MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-017502
DEPARTMENT OF PUBLIC HEALTH AND wsj_zn AP et Noau 3 _/;[_é-__umsrrar « No. _Z_?_’__-__J_)_____ STATE FILE NUMBER

Registration Distriet No. __

DO NOT WRITE -
ON THIS STUB AMENDED .’
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
. COUNTY : . STATE b. COUNTY . admiss
v§ 300 2 : St. Louis. ’ Missouri. St. Louis, ™"
Rev. 4/59 2 b. CITY (If outside corporate limis, give TOWNSHIP only) Length of stay in 1b <y Inside Limits
OR N s
< town Overland City 1 Wk TOWN Overland City YuYXl No[J
]ﬂ ! ! : €. FULL NTAATEOgF (1f NOT in hospital, give location) Inside Limits d. :I;giEEgs (If cutside, give location) Reside on Farm
HOSPI . s
o o0 X e wstiutieN  Lackland Nursing Home Yes (K Ne O 2405 Sims Yos O No X
210
3 4 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) R . - P OF . .
y Katherine Susanna Francis DEATH April 19, 1962
R / 5. SEX 6. 'COLOR OR RACE 7. Merried ] Nevar Married [ (8. OATE OF BIRTH | 9 AGE {Jest biirthday) | IF UNDER | YEAR | IF UNDER 24 HR |
"5z | Female White widowedg®)  Oivered O | 7 /50 /1881 81 Morshs | Days [ Hours | Min.
10a. USGAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY !
& wr du mon of king life, even if retired) . . .
2 HEGsenifs At Home Hannibal, Missouri. U.S.A.
7 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= > =
0 0 Dennis Gillooly { Unknown) Floyd Frank
8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . a q‘ .5'_'
e t— (Yas, ne; ar unknown) | {If yes, ||w! ar or dates of service) g
9232 X | el g e None BEDI/ E. m/l/f!/_s‘ S/mS
o — 18. CAUSE OF DEATH (Enter only cne cause per line for'{a), (b}, and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: NSET A DEATH
o s .:5_) IMMEDIATE CAUSE (a)
1 3la 3
¥ |« = - O -
12&' & i Conditions, If any, DUE TO (b) O At =/ -
v 5; which gave rize to — " - . !
Il|2 above cause (a), . - N -
13 == stating the under-
lying c¢ause last. DUE TO {c}
% Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related 1o the terminal PART I, If decessed was famale was
g disease condition given in PART | (a} there a pregnor}cy in last 90 days.
g g I O Yes ‘ o I O Unknown
g E 19. WASOARIﬂEODe’SY [ 20, ACCBENT SUI(I'_':1]DE HOM&]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PERF . .
8 o YES [ NO -
-
> |3 & | 20cTIME OF  Four  Month, Day, Yeor
v o E E 1NJURY ;.m.
E g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, straet, office bidg., etc.)
¥ NOT WHILE AT WORK (O
U e a ol fa Fal A
h .
S (o g é 21. 1 attended the decessed from_m_M——, t q nd las? saw h?,:, alive onw \" Jl ‘q m—-_
@ ; o Death occurred at - 20 ? 'V“ m on the date stated above, and to the best of my knowledige, from the causes stated.
[ 17 ] s
g i 8 o - {Degrea or fitla) Zib. ADDRESS T2c.|DATE SIGNED
LB , ) |30 Nag,. (33) ialz.
- 2 23a. Bgméq\.rlkﬂg ] O)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATDN (Cny. town, or county} (State}
Q 9 REM: pacity
z T Removal 4-20-62 Qakland Cemetersy Hannibal, Mo,
, = < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 28.\R GISTRAR?G TURE M
wi > . -
= @] Albert H. Hoppe Inc., L4700 Washington, Plvd, A/- 20 - (L e
7 -
\\ A {Licensed Embalmer’s Statemant on Reverse Side) U
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by ‘ - M Student Embalmer No.__

working under my personal supervision. /&4«")
Student S:gne

Signature of Student Embalmer
lcensed Embalmer No #/5 k?

P. O. Address :

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
- 1f.embalmed by a STUDENT, he- also:shall sign in his OWN handwriting.- A
If this body is not embalmed, fact should be so stated above.
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