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NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

LS

FILED SEP 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

1950

STANDARD CERTIFICATE OF DEATH

State File No...

283613

brmmnregniressanenes eusrerey nin

REG. DIST. NO. 3 LE$mmv REG. DIST. WO, ]003

Registrar’s No. ._..FZLL‘KQQ«-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 lived. 1f foatt idence before
. COUNTY STATE denimion).
e , , - Missouri b. COUNTY rieimion.
b. CITY (I outalde corpurate Hmits, write RURAL and give §T A'?ENET'; .,EF <. CITF\{ (If outaide eorporate limita. write RUTRAL aad give towuship}
townabip) (I ch! ce)
TOWN ST, IQUIS, MD. / 235N SteLouis 2/29..
FlHJOLIS. N]A_RAME OF (If not in hoepital or Institgtion, give strect sddress or losation) dASDT[?EEr (I rural, ghve loasdon) a .
INSTITUTIONC Y £y Infirmaby Hospital 5630 Pershing
S.DNE.%?EES%I;; n- (First) b, (L:Ifidle)h“ c. (Last) 4. Dg}'E (Month) (Day) (Year)
{ Type or Print) FRANK Riepley . KINGDOM DEATH 8 .27 1950
5.5EX [} 6, COLOR OR RACE | 7. m&%&g. gﬁrfER |\£3RR|ED I' 8. DATE OF BIRTH ~T19. AGE (It yware o | YEAX | & Gwoex 1 pma,
. (Bp-dfr on Days | Hours | Miln,
M W o Jan,16,1869 il |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn cimntry) U 12. CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY COUNTRY?
Enginocar Civil Stelouis, Mo, ®
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kin%dgm ! Eillen Rie v l____ None _ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT & S[GNATURE OR NAME AODRESS
(Y- Nor unknown) | (If yes, cive war or dates of sorvics)
' Unknown | PWeKingdam, 5 Ps
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggs}lﬁm
. DISEASE, OR CONDITION T :
: ﬁ‘zﬁ)‘”’(‘]‘;‘fm‘f‘(’g ]DIREECﬁ.Y LEADING TO DEATH+,, Arteroisclerotic Cardiac Disease 1950 Plps.
ANTECEDENT CAUSES
*Thir does not mean
(e s g ih | gt congtons, o ifng OVE TO & (B)Generalized Arteriosclerosls ,
a8 heart fallure, asthenia, [ rire to the aboor caure fn} stating .
de: It meome the gia. | the underiying eause last. Senility
ease, injury, or complica- DUE TO (c)
tion which caweed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions comtributing to the death but not
\  related to the Qiseate of condition cansing death. Unknown
19a. DATE OF- OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, {sotory. street, cfos bldg., #19.}
HOMICIDE
219} TIME (Monts) (Day) ' (Fear). (Heur) | 2le. .INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 D
iy T e e 2

22 I hereby certify that I attended the.deceased from Dec, 18,

1h5 4, Aug 27,

, 19 50 that f!last 801 the deceazed

‘s Sustement on Reverse Side)

alive on AY , 18 0, and lhat death occurred at _._Auu Jrom the causes and on the date stated above.
NA . U(Dm Ebtua) Z3b. ADDRESS l Z%. DATE SIGNED
mﬂrﬁw dbwo .5800 Arsenal St,
s BURTAL. cm:m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) "(State)
Borial | 8-29-50 | _Bellefontalne St.Louis,Mo,s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU —_ s, FUNFRAL DIRECTOR"S SIGNATURE . AGDRESS
_4UG 219D > , Harrigan-Sheahan,4700 Washington Blv




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-smeper by.... W

working under my personal supervision,

Signed.....

3TgNedueacsuesncecansecarsaarsanapnannssns "J-
Student Embalmer

P

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

Iftlmbodyumtembalmed,factshouldbemmdabove. o - - o ‘
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