.5, Mo, 300

ty, 10.48
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? STANDARD giRéIFICATE OF DEATH

State File No. 989'?
2041

BIRTH NO. REG. DIST, N0, . ~ PRIMARY REG. DIST. WO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacessed lived, If lnatitution: residence befors
a. COUNTY a. STATE b, COUNTY siinimmion).
Missouri
b. CITY (I eutsid limits, write RURAL and of ¢. LENGTH OF c. CITY
OR o S.:mnu e : I.ow'n.lhlpl STAY (in this place), OR B + ?'W%l:'m“::nhdmwtﬂ“f
TOWN . Louis TOWN St., Louis O .
d. FH%PP‘FA“E_EO%F {If oot in bospltal or institution, give streot sddress or location) (If raral, give loeation)
INSTITUTION _ St.. Louis State Hospital Avenue
3. NAME OF a. (First b, (Middle
DECEASED (First) ( } 4. DATE (Montb)  (Day)  (Year)
{ Type or Print) Frances DEATH Febrian 27 19 5:!
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNER | YEAR | ¢ UNDER M HES,
WIDCWED, DIVORCED (8pucif; last birthday) Monuﬂl Days | Bours | Min.
Female White Widow September 15,188/ 2. : '
10a. USUAL OCCUPATION {Ghvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHA
done during most of working I.I.!l.lnnlzfutlud*wl ) DUSTRY . (Ciey ,“‘ State or Foreign &“n“ﬂo COUNTRY? T
Noye Missouri D3SA.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

= John Dickerson Jennie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY
(Yea no. or unknown) | (If yes, ive war ot dates of service) Nomﬂo
Q

NAME

17. INFORMANT

Leone S

14, NAME OF HUSBAND OR WIFE

Robj_snlsa‘o;TUR§2gn fﬁ El‘bﬂ ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecanseper | | DISEASE OR CONDITION )
line for (a), (19, and () | D'RECTLY LEADINGTODEATH'() _ Ventricular fibrulation i 2 weeks
*This does mol mean ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
aa heart fatlure, asthenio, | Tife fo the abote cause (a) stating
ete. It means the dis- | he underlying couse lost. .
caze, injury, or complica- BUE TO (¢}
tion which caused death, | 11. OT.HER SIGNIFIClANT CONDITIONS Psychosis With I 10 years
Conditions coniributing to the death but not R ’
| _related to the disease or condition cousing death. Cerebral arterios clerosgis
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TION
vesf ] wo [J
2ta, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, iarm, factory.street, offics bldy..ete)
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT[ ] NOT WHILE
INJURY = | "woRK AT WORK
2. T hereby certify that 1 attended the deceased from __ 3=29 " 19 L8to 2=27 19 57, that I last saw the deceazed
alive on — , 19 , and that death occurred at _O.2 oJN., Jrom the causes and on the dale slaied above.
23a. SIGNATU gffmor ml@ 23b. ADDRESS 23c. DATE SIGNED
,f/ W AL 5400 Arsenal Street 2-27-57
Bu RMI Avl. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (Btate)
%A REMO Al.jsp.d.m 2-28-57 City Fayette No
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
erR 9% ,ﬁ Albert H.Hoppe 4700 Washington
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STATEMENT BY LICENSED EMBALMER '

Fi

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

by me, ontry - TSRS . Student Embalmer No.........coceunn.

..................................................................................

working under my personal supervision..

Student......cooviiziiiaie it
i S&igneture of Student Embalmer

Licensed Embalmer No?{g/gs
o o «P. O. Add_ress_ﬂ»@?ﬁ»&.‘;ﬂ..,}

Y & T

~-_ Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds fof revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting#;_3 [s70m8
7€ this body is not embalmed fact should be so stated above. - Lot S
codnnliesh LV & nob. b Avedia < .o e
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