.S, Mo.3¥0

THE DIVISION OF HEALTH OF MISSOURI 40617:

e l AEDDEC 2 1952  STANDARD CERTIFICATE OF DEATH I _
"BIRTH MO, ..___________________ REG. DIST. NO. 318 PRIMARY REG. OIST. m.lﬂo_a Regisirar's No 10468 ’
I.:.’L£§NET¥OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. If Institution: rexidspos befors

. STATE
* Tenneassee
b. CITY (U outaids sorpurats limbte, writs RURAL and give c. LENGTH OF [ c¢. CITY (If outalds corporats limits, write RURAL a4 ghve townahip) i¢/0

b. COUNTY Hen ry admimioal.

)| STAY (1o this plave)

oWy St, Louis, Miss oiY TOWN  Papdg

d. FULL NAME OF (1 pot in hospital or institution, give strest address or locatlon) d. STREET (21 yural, give lotation) r/]
Neniunion Ste Anthony's Hospital ADDRESS 7
3. I;.EACME O% n. (First) b. (Middlie) ¢ (Last) 4. Ds}t (Month} (Day) (Year)
mpm Print) Ida Susan Prasson oeatH Noy 12, 1952
\ 6. COLOR OR RACE | 7. MARRIED, NE%R MARRIED, | 8. DATE OF BIRTH 9.:‘55 Un yeus] ¥ oo -D'.u: ¥ e .
Female White ﬂrr ie ‘ Dec 5 1890 61 ' ,

10a. USUAL OCCUPATION (Glvekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 i saace or Foreid . 1 _CITIZEN OF WHAT
ot of yrorking life, even if retired) DUSTRY 4 or Torslign 7 CGUNTRY?
Hous ow 7o At Home Weekly County, Tomnessee U:"g.A.

ila.. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E..K. Kennedy 1 Alice Pprin A P :
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 18. SOCIAL SECURR‘J 17. INFORMANT' § SIGNM’I.IRE OR NAIIE ) ADDRESS

ﬂ’ﬁa&-n&ma’ I mm-mwdll-duﬂh) 7 No—ng 3 Alvin Press as

19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter culy onscoase per | . DISEASE OR CONDITION ONSET AND DEATH
lime for (e}, (b), and (¢) | P'RECTLY LEADING TO DEATH®(y) X £

*This doct not mean ANTECEDENT CAUSES
the mode of dying, ruch |  Mordid comditions, {f u,_g“‘ DUE TO (b)
ot Reart foilure, asthenia, l'iulolltuboum(a) ing
de. It means the dis. | Mo woderiying couse ot
case, injury, or complico- DUE TO {0)
tiem tohlck cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing (o (he death but oo
related to the disease or condition canring death.

! 9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) o T 207 AUTOPSYT
' TION )
\ \ 0 w (]
21s. ACCIDENT (Boecity} 21b. PLACEOF INJURY (sg. tnorabom | 2c. (CITY, TOWN, OR TOWNSHIP) " T @OUNTY) T T (STATH)’
1CIDE teoe, farm, fastory, strent, ollen Hidg . ote) - N .
HOMICIDE -
21d. TIME tMoath) (Duy) (Yemr) (Hewn | 2le. INJURY QCCURRED | 211, HOW DID INJURY Qocum?r  ~ 77— 777 7~
INJURY umn.nr I&:;I'IHII.I: 2 9 L{ /

2 I hereby certif ermmdmdmmjm_[glzz_iwﬁ;m_%é_.mﬂ-tm Iladwwt!wdcccaced

alive on 18_3°2 and that death ocerirred from the causes and on the dale staled. abm

Zaa. BURIAL, CREMA. | %40, DATE 24c. NAME OF CEMETERY OR CREMATORY m._l.ocmou ‘(Olty, towg.or,cpp:_:_m“' 7T (Btate)
R aval|11-13-52 011iveBranch 1 p D o

‘WITEQPLA[NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

DATE REC'D BY LOCAL | REMSTRAR'S SIGNATURS - 25  FUNERAL DIRECTOR'S BIGNATURE =~~~ ADORESS

| Wov13 1952 ,’ b LAG e c 2L o Albert He Hoppe, 4700 Washington




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

e emeneamntinaasteepes b ety epe e eminatne R ans shAsaa s abi v nnse erae Stusont Enbalmer Ro. v
working under my personal supervision. Q / w
Student ..... cesavessavastrrsurane [ Slgned.... — [ T "‘..

" Student Embalmer 4 ,
’ : : Licenzed O 8’ ‘

P. . Addms,dj Ganr }?@ |

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.)

It this body is not embalmed, fact should be 50 stated above.




