No ., 300
16.48

)
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

. N g
ERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI

(Y-Ng unkpown) ] (If yea, xive war or datas of sarvios)

AILED DEC 3 1952 STANDARD CERTIFICATE OF DEATH State File No... 377(.}4 -
-amfa NO. __ REG. DIST. NO, _'2-L_.il'nluﬂv rgs. pist. wo. 1000 Kegistrar's No 1266
9. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If inwtitution: residenos befors .
e. COUNTY  Buchanan . & STATE. Missouri b COUNTY Bychanand™™ ™
b, %‘EY (If outalde corpurata limits, write RURAL snd d;;u LENGTH OF c. cggf (2 outaide porporate liraits, write RURAL sad give township)
toww St, Joseph @ * ”'6%‘ j?é"a'!'g‘ own St. Joseph o/’ 7
d. FULL NAME OF (If not in bospital or Inatisatlon, give streat add th d. STREET (If raral. sive location)
Werrorion  St. Joseph's HoSpltal " aboiess 517 Kentucky St. g
3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4. DATE (Month) (Day) (Year)
(Tvpeor ey, LOUISA FROGGE - l pam 11 29 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIEB. l[ﬂl)lEVEgCBESRRIEEI. 8. DATE OF BIRTH S.hA.?E‘unn)-.n .:'l:::a rD.m” oG uoemy, -
Female | White ngbv{!ga‘, .?%V) 1—9—1875 | W" l Boar ] M. '
§0a. USUAL OCCUI?TION H(!Ghun:ml; 10b. KIND OF BUSINESS ?ng‘ H“f 11. BIRTHPLACE (Stats ov forelgn eountry) / 12, CWIZ%NOFWHAT ;
“nERESREApLy Home She 1byv1lle , Illinois v e R
Ltiaa., FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Wright ] Mary ? Joseph Frogge
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURIYY | 17, INFORMANT" 5 5|GNATURE OR NAME ADDRESS

None ."*| Jessa Barnes, 517 Kentucky St.

Conditions eontributing to the death but ot
related Lo the disease or condition causing death.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lcnjc-n:m.u;‘]il Eé"m
_Enter only onecanm 1. DISEASE OR CONDITION NSET
line for (,{ (b, m'(’g DIRECTLY LEADING TO DEATH*(,y _Bronchp Pneumonis P weeks
. ANTECEDENT CAUSES

*Thiz docy nol mean PR -
the mode of dying, such | Mortid conditions, if eny, gickng DUE TO (b} Diatetes Mellitus unk
ar hear! faflure, asthenia, | rite to the above canse (a) stating . L - PR
de. It means the dia- | e underlying couselost - - ' -
care, infury, or complica- DUE T0 (o) General Debllltlon unk
tion which caused deazh. | 1. OTHER SIGNIFICANT-CONDITIONS =~ ra

19a.~-DATE OF OP_F‘%A'G 19b. MAJOR'FINDINGS' OF OPERATION ' - . = " " R v ) 20. AUTOPSY?
L. A60X | wmOwd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, streel, offloe bldg., #%0.) L P T .
HOMICIDE
21d, TIME - {Moath) (Duy) (Yeas) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILE AT ] NOT WHILE
INJURY WORK AT WORK : . :
2. ] hereby Gsﬂiff that 1 atiended the deceased from _1_1'L IBR"Q(? 11'29 , 18 52 that I lost saiv the deceased
aliveon _LLt=cl 2 , and thal death oeccurred at .]_O_n.‘_’r.ﬁ'ﬂn Jrom the causes and on the dale stated above.

233, SIGNA (Degroo or title) | 23b. ADDRESS St. Joseph 23c. DATE SIGNED
Wm@&l—a« »7/0 .- Tootle Building, - M. | Yo E0 :

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | (State)
TlOﬁ REMOVAL (Bnodtrl
urial 12-1-52 Mt, Auburn 4 oseph, Mo. .

REC'D BY LCCAL REGISTRAR'S SIGNATURE

lec. 5, /953

FURE ADDRESS




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, ov=by = oo

Student Embaimer No. )

working under my persona! supervision,

SEUdONt cu.eceesussassnaranancasanasansantes Signed..........
Student Embaimer

Licenzed Embalmer

4

P. 0. Addr £

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWII.@QG. (Fdlée to comply with
the above constitutes grounds for revocation of license.)

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




