DIVIRNUN OF MHEALIR Ur MIDOUURE ~ -
- ¥e.300 ] ALED MAR 10 1950 STANDARD CERTIFICATE OF DEATH i 6463

. 10.48 18{‘ 5
gRTH MO, ..~ REE. DIST. WO. _3_1_8_ PRIMARY REG. DIST. NO. Registvar's No, 2
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lved. It tngsi retklanes before
a. COUNTY a. STATE b, COUNTY sdmieion)
\ _ : Missourl ”
b. CITY (It cateids oorpurste imits, weita RURAL and give c. LENGTH OF €. CITY (I ouwide sorporate Husits, write AUBAL and give township) "f
OR . townahip)| STAY (in this place) O
TOWN St.Louis L9, Town St.Louis A ')fl-?
"d. FULL NAME OF (If aot in bospital or Instivation, give strest address or locatlor) || d. STREET (If roral, sive looation) ’ [
HOSPITAL OR - ADDRESS
imstirution . 2311 N 10th St. 231) N. 1l0th St.
3. g&%ﬁs%'; . (Firat) b. (Middie) c. (Last) 4. DATE {Month) (Day) (Yean
(Typeor Prie)  Bessle M. : Long DEATH  Feb, 24, 1950
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| [ UNbx 1 vEAR | ¥ max 4 a5,
WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe I Days | Hours | Min.
Female! | White Married I |April 8,1900 49 l
10a. USUAL OCCUPATION (Givi work- [ 10b, KIN BUSINESS OR_IN- | 11. BIRTH E E .
a. USUAL OCCUPATION (Ghs kind of work | 10b. KIND OF OB IN. PLACE (Stata or forelgn sountrs) / 12 CITIZEN OF WHAT
Housgsewlfe Athens,Tl1, UeSe
ilaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
William Frost Nancy Stone _§
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § StGNATURE OR NAME "ADDRESS
(Yos, B0, or unknown) | (If yes, give war or dates of sarvice) NO. ’
No : None Willi
18, CAUSE OF DEATH MEDICAL CERTIFICATION . i Ig@ﬁm
I. DISEASE OR CONDITION . —
. Enter onty anecsuseper | 1, op s PR BING TO DEATH® (5) Cﬂt,w . /f gé(/bd z ,

line tor {a), (b}, and (c)

prr» ;/LZ [Tt rrtea
“This does mot mean | ANTECEDENT CAUSES UZ4"{ ¢ . - y,
1he mode of dping, such | Morbid conditions, if ang, gleing D (b) Mm/ "7/(' -
at beard faflure, asthenta, | . ise to the abooe canuse (a) sating . ) "4

: * the underlying cause last. ' / ) p ’

ede. It means the dis- - z'g: :z / s

case, infury, or complicn- DUE TO @) M I, é 77 v /%C’
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . 4

Conditions contributing to the death but not
related to the dizcaae or condition cousing death.

19a. DATE OF, . | 9. MAJOR FINDINGS OF OPERATION _ - : ‘ 2. AUTOPSY?
L/ /P M& QM|7£QJ-—¢: ves [ wo (3
21 1D 7

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Bpecity) A\b. PLACEOF INJURY (a.g.. b orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / Js?;m As
SUICIDE : bomw, larm, tagtory, street, offios bldg., ete.)
HOMICIDE ~—~_ , =~ . i ‘
N[[21d. TIME | Miath; (Day)s} (Yaar) (Houn | '2ie..INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7
N R« B VAR o~ | WHILEATT—} ROTWHILE
INJURY ; = | “worK~L_| ~AT WORK
201 hebeby eertify that I attended tha deceased from (o= =G, 10 to_e2= 22 £ | 15 S, that I last ssiv the deceased
alive on _Z:ZL, 19_8 and that death occurred a‘ﬁ;@m., Jrom the causes and on the date stated above.
Zh. SIGNATU . v ¢ 23b. ADDRESS Z3c. DATE SIGNED
W Coapeec ) 0™ 050 ateen. S |5 2550
%Nagaalg‘}'. CREMA. | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
Removall 4 |2-25=50 Gillespile,T11,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S8 SIGNATURE ADDRESS
FEB 26 1950 Albert H.Hoppe,4700 Washington Blvd.,

s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certili'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
working under my persona! supervision, ' Student Embalmer NOuvasssoenenosnernvsnnn . e
_ Signed. % &D J@
B AR TP P LTI TIT T PPRPPPRLS Licensed Embalmer No (_/__0:-77
. P. O. Address

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

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




