor & Sons, St. Louis, Mo,
(Licensed Embalmer'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 embalmed by me, or by.

J— e eeme be e b eE TR AS £ e ee sameeaFat s e et 4 e ST TAee e SR A Een AR S AR FAR SRR PR ot Pt e naamte smanns Student Embuimer No.

working under my personal supervision.

Student Embalmer
P. 0. Ad

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

" If this body is not embalmed; fact should be so statéd above. - -~




