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G UNFADING BLACK INE—MAKE A PERMANENT RECORD Ao

=

-

WRITE "'PLAINLY—USIN

FILED AUG 2

BIRTH NO.

1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L.Zl;z_ PRIMARY REG. DIST. MO. .[0_0_26. Registrar’s Nn._(ﬁém.m..ﬁ..

State 1-';1125625 ..............

St. louls

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If fnstitutions residence befors
a. COUNTY b, COUNTY adiniswion)

a. STATE
LY

TOWN Wellaton /

b. CITY (If outeide corpurate Limita, write RURAL udgivt
nahip)

¢. LENGTH OF
STAY (in thia place)

TOWN Wellston

€. CITY (If outeide eorporate limits, write RURAL and glve townahip)

¢
75

FH(I).%.PI;ITAAHII_ EOOF (If mot in hoaplial or inetivation, give streat addrees or locstion) d'ASJgR“EE% (If runal. ghve location) D’
INSTITUTION 6307 Theodosia 6307 Theodosia Ave
3. NAME OF a. (First) g b. (Middie) ¢. (Last) 4 DATE (Month) (Day)  (Yean
DECEASED :
(Typeor iy J OBID' 4 Frank David peamd uly 4 1949
5, SEX y 6. COLOR CR RACE | 7. MARRIED, NEVEQCESRFB"EG?{ 8. DATE OF BIRTH 9. AGE o rean o omea |Dru.| T Wt u ms
Male White WIGERSE Y ** |March 4 1854 L nm i sl fad e

10a. USUAL OCCUPATION (Gie kind of work

10b. KIND OF ausm'asso?]ﬁ'm.

i 1. BIRTHPLACE (Stata or forelgn sountry)

12. CITIZEN OF WHAT
TRY?

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Mortid conditions, if any, giving

. rise to the above cause (o) stating -
the underlying cause lost.

*This does not mean
the made of dying, such
-aa heart fallure, asthenia,
ec. It memns the dis-
care, infury, or complica-

. DUE TO.(¢}. - S - sre ey

nﬁu.rmtnrnul' king kifa, even if retired) Missouri < T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Martin David Philicity Williams | Florence . David
g. WASOE)E::&&E? E\(IER IN U'S'fﬁmfﬂ. Tﬂfﬂ?.: 16. SOCIAL sx—:cunrrv 17 INFORMANT' 5 SIGNATURE OR Nme ADDRESS
O | “RERE NONE ayme Sucher 6307 Theodosia Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T ot | oty BN Sy (o2 s ¢ Yy £ e of e Ko | 2oy lT

DUE TO (b)

tions which eaused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud not
related to the disease or condition causing death. i .

Ja??

“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/\/ .ION .
¥4 . L o - . - ‘I'D NOB‘
21a. ACClDENT (ap-dm 210. PLACE OF INJURY (ss..tnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - -(STATE). .
SUICIDE home, farm, fastory. streat. office blds., a30.) - - T
HOMICIDE +, 0 . —
{ 21e. TIME (Munu:) (D.;) ) 4 (Twae) Ju:.m) 21e, INJUR¥-GCCURRED | 2if, HOW DID INJURY occum
* | WHILEAT NOTWHILET e el e s ey s
iRSURY WORK AT WORK — :

2 I héreby cer!zfy thég atlend
" alive on

cceased Jrom
and that death occurred at

——
_:L,‘%IL to a /} 19” jtha! I last saw the deceased
x ,%u theﬂ:ausea and on the dale staled above.

21, SIGNATU

-

23b. ADDRESS

Y77 /A

(Degree or title}
w /

o )

a&qo

?.‘Jc DATE;GA§

2~6 ~¢—

St .Charles
Wm@ns w

24a. BURIAL. CREMA- Zdtb DATE 24c NAME OF CEMETERY OR CREMATOR‘? 244, LOCATION (Ulty,towu.ormunty) (Sm!l)
TION, ismi\ml. (Brecity) ) ot -

duly 7 1949 Borromeo - |St;- Charles . Co -Mo,"
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Jos, W. Clark 1125 Hodiemont Ave

{Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B F1

........ . Student Esbalmer No.

working under my personal supervision.

©
SEUSENE vevnrnrnenrnenenns ciisacisrerraeran Signed*j?_.‘.':%,..:nw._&{..‘-)... <

Student Embal e .--. .. e A ANy
- o - i , ) Licensed Embalmer No 3 -r/ 7 r’
: " ’ P. O. Address / ﬁ—«-’ﬂ i

Note: The above MUST BE SIGNED BY THE LICENSED EHBALMBR in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for mvocatnm of license.)

chabodyuumanbalmed.faaqaddbewmd-bom .




