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Registrar's No, _20.8.5......

line for (a}, (b), and (o)

*Thir doer not tean
the mode of dying, such
as beart faflure, asthenta,
ce. Jt means the dis-
cate, injury, or compiica-

DIRECTLY LEADING TO DEATW(,/ WM

ANTECEDENT CAU

Morbid eonditions, if eny, giving DUE TO {bHA
rise to the abooe cause (o) stating.

the underlping cause last. -

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceased lived, 1 fnat! Tesidence bafors
a. COUNTY () a STATE  r . b. COUNTY g4 7 oig 24 -5»,
b. CITY (I oatside corporate limits, writs RURAL and give ¢. LENGTH OF , CITY (If ouselde corporate limits, write RURAL aod givs township) T
towngkip}| STAY (in this plaee) -
TOWN St. Louls qun Earkelavy /
d. FULL_NAME OF (If aot in hospital or nstitotion, give strest address or location) || * d. STREET (If rural, givs locaticn)
HOSPITAL OR ADDRESS
INSTITUTION  Dmgconass Hospitgl 8212 Davenvort Dr,
3. gE%ME OFD a. (First) b. (Middle) c. (Last) ‘ 4 Ds;g (Month) (Dsy) (Yesr)
{ T¥pe or Print) CRA FRANCES PROCTOR DEATH Mar, 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WmR | TIAR | ¢ WO = ma,
. WIDOWED, DIVORCED tHpecity) Laat birthday) Mc-f-h-' Dars | Howrs | Mis
Females | White Married May 15,1923 28 |
10a. USUAL OCCUPATION (Ghekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12_CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY / COUNTRY?
Hougework Paragould, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Baumhoff Florance McKinnias John H. Proctor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yus, no, or usknown) | (If yes, sive war or dates of servics) NO. f@
No John H. Proctor 8212 Davanport Dr.
18, CAUSE OF DEATH EDICAL CERTIFICATION Q INTERVAL BETWEEN
Enter cnly enscausaper | 1. DISEASE OR CONDITION f’j‘> m

DUE TO (c)

0_&4@%«4—-
oli_

2 Lay,
Y A

tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the discase or condition cousing death.

Preseinn i Brin ZotiZon)
rd 7‘4 —

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ° ' ¢ ' + ] 2. AUT ?
TION
b B . [ YES NO D

21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.g. inarabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE ' bome, farm, tactory. ssreet, ofice bldg.. ate.) . N

HOMICIDE !
219. TIME . (Month) ' (Dap) - (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

F . WHILEAT[] NOT WHILE . 4, J; /
INJURY = | WoRK AT WORK - W

alive on

2. I hereby cerufy that I aitended the deceased from
, 1997 2und that deat

h occurred g 0

to E_M. 18 -5 2-that I last saw the deceased

., Jrom the causes and on the dale staled above.

2. SIGMATURE

A

’

{Degros OU

,23b. ADDRESS,

550/ ManedinZiis: . @3;2?-5}7_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

24s. BURIAL . LREMA-
"Ramoval #-

Mﬂ; 1952

24c. NAME OF CEMETERY OR CREMATORY.
Valhellas Cametery

:24d, LOCATION (Olty. town, or county)
St. Louis Co, Mo.

- (State) ,

DATE REC'D BY LOCAL

MAR 4 1932

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

Krisgshauser 4228 S. Kingshighway Bl.

ot1 Reverse Side)




iy

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, 67 by e ccerree—

. , Student Eabdalmer No.
working under my personal supervision.

-
Student PRIt P RSSabLLILLLLLE Signei_.éa.u&.._._ / YN
Student almar
Licensed Embalmer No. 15 0..2.4/

P, 0. Address

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

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




