‘

. M THE DIVISION OF HEALTH OF MISSOURI
- Mo-3%9 ALED APR 25 1950 STANDARD CERTIFICATE OF DEATH State File No... 15430

v. 10.48
!BIRTH NO. ) REG. O1ST. NO. 3’ 7 PRIMARY REG. DIST. WO. Gd?é Registrar's No. ? 3 o
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare d d lived. 1f institution: reskience before
a. COUNTY STATE b, COUNTY n sdinimion),
\_ b 8t. Louis Mg, Missouri
b. CCI).IF-!Y (U1 outaids corpurate limits, write RURAL and :n " 'c.’_r AI;(EI‘HEB; nl?cl.;! | < CIOTRT (If cutaide corpormes Limits, write RURAL aod cive tewnabip) ‘Q. »{
a TowKoch,HMo. 296doys /L0 St. louils o,
g d. FLJOL%PNAANE'E %F {If mot ia hospital or lastitation, wive strect addroms or location) d.A%T g&ggs {If runal, give locatlon}
o INSTITUTION Robert Koch Hospltal 4956 Page Blvd.
o BSIE‘?:IEES%IE a. (First} b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Year)
= (Tvpeor Pie)  Frieda Mae . Maddux oA April 9 1950
é 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In yeara| ¥ UNDER 1| YEAR | W UNDER u HEs,
2 vy WIDOWED. DIVORCED (Bpscify) _ Laat birthday} Monl.h-' Days | Hours | Min,
cf - W Divorced 4 | _2-28-22 28 l
2 102: USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
= cﬁ lLrlYl m&a!workﬁulﬂo.wonﬂ rotired) DUSTRY / COUNTRY
& gghler = = | m=m—mmem——— Rector, Arkansas .O.A,
' < |3a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
0 h:uy Thorne{deceased) | Ora Pentecqst({deceased) Mitchell Maddux
2 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< i(Yea, o, or unkaown) | (Il yem, mive war or dates of norvice} NO. ]
3 |No 431-44-3074 . .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;’g:-}fn BETWEEN
2 |l Eateron I. DISEASE OR CONDITION ~ . . AND DEATH
B e oy b | 'DIRECTLY LEADING 10 OEATH"(,y _ Pulmonary Tuberculosis R2mos. 7 _
3 || <7 does mot mean' | ANTECEDENT CAUSES- .
3‘ the mode of dying, tuch | Afosbid conditions, if any, giring DUE TO (0) Ho dgkins Disease
- o8 heart falltre, asthenia, | .1ise 9 the above cause (a) stating . —
= de. i meonz the dis- the underlping causs last. .
T tase, infury, ov complica- — _ DUE TO (¢}
5 || tion which caused death. | 11. OTHER SIGNEFICANT CONDITIONS -
e - Conditi tributing to the death bul not
3 " rdatedl;nt‘h:o;is’:au?romndiﬁo; causing death. 0 ﬂ 2%
iz~ || 19a. DATE 0F'0P_Ig|}3k 19h. MAJOR FINDINGS OF OPERATION - - .o A 2. AUTOPSY?
o .
= None ) o * ves L] woX])
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borte, farm, factory, street, office bldg., ev0) B EEE .
= HOMICIDE T1OTl€ - -
g 219. TIME | «uo.'m J(Day) “(Yaar) Ofour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R TN B . I "WHILEAT[FT] NOT WHILE
J‘ "INJURY Ve | Yiome AT WORK
; i E T hercby cerh,fy thaf I auended the deceased from _6_11__ 1949 | ‘ﬁ!‘.g_.__ 1950 | that I last saw the deceased
- .t ﬁ " alive on L 19, and that death occurred atlllﬁ:fﬁ.m Jrom the causes and on the dale staled above.
NN P snengzt/ (Degres or titl) | 23b. ADDRESS Zic. DATE SIGNED
U / . -7-50
E { - %{ ) A g d o - H
B BURIAL. CREMA- | 24b. DATE 24c. NAMEOF CEMETERY OR cmzmﬁ 253, LOCATION (City, town, or county) {Siate)
Tl IN. REMOVAL (Specity){~
& |“Removal 2| 4-10-50 . Rector,Arke. . .
DATE REC'D BY Loc,g_ REGISTRAR'S SIGN D 25. FUNERAL DIRECTOR 8 81CHNATURE ‘ADDRESS
Y-i6-5% +E N Eb ML hibert H.Hoppe,4700 quhinoton Blvd.

(Licensed E‘.'mh!mert Staternent 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-memor b}'_ﬂ_&"

Student Embalmer No.

»

working under my persona! supervision.

. W LS
.................. Signed Py Bter "-j’zwm—‘
Student ... \J

Student Embaimer
P. 0. Addresslel Zorr T At 77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWI'UTING. (Failure to comply with

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above. -




