No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31_8_rammv REG. DIST. MNO.

FILED JUN 20 1953

1 003 State File No,

BIRTH NO. — . Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decessed Uved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
A Misgouri 2t b ¢
b. CITY (1f outeide corpurata Umits, write RURAL sod eive | ¢, LENGTH OF || c. CITY within lizits ot
A township) {in this placed|{ » dty ¢5_lacorporated town?
TOWN St.Louls / TowN St .Louls Yuqh No ) <

d. FULL NAME OF (If pot in hoapital or imatitgtion, gire streat address or loestion}

{11 raral, give location)

*s Statemetit on Reverse Side)

=t @

. . STREET
HOSPITAL OR ADDRESS
INTITUTIoN. 5561 St .Edwards é 5561 5t.Edwards
3, glE%ME OIB a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Pine)  J 0NN O. Frick DEATH June 2, 1953
5. SEX 6. COLOR OR RACE | 7. MiARRIED gﬁggcrgsfglzo X 8. DATE OF BIRTH 9. AGE (Io yean| ¥ t0en | D‘m: ¥ UKD 4w,
cify , o Hours | Min,
Male White "R ow Sept.2,1878 - l |
m:‘;h%occgp'anmuﬁmamx 10b, KIND OF BUSINBSD%;R_,_I_I'{!Y- 1. BIRTHPLACE  (co0) wad State or Fornigs Coustry | 12 C{’TIZEP‘IHOFWHAT
armer DuQuoin,Ill. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
i Unknown Unknown Bartie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
{Yes, no, ocr unknown) | (If yes, cive war or dutes of service) N
NO Unknown bDorothy White,181l9 Timberlake
18. CAUSE OF DEATH : MEDICAL CERTIF[CATION RTERVAL BETWEER
| Enter only onseanwper | 1. DISEASE OR CONDITION _
[ o for (2, (o, and (2 | PIRECTLY LEADING 70 DEATHq) Heak %A«L
oThis does ot mean | ANTECEDENT CAUSES z , 2
the mode of dying, such gor‘boidmmkigem, if gﬂg, gjg-[ug DUE TO (b} _W
asthenia caus
;m;:!:fc:; the dis- The underiping conse ot
case, injury, or complica- DUE TQ (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
i i i et W 0. SR P B, S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo S
21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY (e.s., inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory. street. offics bldg., eta) N
HOMICIDE : . . . - -
21d. TIME (Mouth) (Day) (Yea) (How) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . e A NOT W
INJURY m. w;lronxr AT‘I'QHI:II-(E LI L/jx
22 ] hereby certify that I aitended the deceased from _%_LL , Lo , 19.5_3%, that T last saw the deceazed
alive on , 19_5 3 and tha! death oceuFred at m., from the causes and on the date stated above.
Za. SI i m_ [@or u(u)) Z3p. ADDRESS #3c. DATE SIGNED
22t 727 6. 1o Hle W ot | F-3-593
2 243, BUR AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Otty, town, or county) {Gtate)
; " i
O BHONE= | 5253 . _Marion,Ill.
DATE REC'D BY LOCAL 'S SIGNATUR! - 25. FUNERAL DIRECTOR'S 8] GMATURE ADDRE 48
JUN3  195% /f/é-!—Albert H, Hoppe ,4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaj

L LR T . , Student Embalmer No,..co.u......

working under my personal supervision..

Student ... ..o i
Signature of Student Ezbslmer

P. O. AddrM. -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




