. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 19 G54

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

40403

‘| care, Infury, or comy
f| tion which carsed.death”

"BIRTH NO.
I. PLACE OF DEATH d (2. USUAL RESIDENGE (Whers deconsed lived. I lnsthution: reslionss befors
. . STATE N dunimlon).
8. COUNTY § Missouri 0. COUNTY  pgnt **
b. Cé’l;l (1 octelde corporate limits, write RURAL and clv:-u %r AI,rENifB; OF c. C:JT;{ 4. 1y Residence within Lmits of
! '} . _incorpor! 2
TOWN 3t.Louls towaehio} place TOWN Salem o H R g
s« d. FULL NAME OF (If not in boapizal or inatl give streot add ar loestion) . STREET (If Taral, glve [ocation) -y "7/
ROSPITAL OR *'ADDRESS - , O 53
insTiTuTion  Doaconess Hosapltal .
3. NAME OF a. (First) b. (Mldale) . (Last) 3. DATE (Month)  (Day)  (Year)
DECEASED OF hy
(Typeor Piney  ‘The lma Mae Leaf f oon | oeatH Dece 31, 1953
5. SEX 6. COLOR OR RACE | 7. M]ADROR\F}ED lg'svggcaesn‘glzz. 8. DATE OF BIRTH 5, AGE o vean] v oo ) vux | v .
pasity) - 1 Rirthday, o aye | Hours | Min.
Female | / White MEPT 18 d /| May 28,1931 2 ! |
lﬂ:”l..lEUAL OE(EEIP:III‘J??N i(m::::g:fm:; 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (0, "4 c1iee o0 Foreign Country) ;ztgngﬂu?pwun
HE T At Home Bangor,Mo. ) Se
13a. FATHER'S NAME 123b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
Emmett Malone Anna Frizzell Thomag
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y or unknown} | {If yes, give war or dates of service)
s | W Unknown | Emme bt Mal one , SalemLMo.
‘18.-CAUSE OF DEATH & ™ '.°° oerd .. MEDICAL CERTIFICATION - - .-~ - AR lg;;;.grvﬁg%rgzm
. Enter ont 1.’ DISEASE OR CONDITION TH
liae for (&, (b, and (& [ DIRECTLY LEADING TODEATH ) _. Acute PUImonaPV Embollsm days
————=—— | ANTECEDENT CAUSES
*This does-not mean.|’ . .
the mode of d,,':,,,.",'u,;__ Chronic Glomermlonavrhrifis 10 yrs

us heart failure, asthenis,
ete. It méons the dis-

21,

Morbid _conditions, if any, giving DUE TO (b)
rize to the above cause {a) stu.!hw . )

the underlying catiae last.

Er
W

DUE TO (¢)

Fynertensive heart Jls:ase

i'-! AV R
- W

I1,-OTHER SIGNIFICANT CONDITIONS

Hypertensive heart disease

" Conditions contributing to the death but not
. | reloted to the disease or condition causing death. 2 yrs
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : v Do e R , ! 20. AUTOPSYT -
o TION.| . - . : . =
: - : YES D NO IE
21a. ACCIDENT {Bpecify) 21b5. PLACEOF INJURY (og., in orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. office hidg..ete) : . .
HOMICIDE . - .
21d. ._TlME " {Month) (Dsy) (Yewr} (Hour 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o e v T T - WHILE AT} NOT WHILE
INJURY "o | WORK AT WORK 59 J—X

e 1 héreby.certify that I aflended

" alive on _]QQ‘C_.L,

i3

¢ deceased from

'NgzenZ%
, and tha! death occurred ot ©229P

Jo DLC._&__ 1953 that I last saw the deceased

m., from the causes and on the date stated above.

Za. SIGNATUR

U D M OVAL ity
¥ /]
Pémovar "

(Degx'eeorr.itle)‘ 23b. ADDRESS
MoDo 63,... No‘ Gl"and BlVdc

Z. DATE SIGNED

1-2-5)

24b, DATE

l=1=53

1 24c. NAME OF CEMEI'ERY OR CREMATORY 24d; LOCATION (Olty, town, or
- Salem,Mo.

county) (Btate)

DATE REC'D BY LOCAL

Jang 195%

25. FUNERAL DIRECTOR'S 316MATURE

ADDRESS

tAlbert H.Hoppe,4700 Washlington Blvd

{Licensed Embalmer’s Ststernent on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

-

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

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




