THE DIVISION OF HEALTH OF MISSOURI

- s /flLEﬂ AUG 23 g 51 STANDARD CERTIFICATE OF DEATH e Fite .. 23048

[/r s|n-1:|‘| MO.___________  REG. DIST. NO. _QL;I_ PRIMARY REG. DIST. m-.&,ﬂ,&. Regisirar's N,_“.,....:}?_.‘f.‘f_:_g...._“.
i. BLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decesssd livad, If bacitation: residence bofore i
0/0 | a. COUNTY st, Louls a. STATE Migsourd b.COUNTY ' g = T onfdf™e

}_ b. %TY (1 catside corpursts imlts, writs RURAL and give o ETA!?EI(':‘(‘T: ;a?Fu c. CEI‘F}' (If outadde corporats limits, wrtts RURAL and give towaships
| W Wellston, MissoufT"” .t yaa.ng 30ToWN  Wellsesit . ¢ 2% 0 /
d. FHCI)_‘I.S-PF'PAME OF (1t not in houpltal or jnatitution, glve streot address or loeation) d'ASJI:?REEErss (If rural. give locstion}
INSTHUTION 6329 Wellsmar 6329 Wellsmar.

3. NAME OF &, (First) b. (Middle) <. (Last) ) | 4 DATE (Mcnth)  (Day)  (Year)
DEATH Ayy

( Type or Print) Lillian Depks Freanic 1951
5. SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (In years| ¥ txoem 1 YEAR | o OwOER 8 [
WIDOWED, DIVORCED mwdlbl last birthday) Moaw-[ Days | Hours I Min.
_Female | White | Mapried /7
102. USUAL OCCUPATION (Giwe knd ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign somutey) 12, CITIZEN OF WHAT
DUSTRY / COUNTRY7

dooe doring most of working Lte, even If retired)

-] At Home Nokomis, Illinoia T.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. Janseen 1de Unknowy . |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, nn.wu:nkmwn) {1f yeu, xive war or dates of service) 5 -
N1l . 1499=26«1007 - -

18. CAUSE OF DEATH MEDICAL CERTIFICATION T@ﬁm
.Enmonlymmmw |, DISEASE OR CONDITION . : .
line for {8}, (b), and {¢y | DVRECTLY LEADING TO DEATH® (4 Lo T2

“This docs not mean | ANTECEDENT CAUSES @/// ﬁﬁ 3 ) ém%“

|| the mode of éming, such | Morbid conditions, if any, giving DUE TO (b)
s beart fafture, asthende, | rise to the above couse (a) stating

de. It means the die. | th¢ underlying cause laat. - / 5_ ? X
e _ DUE TO (c) i

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or - =
tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS' -
Conditions eontributing o the death but not
related to the disease or condition causing death.
192. DATE OF OP_II;:%»“ 13h. MAJOR FINDINGS OF OPERATION - o v ’ 20. AUTOPSY?
. o ’ « : YEsS D NO E
21a. SAUc%PDEgT (Bpacity) Zlb.P:..ACEOFlNJURY L:.,m-but 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)
e | no  Instory. streat, 0% :
z HOMICIDE e ssh oRe . e
g “i| 214. TIME (Month) (Day) (Year) (Houn | 2le. INSURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
- INSURY WHILEAT[—] NOT WHILE
o WORK AT WORK
Q ) - — - -
el o 2. I hereby certi) thatlattendedthe deceased rom_a 4 19‘j/ to F-/0 19'!7 that I last’ saw the deceased
s L/
- ,4,2 alive on .__£i IQ_L and that death occurred at 11...1.09! ., Jrom the causes and on the dale stated above.
L,
ﬁ % | 2%. SIGNATURE /22 g / m or title) | 23b, ESS 23c. DATE SIGNED
: : = ; . - - F=tr-5/
s E %ONB H ER Ml g‘:.ALCREMA- ,;Ab:,DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, or connty) (Biate)
§ . Cremation JAun 13,1951 Yglhglla_ﬂh_pel St, Louis Co,, Missouri.
25 FUMERAL DIRECTOR' 8 S1GNATURE ABDDRESS

DATE REC'D BY L%CE.‘C\;L REGISTRAR 5 SIGNATURE
ral Home, 1167 Hamilton Ave,




- - . - -" -~ =
£ ' . - e to. - L -
' 4 P e 41 . PR -
. - - - —_— b e ——— -
. STATEMENT BY LICENSED EMBALMER
! Y
I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by ceenee —

/
............ Student Embalmer No.

working urder my persona! supervision. ' .
. i . |
Student ...ceeee veaunssnes serenerseansnrans Signed t YTl g th £ |
Student Embalmor

| -/m* - f.y Licensed Embalmer No e, 07
s - . : . 2
% P. O. Address.,‘% 7 Rerllld 'ﬁ'{’

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

H this body is not embalmed, fact should be so stated above:




