No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FIED MAR 31 1955

STANDARD CERTIFICATE OF DEATH
!:_I':i. DIST. MO, 3 18 PRIMARY REG. DIST. lD-_lO.D; Registrer's No,

953§

TG Stote File Novooms e vl

2290

HOSPITAL OR

insTiTuTion.  St. Louis Chronlc Hospital

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decssssd lived. If lostitotion: twidencs before
a. COUNTY . a. STATE _M_O b. COUNTY _ sdwimion),
. L ]
b. CITY (If cutside corpurate limits, write RURAL acd sive ¢. LENGTH OF || . CITY € 1¢ Bacidescn wimn
OR township) | STAY (lo this place) OR . m m;
TOWN st, Louis 2yr 8mo By TN _St. Louis &
d. FULL NAME OF (1f not In boapital or 1 give street ddress or location) {1t rursl, give boention)

_5“’ Bris :5218.Grace Ave.

3. NAME OF a. (First) b. (Mlddle)

¢. (Last}

16. SOCIAL SECURITY
NO.

DAME OF 4 DSP-: (Manth) (Dsy) (Year)
{ Tope or Print) Frances K. Donner pEATH  March 11, 1955
5. SEX 8, COLOR :R RACE | 7. m[lggiv:%D. NIEJSEC%RRIED. 8. DATE OF BIRTH 9. AGE unn;n ‘:om 'fo;: W LNDER M KIS,
. 8, uu,ﬁ-—- H
female white tdow - Oct. 10, 1870 BH l |
:o:m usuuog"cgr?;ﬁ (v ind o werk- 10b. KIND OF ausmassn%g_r Il{l‘; 1. BIRTHPLACE (000 i Suete or Porsigh Couatey) 0 12, c&l}rﬂ_ﬁ}?rwﬁn
o ou BeworK Home- lio. St.Louls U.S.A.
13a. FATHER'S NAME 13b.. mq:[nsn's MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i -Charles.Belle. ] vina Kru : ) H i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 11. INFORMANT' ‘b St{GNATURE OR NAME ADDRESS

(Yes. no. or unknown} I (If you. xive war or dates of service)

sAlviniShepaocke '5218,‘,Graoam Aveysl ot

18, CAUSE OF DEATH - - - MEDICAL CERTIFICATION '@ﬁm
. Enter aply onecauso per 1. DISEASE OR CONDITION acurrent ¢
ltmo tor (5, (3, and (@) | DIRECTLY LEADING TO DEATH"(q) R erebral ThI'ON«bOSLS 1 day
ANTECEDENT CAUSES - /
*This doer not mean . . N
{he mode of dying, rach | Mortid wonditions, if any, gictag DUE TO () due to arteriosclerosis (/MJ years
as heart fellure, asthenia, | Tise to the above couse (o) ednting . 4
N ete. It means the dis- | (he underlping cause last.
ecare, injury, or complico- DUE TO (c)
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) .- 20, AUTOPSY?
TION H -
_ ves (1 wo )
2ia. ACCIDENT (Soeelty) 21b. PLACEOF INJURY (et bnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATR)
SUICIDE horse, farm, fagtory, sirest, offioe bldg.,ete)
HOMICIDE
21d. T‘t)gﬁ (Mouth) (Duy} (Year) (How) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- o | MmENT Y et 332X
Bl .
22, I hereby ij that I ended the deceased from July 3 19 52, lo arch 11 19 25 , that I last sai the deceased
alive on _HATCh 19_22, aqd\tha! death occurred at Am., from the causes and on the date stated above.

DATE REC'D BY LOCAL

AR 141985

28 SYENATURE 7277/ /- title)X] 23b. ADDRESS Zic. DATESIGNED
ﬂ . 5800 Arsenal St 3-12-55
/u;N UR Alf\.L CREHA- Elb DATE 2. NA.ME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btate)
' Sunset Buriasl Park | St.Louls coungy 2 Mo.

_é_%nss' SIGNATY

FUNERAL DIRECTOR™S SIGNATURK

Inp-Ke

riegshauser-4228 S,King shighway Bl.
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STATEMENT BY LICENSED EMBALMER

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

L3 TR 3 N - R , Student Embalmer No,.ccvevna...

working under my personal supervision..

Student .. ..o e Signed.
Signature of Student Embalmer .

Licensed Embalmer No..."’é‘.@..@./

P. O. Address ... ...................
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 handwriting}
« Ol ye thls1bMy‘;sMot’eﬁEa1med fact.SHoutdlielsoatatedmbove.. a-gL~" Levomar.
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