No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANEN-T RECORD

FILEG JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTQCATE OF DEATH10035,,,, File No..

21036
B

{BIRTH NO. #L6483 REG. DIST. NO. PRIMARY REG. DIST. WO. _ Registrar's No.o. v sunsmsemsssessonss -
i. PLACE OF DEATH 2. USUAL RESGIDENCE (Whers decsased lived, If institutlon: resldezos befors
a. COUNTY a. STATE / - “ b. COUNTY adimlon).
: AL
b. COHF;Y (It outsida corpurats limits, writa RURAL and give ALYENGTH OF lT;{ (I outalde Tate , write RURAL and give township)
towruhip) (in this place)
TOWN St.Louis, M550 i i 2237 .
d. FULL NAME OF (If not in bospital or instlwution, give strest address or looation) d. STREET lnul.lon)
HOSPITAL Q ADDRESS
wstitution  St.Llouis City Hospital #l. /70 f éﬁ' D@i
. NAME OF . .
St o (First) b (hiddle) e (Last) 4 DgTE (Month)  (Day) (Year)
( Type or Print) MARGARET FRANDELL oAt June 15th,1950
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH ¥ AGE {In years| & UKDER | YEAR | & Uwowm & HES.
Q— | WIDOWED., DIVORCED tsn/nu,) 5[ / b B h-?mdm Monf.h., Dan | Hous | Min,
AL 2°2 77 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | T1. Bl LACE (dtate or £
donsg o most of working life, 1;!re-t;:v:.?‘d) : DUSTRY or forsiga comtey) 6 tzcgbﬁ%h\"?oFWHAT
R e A a2,
. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ST A anea €8

15" WAS DECEASED EVER N U.S. ARMED FORCES?

(Yos. no, or unknown) | (If yes, give war or dates of service)

16. socm.ééacungg

I7. INFORMANT

18, CAUSE OF DEATH

| Enter only one cause per 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTRY LEADING TO DEATH® () MW\M a/—""'vz:—w—\

S SIGNATURE OR NAHE?

Mne for {a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such
o# heart fallure, asthenia,
ete. It means the dis-
caze, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) mﬁ
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
related to the disease or condition causing death.

tion which caused death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo UJ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorsboa | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. tarm, fastary, strest, offies bidg.. eve.) b
HOMICIDE :
2id. TIME (Moath) (Day) (Yesr} {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF - o | WHILEAT ] NOTWHLE
INJURY = | “work AT WORK
221 hereby cefﬁgy lhat /I atiendcd the deceased from 3/27/50 lo 5/ 15/ 50 , 19 , that I last saw the dccmcd
alive on /1 , 6nd that death occtirred ag S ¢4 )81 8:45am, from the causes and on the date slated above.
Zia. SIGNATURE \ (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
o . e~ p 1515 Lafayette Ave., 6/15/50
22a. BURIAL, CREMA. | 24b. DATE %. NAME OF CEMETERY OR CREMATORY {Oity, towp, or connty Biale)
TGN, BEMOVAL, iagpatty)y j - /7~ /2 %
/-Sol //7}7 M
DATE REC'D BY LOCAL | REGISTR SIGNATU 25, FUNEMAL DIRECTOR' 8 slaumu ApbOESS
JUN 15 1950RES- } /? o2,
A Errbal, on s‘d!) -




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, of by — e

working under my personal supervision

(]

Studant Embalmer No...

Signed.....

------------ LR I A A

Student Embalmer

Licensed Embalmer No 5['5

P, 0. Addressm %

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

If this body is not embalmcd. ‘fact should be so stated above.

- 9
.




