, THE DIVISION OF HEALTH OF MISSOURI
Mo . 300 ’
> FILED APR 28 1355 STANDARD CERTIFICATE OF DEATH unicno, LFOAL
"BIRTH NO. REG. DiST. NO. __3_1;&mmv REG. DIST. NO. l[ !ilamulrar.l!\’a ......... 3295
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbero decoased lived. If institution: residence befors
D a. COUNTY a. STATE Missourl b. COUNTY Frahkl mni:uinn).
b. CITY (1t outeids corpurate llmits, write RURAL and give | €. LENGTH OF ¢. CITY - 4 Is Residence within limits ;-—-—
TO\':!N St . Louis townahip}| STAY (in thia place) T(?‘:‘}N Uni On .‘?e‘ay orulném;{:fﬁqm';
d. FULL MAME OF (It aot in hoapital or institytion, give strect address or location) STREET {II rural, give location) 0 3 U/
HOSPITAL OR ADDRESS
instiTuTion . Deaconess Hospltal 105 Linden /
3. NAME OF a. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED
(Tweor Pine)___ FrANCES | Willlams oaw  April 10, 1955
5. SEX 6. COLOR CR RACE | 7. .mlARRIED. NEVEEChElsRRIED. 8. DATE OF BIRTH 9, AGE (Ind.yu):n o7 DGR 4 TEAR | P 9N u .
LI B {Bpeci 19 ont! Days | Hours .
Fema le White | “HERHP"" &N 5ept 22,1872 "82’“‘ | oo ia
10a. USUAL OCCUPATION (Cive tiadof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (111 vt seaca of an gn Conatrv) 12, CITIZEN OF WHAT
do: ﬁ%ﬁalgwrg?ﬁu.ﬂmunw) At Home DUSTRY UniOl‘l,MOo o C‘lP C%.E‘:?
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FN.Stohlmann | Marie Buegcher | cbert H,Williamg
I:S". WAS DECEASED EVER IN INS. ARMED' FOREES? | 16. SOCIAL sECURth;r 17. INFORMANT' S §i GNATURE OR NAME ADDRESS
(Yes, no, or unknown) (T ar or datea rvica} . .
No \\é None Alvin P,Williamg, Sullivan,Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
E

A J
. Enter only onece : £ . . : ONSET AND DEATH
line for (8), (b), 2 '-Y%?NG To DEATH (2 _H_E_A_e_LEAJ_V EI: - (A wr s,
, NT CAUSES
b corsi is-duiom, if any, gicing DUE TO () _ﬂ_‘[éel S ctblotic H t'r/);sﬂ  F

/, rise to bove cause (a) stating
th undcrlymg cause last.

DUE TQ (c)
. HER SIGNIFICANT CONDITIONS

» o) ’
. nditions contributing fo the death but not 3 ey m 6
\) en!rd Lo the direase or condition causing death. 0 :6 etﬁ v ﬂ” .S

20. AUTOPSY?

. MAJOR FINDINGS OF OPERATION
, YR00F | R vl
71a. ACCIDENT®™ (Bpecily) . 21b. PLACE OF INJURY (e.¢..lncrabout | 2lc. (CITY TOWH. OR TOWNSHIF ( LNTY) (STATE)
© SUICIDE . bo . factory, stroet. office bidx.. ex0.) -
21d, TIME - (Month)  (Day} (Year} (Hour) 2le, INJURY OCCURRED Z" HOW DID INJURY OCCUR?

. ) "
TN 3 /7 5T e | e aq@zwfﬁw oo Koa Lo/
: 22.J__hereby Eertify that I altended the deceased from 3~ 1955 1 __‘)d_:_!_L / 55, tﬁt I last saw the deceazed
:d -

, 19££, and that death occurred at in_-p_ m., Jrom the causes and on the dale slated above.

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

alive on
(Degroe or tit 23b. ADDRESS 23c. DATE SIGNED
0@ 35 N. Cenrenl, Clavnw Mol 4-11-s5
ﬁ At . 24:, NAME COF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Hemova | 4-11-55 Union ~ Union,Mos
DATE REC'D BY LOCA IST 'S SIGNATURE . 25. FUNERAL DI RECTOR’S S1GNMATURE ' ADDRESS
APR 121985 | () &7 Jy S-albert H.Hoppe,4700 Washington Blvd.

I —y (Licensed “Erbalmer's Statement on Reverse Side)




.- - -

STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... s , Student Embalmer No...........

working under my personal supervision..

Student ..coe i it e e
Signature of Student Embalmer

F. O. Address.d.(/.i,, Al

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

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

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

2 »
s




