!

FILED JUL 17 1953

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

State File NoESQ?iﬂ.

REG. DIST. NO. _Lé@_ PRIMARY REG. DIST. M-sié_ﬂmmmﬁ No 2o,

ﬁla..' FATHER'S NAME

'aun'ru NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. If institstica: reaidence befare
a. COUNTY a. STATE b. COUNTY dinkalon).
Jﬁrzpzpsp_f\/ Missouri I
b. CITY (If cutside corpwrnte Umits, write RURAL and wive ¢. A'?E"fl': OF ¢. CITY (M outelde oarperata limits, write RURAL and give townabip}
somublp] ) bl
TOWN  Sd—Touds f’u, AL -Thachm Tows  St. Louis, GF.$S2-7
FULL NAME OF {If nok In boeplial or i ion, give streot add or location) d. STREET (I rural, gdve kooation) ‘d
PITAL ADDR
INSTTUTION Mt., View Nursing Home *}t. view Nurs ing Home
3, NAME OF -
( Twpe or Print) Laura Franues Xinney pEApsd UNE
5, SEX / 6. COLOR OR RACE | 7. xiARRIED' NEVESCIEBRRIED., 8. DATE OF BIRTH - iy .ﬁ‘ | 9. AGE" (Inr-.u I DNDER 1 YEAR | ¥ ONDER M mms,
(Bpacity)” Dan | B
Female ' | White W S5 | Mar,sTI-I88H | MOR=7 [ o | v
10a. USUAL OCCUPATION tQivskindofwork | 10b. KIND OF BUSINESS OR [IN- | I1. BIRTHPLACE (Bhu of forelgn m) ;f _..' 12. CITIZEN OF WHAT
dooe during moet of working 1ifs. even if retired) [o]1; s, COUNTRY?
] Pennsylvé.ﬁ-ia AT

er

|3b. MOTHER' § HAIDEN NAME

‘I“ Rachel . Ke

14 nm OFMHUSBMD OR WIFE
‘Leater (Deceased)

-

€

WRITE PLAWLI;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

_K;.LL._

18

?_L. and that death occun'e al

I5. WAS DECEASED EVER IN U.S. ARME.L'I 5 T |16, TAL SECURYTV i INFORMANT' LGN AT :
(¥, 0o, or unknowz} | (If yes, eive war or dates o‘?gﬁ) f,@,ﬂ&cg ‘11 ; . NO '- '\ s GNATURE OR NAME ADDRESS
4 Fran ank’ Camp'bbll
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬂw::“n-
. Enter only onecause per I. DISEASE OR CONDITION ,r!fl‘ ¥ ) . Al
line for (s}, (b), and () DIRECTLY LEADING TO DEATH‘{,) 1 /A:\ M — -
*This docs mot mean | ANTECEDENT CAUSES f{ . 9 .

the mode of dying, such | Aorbid conditions, if m,_m DUE TO (b) .
an heart faflure, asthenta, | rise to the above cause (a)} ating .. T e

de. It means the di- | the underlying cause last.

ecse, infurp, or complica-’ DUE TO (c)

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death. .
19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION 4/ 20/
Zla. ACCIDENT {Bpecity) 21, PLACEOF INJURY (sg..tnersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) .
: SUICIDE bome, Iarm, actory, street, ofice bldg.. s -
HOMICIDE .
2l1d. TIME = (Mosth) (Day) (Yean)'® GBauf 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
APT R NI Sl mm.:n NOT WHILE
INJURY WORK AT WORK
2. [ héreby certify that-1 atterided the deceased from’ _éﬁ-Lﬁm 3 1837/ that I last saw the deceased
-

the causes and on the date slaled above.

Zl. SIGNATURE

24a, BURIAL CREMA-
TION REMOVAL (Bpecily)

() (Degreobryjtte) | 230, ADW AZ\ Zi. DATE SIGNED
M . “ 4 1— 3’ 3_
24b. DATE 6. NAME OF CEMETERY OR CREW 24d. LOCATION (Clyfy, town, of county) - (Btate)
T7=-2=-51 Hiram Cemetlery St. Louls Mo, .

DATE REC'D BY LOCAL

NEYS _SFEG

"

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Yo, Schumacher 3013 Meramec

d Ezthel: 'y &

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.......

R - Student Embalmer No.eevess revesaaa
working under my personal supervision.

Student Embalmer s

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

If this body is not emba.lmed. fact should be s0 stated above. S -

T )



