IQ ‘
ath, § 7 FILED SEP 17 1957 STANDARD CERTIFICATE OF DEATH - ﬁ'343
Weltarsg, & . ETRTEFILE NU 5?026 .
Psl::ii:.:s \Q Registration District No. . Q" g Primary Registration District 71003 - r\'agusrrar‘ R
[ \ 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where doceosed lived. }f institution: Residence bafors
iﬁ‘\\ o COUNTY o STATE  weeecouri M COUNTY admission)
300 3% b. CITY {If outside corporate limits, give TOWNSHIP only}{ Inside Limits e, CITY In;ido Limits
- b OR
1-36 é# g O toww ST. LOUIS Yesl NoW Town St Louis, Yes (X NoD
tﬁq‘ D FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b . ) i
HOSPITAL O STREET (If outside, give locotion) Raside on Farm
% E glNSTlTUTtObgT LOUIS CITY HOSP{ # 1 l}ﬂ?ADDRESS 1416a Penrose Yesu  NolK
t‘ﬁ“ 3. Mamx or Firgt Aiddle Last 4 oaTe Month  Day Year
‘Y Y] (Topeor priny) LENA K. WRIGHT o July 26 1957
1Y o5 5 { |6 coLor or aace 7. magrien [] Never marmiep [] 8 DATE OF BIRTH 9. AGE (I yeara | i UNDER 1 YEAR TIF UNDER 24 HRS.
t“ Tas birthday) [Months | Daws Hours | Min.
._‘Ix \g Female White w;_.ggw:n @ pivorcep [ Feb, 2, 1880

nomenclature in item 1B. No symptoms will be listed. All

coroner, etc, must uss only standar

jiseases in Part | must be casuclly related.

octor,

Coroner cannat cartify to o death due to natural couses.

:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ¥

THE DEVISION UF HEAL T+ UF MI>UUKI

’

v

§04. KIND OF BUSINESS OR INDUSTRY

At Home

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)}

Hous

11. BIRTHFLACE (City and statc or country) 12, CITIZEN OF WHAT COUNTRY?

Kokomo, Indiana

/
U .S.A.

fe
13. FATHER'S NAME

Frederick Kah.l,/

14, MOTHER'S MAIDEN NAME

( Unknown)

16. SOCIAL SECURITY NO,

30h=07-2T11

15. WAS DECEASED EVER . 5. ARMED FORCES?
{Fea, no, or unknown) il 4. give warjpr dates of
No. Nil, v

17.

Mrs, Marguerlte George, lhléa Penrose

INFORMANT . Address

55 . TH g0y

DEATH [Enfer Jor (@), (b). and (c}.]

KEUV\CJ+ ] FﬁJEﬁmﬂnoV\ua

ENTERVAL BETWEEN

DUE TO (b}

CeiEllly U #5Cntrl  DsedSS .

ONSET AHE DEATH
W

DUE TO ()

ARTER 0 SCrerpTic, € QDb VRS inp  DiSc2253]

W

\ PART |1..OTHER smnmcnz CONDITIONS ?ommu‘rma TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . 19, ;ﬁ;g;‘éﬁ\’
Z / [ i e ) (ss,E' no ]
20a /ACCIDENT SUICIDE HOMICIOE | 20h. DESCRIBE HOW INJURY QCCYRRED, (Enter naoture of infury in Part I or Part 1 of item 18.)
0,6 O HRAF
/20c. TIME OF  Hour  Month, Day, Year
- INJURY ¥ a. m. - .
p.m. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {£. ¢., it or ehout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT 7] NOT WHILE [ fatm, factory, street, office bldg., etc.y :
. WORK AT WORK
21.' J attended the deceased from 7/20/57 . to 7/26/57 and [ast saw x::‘ alive an 7/26/ 57
" Death occurred at 3 a.n. moan tha dato atatoad above; and to the best of my knowledge, from the cauaes stated.
22a. SIGNATURE (Degrecgr title) /[ 22b. ADDRESS 22¢c. DATE SIGNED
. 0 1515 Lafayette Ave, 7/26/57.
23a. HURIAL.ﬁgM:IDN’. 23 DA ¢/ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foun, or cokaty) (State) .
MOVAL { Spaci, .
Hemovat™ | 7=26-57 Concordia Cemetery Indianapolis, Indiana

THIS _SHOU,

24. FUNERAL DIRECTCR ADDRESS

Albert H. Hoppe LTOO Washington,

25. DATE RECD. BY LOCAL REG.

Zﬁ;pEGtSTRAR'S sl

JuL 2957

{Licensed Embolmer’s Statament on Revarse Side) - .

[4
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R fa o .
STATEMENT BY LICENSED EMBALMER gl . -
. : .

. . Lo . . . -

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

- - L
by me, oF by ...cecvemninenennnn. JUTUT P F el , Student Embalmer No.........
. _:___" L R - .
working under my personal supervision,.
AT TS L3 L PP Signed”........ .
Signature of Student Embalmer ) _ T

3 o IR I oL E P. O. Address Kéof .....

e -
-

o e at '—L-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (R

to'comply with the abcwe ‘constitutes- grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
‘If this bodv is not'embalmed, fact should be so:stated above. T e - R I



