USING UNFADING BLACK INE—MAKE A PERMANENT RECORD AW

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| AIEDAUT 2 1949

25511

State File No.

rec. o1st. wo. (T Z -PRIMARY REG. DIST. mO. (fd_[nj_ Repistrar's Na. ./65(3"...“..-..

DIRECTLY LEADING TO DEATH® ()

O_OAMR.  Annrtran e

! BIRTH NO.
1. PLACET;‘JF DEATH B La USUAL RESIDENCE (Whers deceased lived. If institution: residence bafore
a. COUN a. STATE b. COUNTY adinission).
. St, Louis Missouri St, Louls, ..
b. CITY (! outeide corpurate limits, write RURAL and cive c. LENGTH OF ¢c. CITY (If outaide corposste limita, write RURAL anJd give towaships Yl
TgR 7n’n.up) STAY {in 1his place) OR L
WN od - TOWN >
. FULL NAME OF (If not in boapital or institation, give strest .ddm. or location) d. STREET (IF rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION .
SDNEAC%ESOEFD a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) Frank W - _Hoyt . pEATH . July 8, 1949
5. SEX | 6. COLOR OR RACE | 7. mIAD%%EB BIE‘\;'SSCESRRIED. 8, DATE OF BIRTH 9. I:szrnnl IF UNDER 1 YEAR | U WODER u nms.
. {Bpecify) t 1% [ Months Dm Hours | Min,
et A/ Enite [~ | Dec. 2&, 1830 68" | |
10a. USUAL OCCUPATION (Cwe kind of work 0 INESS OR IN- | 11, BIRTHPLACE (8tate or foreig 2] 12,
downs during most of working life, sven if nt;::l) wﬂ% w. DUSTRY orte o sountsy zcgl’_]‘“%ﬁp‘:'?r ‘,VHAT
retired Hercules Powder Co, St. Louis, Missouri U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank C, H Bilb:
15. WAS DECEASED EVER JN {J.S. ARMED FORCFST 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknowa) | (If yes, mive war or dates of service) NO. R
np A D e S S o ml
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnter only onecuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Ilne for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, pising DUE TO (b}

*This doesr not mean
the mode of dying, such

~

rise to the abore cause (a) roting

as heart fallure, asthenia,
artf m the underlying cause iost.

ce. It means the dis-

care, Infury, or complica- DUE TO' {c}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling 1o the death but not
related o the disease or condition causing death.

tion which coured denth,

N @g“;

. : : ) | 2. AuToPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION | ‘

g , ves [ wo f]
21a. ACCIDENT (Bpeedfy} 21b. PLACEOF INJURY (s.5.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}

SUICIDE Boma. farm. fuctory. streat, offios bldg.. ete.) e .

HOMICIPE _
21d. Té%E (Mogth) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

COR WHILEAT[™] NOTWHILE -
INJURY " = | "Noax ' L] a7 womk —_—

z. I hereby certify that 1 at\emded the déceased from , 18 , to 18 , that I last saw the deceased

alive on 18 and that death occurred at m., from the causes and on the dale stated above.
23, SIGNATURE O (Degree or title) 23b. ADDRESS ] 23c. DATE SIGNED
w M Comm, of Hablth St Tanie Connts Hool 4 Deplt, 7/12/49

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
Tlo%ﬁgmwﬂ i

July 11, 1949 Bellefontaine Cemetery ~St. Louls, Migsouri

DATE REC'D BY LOCAL

>L¢~h %’E’.“R‘. upton €

e %233 DeTBA¥ B1vd.

i

Z7- - 41'156

(Li Embalmer’s Statenment 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, 0 by mireimas

Student Embalmer No.
working under my personal supervision.

Student c..veavecccessansnans rerresvanansas S:gnei%:‘d’%%
Studmt E.baluer

Licensed Embalmer o.....S\-? ffj é 5/
P. 0. Addresyé_.ézp%%& e

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

If this body is not embalined, fact should be 50 stated above.




