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S
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI AoHH1
FILED MAY 11 1943 STANDARD CERTIFICATE OF DEATI-{ State File No.. )
318 00F == RG2S

LY

- BIRTH RO. RES. DIST, NO. ™ = =  PRHGEY REC.-DIST. MO.___  * Fepirtrar's No,o. 1041 0488 tbbn e aemion goma mere
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decotsad lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY -dmﬁ-h;;[-
Y |
b. CITY (H outnide corparate limits, write RURAL and give ¢. LENGTH OF c. C{)Tg (1 ouaide corporata lmits, write BURAL asd glys township) [# R
whahip) 1h;
oW g7 i TOWN ST. louis. #
d. FULL NAME OF (If not in hoapital or instivation, give strecf sddreee ar ! ) d.ASDTIS‘REEE;S (If rurnl, xive location) (/
5800 Arsenal

HOSPITAL OR :
=L City Infirmary Hospitalll
3. NAME OF a. (Fist) . b. (Middle) : c. (Last)
DECEASED ’
(Twpeor Priny  Frank

I 6. OB’ RACE | 7. MARRIEQ, NEVER MARRIED,
%Mg‘ y% wmj% DIVORCED (gfeityy /7
PR ) & 77
1 OSCUPATION {Give iad ot work | 10, KIND OF ayfnm OR_IN- | 11. BIRTHPLACE sidte o.:{.’én countey) 12. CITIZEN OF WHAT
if retired) DUSTRY g COUNTRY?
7’ L

4, DATE (Month) (Dey) (Year)

DERTH April 30 1949

9. AGE {In years

¥ UNDER 1 YEAR IF UNDER o WS,
Mon\hl Days | Hours I Min,

LI:ia. “FamiER’ s;M -~ .. 13k mw& 14, NZMR wIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY 7.1 ANT 5 SI@TUR% OR N AD i)
(Yo, %n) {If you, sive war or datea of service) 7 0 0 ?o 7/0 ‘%

19, CAUSE OF DEATH ‘ MEDIC L CERTIFI TION xg:gg}m HETWEEN ©
Enter only onecauwseper | 1. DISEASE OR conmnou _ AND DEATH
e for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g) A5 5(.*' Aj
*This does not mean | ANTECEDENT CAUSES. -ﬂ‘
the mode of dping, such | Morbid conditions, if anv gu-inq DUE TO" (b) Mbb - cpin LO

a heart fallure, asthenia, | Tise to the abore cause (o) shating 7
ete. It meoms the dia- | Whe waderiying cause last.

care, injury, or complica- LA DUE TP} { i, B el
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS W W ’3 hy
Conditions contributing to the death but 1 2 Aderae Wo
related Lo the diseate or condition cansing ¢ . .
19a. DATE OF OP_lE;ZIF(l)Ar; 19b. MAJOR FINDINGS OF OPERATION > . - 20. AUTQPSY?
e __ ves XL, o
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.,Increbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (coum'v) . (STAT!-.‘,)
. SUICIDE homwe, farm, factory, streat, office bldg., et0.} Yol T v _F'ﬂ
HOMICIDE :
214. Tg't__lE (Momd) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NDTII‘HILE
TNJURY WORK AT WORK / g 5? y}{

2. I hereby Tifi{ﬁt'f lwend;ggm deceased from %_;_2 gto April 1942 that I last sew the deceased
ali J and that death obcurred al b m., from the causes and on the date stated above,

alive on

Sl ey o e T
ﬁ% 2‘?‘“ I W oF cemmnv OR ?W M u Ol Ao, oty %.
Z e

DATE REC'D L|R RGeS
5w |




~., .
- v - ¢ [
STATEMENT BY LICENSED EMBALMER
é I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

ettt tes nrnsnansassaarane . Student Embelmer No.

? mm 7 2

SPgnad.i.ciceronsiienranarcass smenee A Licensed Embaimer No._ £

P. O. Address

Note: 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.)

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




