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18. CAUSE OF DEATH
. Enter only onscsasper
1ine fer (8), (b), and ()

*This does not meon
1he mode of dying, ruch

dac. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY L‘EADIHGTO SEATH®

ANTECEDENT CAUSES

Mortid conditions, if an
rise Lo fhe above cause (a
the underlging couse last

DUE TO (b)
) g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1If lnstiution: reskience before
. COUNTY STATE b, COUNTY © adinisslony.
° = Missouri
! i . GTH Of ciTY
b, Col';;Y mngd.wriulh#dh write RURAL and glve - %Aﬂ%*“) c. e mnﬁmwmmnmbmmmg?, .??
town, o©telouls TOWN St.Lonis
d. FULLNAMEOFtumh‘ pital or Inathution, give strest sdd & d. STREET, " (if rural, give kecation)
HOSPITAL : RESS
werrorion Bnroute City Hos pital /5P 4105 Flad Ave
3 rl;lAME OIE . (First) b. (Middle) / ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prioe) Alma Knoll oA Fop, 7, 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Cvoth 1 YEAR | » twoCR # mns,
. WIDOWED, DIVORCED, (Specify) : Hunh-l Days | Hours | Min
le te |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
dona during most of working lits, wven if retired) DUSTRY [ COUNTRY?
Hovsewlfae Evenavills . Ind,. U, S.
ﬂlaa. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
James Goad Rhoda Harpoald 1 _ Ruford
E' WAS DECEASED EVER INJ'.I.S ARP-L.ED I;ORCES‘; 16. SOCIAL SE(:URI'TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
 or gbkbown) | (I yea, war or datss of servics)
TQ" , | t None Ruford Knoll, 4105 Flad Ave,
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19a, DATE-OF_OQFRA- 19b. MAJOR FINDINGS OF OPERATION : : . | 2. AUTOPSY?T
: wl wB™
(Bpecy) 21b. PLACE OF INJURY (e.x..}tsox about (COUNTY) (STATE)

2t¢, (CITY. TOWN, OR TOWNSHIP)

21a. TIME
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Sy that T attended the deceased fr.
Gy , 1959, ond that death occurred ay/ -

2H. HOW DID INJURY OCCUR?
lo"’_(i// (' 1957, thatllaclcaw!hedecmed
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from the causes and on the dale staled above.
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BURIAL, CREMA-
REMOVAL

mﬁem DV&‘i‘m
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24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (COity, town, or county)/ ~  (Stale} |

Evansvilio,Ind,

REGIST "S5 SIGN RE 25, FUMERAL DIRECTOR'S SIGNATURE LR hbbl!”
Albert H.Hoppe,4700 Washington Blvde
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereb}; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

f— \ Student Embalmer No.
working under my personal supervision.

Student sceanens

Hi1assavsnasscnses s nnnn .

Student Embalmer

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

If this bod? is notiembalmed, fact should be so stated above.
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