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WRETE_ GBA[NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <O

ALEB MAR 7' 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

6a4o

Sldc File No.curresenisssrassnn

1447

dote during most of working 1ife,
Store Keener(mbtir dlM .Pac.R.R.Cao

REG. DIST. NO. J PRIMARY REG. DIST. NO. Registrar's No.

1. PLACE OF DEATH = Z USUAL RESIDENCEY( lived, I Ingthiatics: residence befors
a. COUNTY a. STATE Mo b. COUNTY sdainlon),
T e T ] AP ] & SO © o e i e SR ks 3 )

ToWN St, Louis TOWN  St, Louis N A
FUéSL Nﬁﬂ"ll_EOORF {1 not 1 hoapital or § icn, give streot ndd or location) dl@.sor[!;m {II raral, give locution) &l
INSTITUTION. C4tv Hospit 1 2210 So. 4th 8t.

3. NAME OF a. (First) b. (Middle} c. (Last)_ 4. DATE (Month) (Day) (Yest)

{ Twpe or Pring) OSC AR FRANK MISERAY DEAH  Feb, 11 1951

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE 0o rears| v oot 1 Toaa | v womm o s

WIDOWED, DIVORCED (Bpecity} Last birthday)} Monﬂ-l Dayw nmll Min,

Male White Widower April 28, 1986 &4

10a. USUAL OCCUPATION (Gtwekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fdasizn covnten) 12, CITIZEN OF WHAT
DUSTRY ¥ : COUNTRY?

Rockford,

I11.

13b. MOTHER'S MAIDEN

Minnie Sch

13a. FATHER'S NAME

Albert Miseray

NAME 14, NAME OF ﬁusmn OR WIFE
romm 4L

i5. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y. o0, or unkcnown) | (If yew, wive war or dates of sarvies) NO.
~ No - David B, Miserav 2847 Ma
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecausoper | I. DISEASE OR CONDITION G ﬁ’e:um . 2 SUbdural ONSET AND DEATH
Hne for (s), (b, and (¢ | D!RECTLY LEADINGTDDEA{He(a)B ROLT . , = as g _
*This does mot mean | ANTECEDENT CAUSES %g%@;d by one Jessie Stubbs, at 1nter-

the mode of dying, such | Adorbid conditions, if.any, gloing

-aa heart failure, asthenda, rise to the above cause (o) dating

ee. It meons the dis- M'“MHMMW"“M &Pﬁegts, around 6- 30 PoMo’ Jano 20)

case, infury, or complica- i P A SOTDEND

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONSE 7 2 Lo 5 *

Conditions contributing to the death but not
related to the disease or condition causing death. .
192, DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| . w ]
2la, %ENU; (Boacity)  © +[°2Ib. PLACEOFINJURY toaInorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
! bome, farm, N offics bldy., e10.) - -
CZZ‘”“a“’ St. Louls, .
2d. TIME  (Mowt) Dan (Ten zm) 2le. INJURY OCCURRED | 21f. HOW wv OCCUR? ? 6?,/
NURY ~ /~do-F ( "Work L1 'AT waRsK oA N’f}

2. ] hereby certify that 1 attended the deceased from I

s o -, 18 lhat’[ hut 1saw th&de?d
m., from the causes and on the date stated abouq,,{

alive on . 18_~_, and that death occurred at e
GNATURE (Degros or title) | 23b, RDDRESS Dc. DATE SIGNED_
C < g,é/‘d‘z’m / oo aa.»‘—l 2 s g .S
24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, of county) {Btale)
|§um:uow. Bpedity) o . '
Feb 14 Resurrectio . Cematerv| St. Louis Co. Mo,
DATE, D BY LOCAL SlG 25. FUNERAL Di ﬁECTDR 8 SIGHNATURE - ADDRESS .
13;@?7 Kriegshauser 4228 s, KingshighwagrBl.

{Licensed Embalmer's Statement on Reverse Side)




U STATEMENT BY LICENSED EMBALMER

OF DY e

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

Student Embalmer No..

working under my personal supervision,

4&07

Licensed Embalmer No

L R N R N Y ]

Slgnedsesunnas
Student Embalimer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

1 ef,
-

the_lbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




