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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD © O

Sil= LAY RAWTY
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. 3
FILED APR 2 1949 STANDARD CERTIFICATE OF DEATH s e o 31O
BIRTH NO. REG. DIST. NO. _B_E__Pmumv REG. DIST. uo._é__ﬂ_. Registrar's Nc._....(a....o.... rsemaerreme
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare d& od lived. I inatl befors
a. COUNTY a. STATE b, COUNTY ‘Oﬂi
St. Louis Missouri St Louis
b. CITY (I cutslde corurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporata limits, write RURAL and giva township} /
township}| STAY rin this place)|f . g
Towh  Jefferson Barracks, Moe days TOWN got, Louig 3§
d. Fuc])'sLP#hll.EOOF {If not in hoepital or jostirgtion, give streot 't‘}— or location) d. ASJI.!?F%TSS (1f rural, give location) 4 7
INSTITUTION Yeterans ation H | a Oth,
3. l:l’QE%ME %}E a. (First} b. (Middie} . (Last) 1 DS}-E (Month) (Dsy) (Yean
{Type or Print) FRANK W. CGERKING DEATH March 10, 1949
5. SEX U 6, COLOR QR RACE } 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | iF twDER M HES,
WIDOWED, DIVORCED) (Bpecify) : laat birthday) Monm, Days | Hours | Min.
_malel |  wnite | “Widowed e | gngust 31, 1887 | &1 |
10a.. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (8tate or forsisn oountry) . 12, CITIZEN OF WHAT
done duting mont of working lite, even Uf retired) DUSTRY s Fd COUNTRY T
- St. Louis, Missourd USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unkmown Unknown | _ none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or nnkoown) | (If yes, mive war or dates of service} NO. Re 18 tra_r
Yes W=7 Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl
 Enterouly anecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (s}, (b), and () | DIRECTLY LEADING TO DEATH q) _Onknown
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) 4‘.‘%_§$
ax heart fallure, asthenia, rise to the sbove cause (o) dating e -
de. It means the dip. | the underlying cause last. - i
eaae, infury, or complica- i DUE TO () ! & 1
tioss tohich conised death. | 1i. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not
relaied 1 the discate o7 condtion cauting death. NEPHROSCLEROSTS WITH IREMTA lin
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION
none . . . YES E NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s-.inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirect, offios bldg..ea.) S i )
HOMICIDE none
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK C : :
22. I hereby certify that I atiended the deceased from _Eeh._26.,. 1849 , to _March 10, 1949, that I last sew the deceased
alive on , 19 and that death occtrred af iXQS_Pm., from ihe causes and on the dale stated above.
2. SIGNATURE ¥ %, or title) | 23b. ADDRESS 23c. DATE SIGNED
L, E. STILWELL MD - .VAH, Jefferson Barracks Ms. [ 3/23/19
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) {State)
TION, REMOVAL (8pedity) . J . .
urial ar, 14-194 Zion Cemetery t.Louis County Mo,
DATE REC'D BY LOCAL | REBIFTRAR'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
3. g5 ,,ZZM;, WM.C.MOYDELL,1926 Allen, St.Louis,Mos

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 embalmed by me, or by o

Me Student Esbalmsar No.

Pens K. o=

icensed Emhalmerr No 222

. working under my persona! supervision.

Student vevensasanss Cbeiisttessenrsantasens Signed......>x
Student Embalmer

P. O. Address___ 926 Allen Avenue

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

If -this body is not embalmed, fact should be so stated above. S

. & . [ 3 ’ -3 .- L] . -




