IFE RIVINWIN WUF FeAkiln W s

. No.300 - '
- FILED APR 2 1943  STANDARD CERTIFICATE OF DEATH stte Fite vo g LD
BIRTH NO. REG. DIST. NO. 52 ¥ z PRIMARY REG. DRIST. NO.Q___O,_’Z_.‘G Registrar's Naﬁﬁ‘i?s
q 1. PLACE OF DEATH ; R 2. USUAL RESIDENCE (Whers decessed lived. 1f lostitutlon: residence befsre
a. COUNTY - a. STATE b, COUNTY agmigion);
0 St.Louls Misgsouri o1,
b. CITY {If outolde corpurate limits, wiita RURAL and give | ¢, LENGTH OF c. CITY (If cutelds corporate limits, write RURAL anJd give township)
0 OR townahip)|"STAY (i this place) OR /
TOWN TOWN
d. FULL NAME OF {If aot in hospital or institation, give strect addrom or loeation} d. STREET (If rural, give location) ’ /
HOSPITAL O () ADDRESS ’ﬂ
NSTITUTION Vet, Adm, Hospital 1150 Kingsland Ave.,
3DNE%’EES°E‘B a. (First) b. (Middie) ¢, {Last) 4. DSFE {Month) {Dey) (Year)
(Type or Print) Roy Fo DEAN: DEATH Fab, 11 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| IF UNDER t YEAR | (F IoooEm o was.
w WIDOWED, DIVORCED {B:fd!:r) Laat birthday) Mﬂﬂ'-hll Days { Hours | Min,
Male * White |  Married I | July 16, 1877 7 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn mum'y 12, CITIZEN OF WHAT
dong dyring most of working lifs, svan if retired) DUSTRY COUNTRY? R
None 8t, Louis, Missouri U.S.A,
13a. FATHER™S NAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Deane | Virginla Artiese .| Matilds
15. WAS DECEASED EVER [N U.5.ARMED FORCES? § 16. SOCIAL SECURITY X URE OR NAME ADDRESS
(Yu.Ym.orunkno-n) (If yon, Eive war or dates of servics) NO. C p . is‘era Y
- sf'teérgon Ba Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION "| INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e tor o oy o (g | DIRECTLY LEADING TODEATH*() _ SUBACUTE BACTERIAL ENDOCARDITIS | Unknovn
o This doct ot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) bk ,'\ A B

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

ut on Reverse Side)

an heart fatlure, asthenia, rise to the above cause (a) stating . - A
cte. It means the dis- | B¢ underlying couae last,
eaae, infuty, or complica- DUE TO (6) = a. X
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 7
Conditions contributing to the death but not .
related to the disease or condition couring death.” Anemia, severe, cause undetermined
19a. DATE OF OP'!E'I%AN' 18b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
None - ) ves L o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.a..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, office bldg.,sta.)
HOMICIDE None
21d. TIME {Month) (Day)  (Year) _(Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

22 I hereby certify that I allended the deceased from _Eﬂh.o.ll.’__, 189, to Eeh.JJ.,___, 1949._, that [ last saw the decegsed
_ alive on aqnd that death occurred at _6_!3_0_P m., from the causes and on the dale staled above. 1
23, SIGNATURE ﬂ X ogren ar title)) | 23b, ADDRESS 23c. DATE SIGNED

L.E Stilwell, M,D., .Chf, Prof.Jervices Vat,Adm, Hosp, Jeff, Bks, Mo, | 2/14/49
BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
T[Og REMOVAL (Bp-d.ly)
Feb. 15/49. New St. Marcus Cem./J _St. Lonis Mo,
) DATE RECD By LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
E 12 4> —~rg J.H.Clark Fu,Home, St.Louls, Mo,



L

||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is‘recorded on*the reverse side of this certificate was embalmed by me, or by __..

Student Embalmer No. ...

working under my personal supervision,
L]

G, M
StUGENt euresonaneas Signed W/V\,/Zﬁ‘/ 7 Cotapd?,

Student Embalmer

N -

. ' . . Licenzed Embalmer No 4283

P. 0. Address__ Ot Louls, Mo,

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

If this body Jis not embalmed, fact should be, so stated above.




