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THE DIVISION OF HEALTH OF MISSOURI ;
1950 'STANDARD CERTIFICATE OF DEATH

1 5455

State File No...

. Enter only one cxuse per

(Yee, no, or unknown} | (If yea. xlve war or dates of service)

(P
'-;\IR‘I'H NO. IIEG. DIST, NO. ﬂ PRIMARY REG. DIST. N,M Registrar's No, ,..//.Z i. ........ —
1. PLACE OF DEATH — 2. USUAL RBESIDENCI;:. (Whero decsased tivad, If 1 ieaos bafore
a. COUNTY q/) [) 2. STATE  Higgour b. COUNTY adiniomlon).
t. 2w l.S St. Louis
b CITYJ’(n outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaids corporate limits, write RURAL and give townshin)
_OR M ,ﬁ. p) AY (o thia place) M
TOWN Aa) 0 res Tom, o—s?‘Ja TOWN Menchaster
d. FULL NAME OF (I not in hoapitsl or instizuti dn strsot add | d. STREET (I runal, give loeation)
HOSPITAL OR P . ADDRESS
INSTITUTION =/ e (JJ;(,_”_S 7 /71% _
3. NAME OF a. (First, b. (Middle c. (Last
DECEASED Eihzirl estse {Middle) (Last) | 4.OATE  (Mouth) (Day) (Yemr)
{ Type or Print) . Tl .. /'/ Sche DEATH At ’7;? Y
5. SEX 6. COLOR OR RACE 7.‘&4}1\&%%% gﬁg&cﬂsﬁgmz.) 8. DATE OF B s 5, :?Ek&'ﬁ. yeam J( Poot | A | v woot u .
'3 JOWED. (Bpacify! 4 > ¥, op re ours | Min.
wdle” | wihite W\ fe [ g, feesT TEE T l
10a. USUAL OCCUPATION Gwekindof work | 10b. KIND OF BUSINESS OR IN- [Yi1. BIRTHPLACE (Btate or forelan sountry) /) 12. CITIZEN OF WHAT
done during most of working life; aven If retired) DUSTRY ] COUNTRY?
retired nnlitician SZ /’0 2w /S /%9’ - U.S A,
Ali3a. Famwer s MaME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
&r7n _H_Schoel. ath |
"I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

18. CAUSE OF DEATH

line for (8}, {b), and (¢c)

*This dots nat mean | ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

: Mpa. Frenk Thvson 2533 Towa Granite City,
MEDICAL CERTIFICATION INTERVAL
2 v, . ONSET AND DEATH
g~

the mode of dying, such
a8 heart fallure, asthenta,
ee. It meana the dia-
enae, injury, ar complica-

Morbld conditions, if any, giving DUE TO ()

rige to the above cause (&) :ta.tmg
the underlying cauase last.

. DUE TO (¢} .

lim which caured death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf not
related to the disease or condition couzing death

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION = ' < 2. AUTOPSY?
Sl - U0 s
— . e ALV, ves [ wo
2ia. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (o.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) « (COUNTY) (STATE)
ICIDE  _ | bomie, farm, Isatory, street, offies blds., exa.) o . .
E__HOMICIDE' : .\ - = — _ - - @ .
Zld\TIME {Month)  (Dwy) (Ym) - (Em)_, ZID\NJUR‘I' CCCURRED | 211, HOW DID INJURY OCCUR?
.t N -WRILE AT[—] NOT WHILE .
( 'NJURY —_— WORK AT WORK i,

2.1 he"ebﬁ"ceﬂtfy that I attended the deceased from
, and that death occurred alaNiA m

alive on

Jl-r: 18570 W 24 9-‘ o , that I last saw the deceased

- 1980

o from the causes and on the date atated above.

23%. SIGNATURE 3 \.“ N o /(Degmoor utle) | 23b, ADDRESS 23c. DATE SIGNED
L -IZ-@— . D qu . ‘414" 4.29:470
24a. BURTAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ° (5tate)

24d. LOCATION (Oity, town, o county)

TION. REMOVAL (Speelty)
hnrial /4

| .

DATE REC'D.BY LOCAL

JS—/-57

REGISTRAR'S SIGNATUR

ADDRESS

25. FUNERAL DIRECTOR'S SIGMATURE

iMath Hermenn % Son,Inc. 2161 E. Fair Ave .

(Licerised Embalmer’s Statement on Rrun: Side)
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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, 0f bymmmmrnaicin _—

Student Embalmer No.

working under my personal supervision,

smm Signed 7l47/r'-ﬁ/ % 2’/—'«2?

Embal .
eudent e Licensed Embalmer No. 3m
P. O. Add,m/rrfﬂ" i"“ﬂ 7;4‘

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

+ H this body is not embalmed, fact should be so-stated sbove.




