No, 300

i0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED FEB 8

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mm_

State File No..

1952

44546

PRIMARY REG. DIST. ]D_O_a"_ Rrgu!mr:No.ﬁ._.Eg:i.gg..

i. PLACE OF DEATH

a. COUNTY

8. STATE 4 ssouri

> COUNTE ¢

2. USUAL RESIDENCE (Where dacessed lived. If institation: residence bafors

ndiokmioa).

Louis

b. CITY (I cutside corpurate Umita, writs R
Town St. Louis-

¢, LENGTH OF

st

and give
townabip)

OR
TOWN

13

Maplewood

CITY (If outaide corporate limits, write BURAL snd glye tawnahip)

39

d. FULL NAME OF (1f not in b

itution, ive street address or

or |

PET, d.AsDrREErm (1f vzl ghvs l .
RenrorienBernard Nursing Home DRESS 73126 South St.
3.DINIEACME OEFD a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print)  Frank David Sr. DEATH 12/13/51
5, 5EX 6. COLOR OR RACE | 7. M&F}}RIED NEVESCPSQRR[ED. ) 8. DATE OF BIRTH bl 9.:.(‘;5 {In n;n [ 4 I£ ; IRCER 4 arx.
{Bpacify’ oiry | Min,
Male White Widow Nov. 30, 1879 | "5 [ |

10a. USUAL OCCUPATION (Give kind of work
m% working lg , sven if retired}
ire

done

100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelen )
: DUSTRY ol ey

——— Hungary

12, CITIZEN OF WHAT
COUNT,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Unknown Teresa
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL sscuahrg 17 INFORMANT" § SIGNATURE OR NAM ADDRESS
Y RpGTekeoms) | Mo ivepar o dete of arview _—— "| Frank A. David Jr.-3706 Bates
18. CAUSE OF OEATH MEDICAL CERTIFICATION lg'rr.nv.:li m
1. DISEASE OR CONDITION NSET
'ﬁﬁﬁ)’;"(‘;’)’z‘:‘“{‘; DIRECTLY LEADING TO DEATH®(y Ttccee rm cache X5 i s
ANTECEDENT CAUSES @ —_—
*This doet not mean %QLC [ LA 9(
the tmode of 2ring, such Mortld conditions, if anv,‘g!ﬂna DUE TO (b) W ra /}'@W
a# heart fallure, asthenia, rise to the above couse (o} stating . s
e, It megns the diy. | Hhe underiying couse last,
case, injury, or complica- DUE TO (c)
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degih but not
refated to the disease or comdition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN ) Al AecPlicen - [Q/
0/ /%5 U THes ves (] wo
2fa. ACCIDENT/ (Bpecity) 216, PLACEOF INJURY (ag..inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fagtory, streat. cffce bldy..swa.)
HOMICIDE
216. TIME (Monthy (Day) (Year} (Houn | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? #
INJURY ' o | Yhome ",?T':;',{‘,f j

2. I hereby cerlify that I atlended the deceased from

1957, 0 T 13

, 197 that 1 last saw the deceased

occurred atI_lzwm., Jrom the causes and on thc date siated above.

alive on , 197 _, and that deat
2. SIGNATURE or titla) 23b. ADDRESS [N 23. DATE SiGN
24, BUF;dlAL, CREMA- Z‘b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) * (Stﬂl;) .
TN ow.m: 12/17/51 Sunset Burial Park St. Louis,Coi, Missouri
DATE REC‘D BY AR'S SIGN TUREl &' 25, FUNERAL DIRECTOR'S SIGNATURE ﬁ"n.‘”.

LECI Y MM M Jelolote . 36 - 363l Gravois

(Licensed Embalmer’s Statement on Reverse Side}




Al A

Y L Al i . st =

e e ——————————————— .

STATEMENT BY LICENSED EMBALMER

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

........ . . . Student Embalmer Mo,
working under my persona! supervision.

Student soieseesenscnnnnes T
Student Embalmer :
-

*
P. 0. Address

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

If this body is not embalmed, fact éimuld be so stated above,




