THE DIVISION OF HEALTH OF MISOURI

. Mo.300
BLED JU 16 | STANDARD CERTIFICATE OF DEATH State File No
. ‘o.‘a ] PYTTYS --
'BIRTH KO, REG. DIST. NO. _31'_8__““!1»“’ REG. DIST. NO. Regmrur:Noj'g Aﬁ .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived, It innimﬂon%ﬁi{?%
/ a, COUNTY a. STATE . * b. COUNTY o
Misgouri
b. CITY (1 cuteide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (i ouwide corporata limita, write RURAL aad give townahip)
N . mml.:in) STAY (in this place), ?
TowN St, Louis, Missouri <. ToWN Sta Tionis =2 2 3
d. FHlo.ls.PfAME OF (If not in hoanh;l or [natitution, cive sireot add ar locatlon) d‘AsDTSREE'SrS (It rural, glve loeatlon)
INstiunon 2601 S éuth Br oadway 2601 South Broadway
3‘];‘EACPE§SOEFD . (il!sl) b. (Middle) c. (Last) 4, DSTE (Month) (Dsy) (Year)
(Type or Print), zllg Iraene Cokeg . -~ = |-DEAM Jyne 30, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ™ UMNDER W WS,
wr WIDOWED. DIVORCED (Bpecity) laat blrthdsy} Mnnun’ Days Bom' Min.
Female hite karried / |Novy 17, :1892 o8
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or foreign countey) 12, CITIZEN OF WHAT
dons during most of working lite, aven if retired) DUSTRY UNT‘RY?
Hoysewife At Home Mount Vernon, Indiana U.0.A,
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
William Kittle lAnna Mary Philld Fr lea
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, sive war or dates of sorvios) NO.
Hp MLl Nonpe Franik ka-2601 Sputh Brnadyaw

line for (a), (b), and (¢}

16. CAUSE OF DEATH MEDICAL CRRRTIFICATI ) || NTERIAL ETwEER
E 1. DISEASE OR CONDITION. m i /’/ ; NSET
- poter anly cnocsPer | DIRECTLY LEADING TO DEATH" 5 LA LA AN A

*This dgez not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a2 hearl faflure, asthenia, | 7ise to the above couse (o) stating
de. It meens the diy. | the underiying couse last.

ease, injury, or complica- DUE TO (¢)

tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death but M
related to the disease or condilion cdumm death.

Ty

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [~20. AUTOPSY?
TION
ves (1 wo O

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.x..luorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)

SUICIDE . Boma, farm, factory, strest, offles bldy.,ete.) L

HOMICIDE
21d. TIME (Menth) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? / 7 /X

WHILEAT{—] NOT WHILE :
INJURY = | “worK AT WORK -

. 1937, that I last saw the deceased

Y that I !tended hs deceased from _MSIQ_S_ lo

WRITE PLAINLY—USING 1T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

22, I hereby :
alive on =1, !, and that deatb’pccurred at 82004 m., froglthe causes and on thg date stated abgpe.
Zia. SIGNA E % / (Dagren on}zl;) 236, ADDRESS O M f Dﬁl?ﬁ
% //pf g ;95 . (f-50-Y
%_Aa. BUR M| &l’.. CREMA- |f23b. DATE 7 ¥4 24;. NAME OF CEMETERY on CHEMATORY | 24d. LOCATION (Oity, town, ot county) (Etate)
. ] - -
Romoval % | 6=30=51 Rock Point Sturdivand, Missouri

DATE REC'D BY LOCAL NATURE 5. FUNER‘AL DIRECTOR'S S| GMATURE ADDRESS ‘ '
JuL 1 - \a5% WM Aibert H, Hoppe-4700 Washington Blvd

{Licensed Embalmer’s Statement on Reverse Side)




.

L A . -
: R S LT &

\ 1
C e ) \ .
\ LY v STATEMENT BY LICENSED EMBALMER
‘_-.H}’, }“|‘\N'\"" ‘., . N )ia\-.j‘V
I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e oeeririeenes
\

Student Embalmer NMo.

Student ..... sesnssansenns ssssserasasaaana R Signed Q //.[)71/\

Student Embalmer WU ) .- / .)
' (. b 2 Tl A 3*‘-&?!{.‘/ Llcenaed Embalmer No...LE '3 { \S’

< * NERNRY
* 4 J 5 l\(? Addrpu ‘\ b
. -
nd Nou. The above MUST BE SIGNED BY\TI‘IE LICENSED‘ EIV.!BQJ_MER '\\l}x\f OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license)

working under my personal supervision,

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




