THE DIVISION OF HEALTH OF MISSOUR!

~re-see 1 FIED JAN 26 1959 STANDARD CERTIFICATE OF DEATH State File No 324’?
- BIRTH NO. : REG. DIST. NO. __31_8_ PRIMARY REG.,DIST. NO. _Q.O.g_ KRegisirer's No....{..};gtﬁ..
1. PLACE OF DEATH 2. usu : IDENCE (Wharo decossed lived, If iostltution: residence befors
&. COUNTY a. STATE Mi 3 souri b. COUNTY adunimlon).

b. CITY (It outcide corpurate limits, wrlta RURAL and give
OR o . - townahip)
TOwN £t, Louis, Misseuri

Ay

c. LENGTH OF c. CITY (1! outaid ts limits, write RURAL acd
ETAY s 1bi ptace) outaida sorpara ta, cive township) ’2 u? 0)‘?
TOWN St Louis

d. FHOIJS.P?_IJ_\AN?_EOOF (If not in houpdtal or institution. give strect address or loestlon) A RE% (I eural, glve locatlon) ’d
INSTITUTION St. Louis City Hoanital #1 2724 Unliversity Street
S.E';JEC'EESED a. (First) b. (Middle) ¢, (Last) Y DS"!;E (_Month) (Day)  (Yean
{ Twpe or Print) RCSE RINGKANMP pEaTH  JAN. 14, 1952
5 SEX \ ' 6. COLOR OR RACE § 7. MAR!R%% gEVgECIEBRRIEg., 8. DATE OF BIRTH [ 9-1:?5 (Ir:i:;;n J T |Dg IF UNDER 14 MRS,
, pecify. ont Hours | Min.
Female white | WiGowed® 4= | 4/19/91 &5 | | |
10a. USUAL OCCUPATION e wor b, R IN- | 11, 0
doa.du:ingmutolwnrHc:lli(E.i:::nll‘:::u:-dk) 106. KIND OF BUS[NESSD%STIRY BIRTHPLACE ttase or forstea countly) % CbTr}E%?OFWHAT ‘
Housewlfe St Louls Mo
138, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Stover Mae E Curley Joseph (Dsesceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknows) | (If yes, rive war or dates of service, NO.
Judy Mankowskl 3616 Castleman Av
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

N * . ONSET AND DEATH
_Enter only onacauseper | |. DISEASE OR CONDITION & ] z / N
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* () 7 W .
*This doesr not meen | ANTECEDENT CAUSES . g : A >
the mode of dying, tuch | Morbid conditions, if any, gising PUE TO (b) W
as bearl fotlure, asthenia, | 7ise to the above cauae (o) stating . . - .
the underlying cause last.

elc. It meana the dis-
cade, fnfurt, or complica- DUE Tf;) (©)
tiom which caused death, | [, OTHER SIGNIFICANT COMDITIONS

Conditions contriduting to the dealh but not
related to the disease or condition equsing death.

E@;A!NLY——-USING UNFADING BLACK INE—MAKE A I;ERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Co ' ' ’ 20. AUTOPSY?
TION
. ves (] o LA
2ta. ACCIDENT (Specity) 2ib, PLACE OF INJURY (o.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ’ boins, farm, factory, street, offce bldg.,eta.} ' L : :
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / 7”
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK : .
2, I hereby certify that I atlended the deceased from 12-26-51 MY ¢ E— . A-14=52 ., 19 , that I last saw the deceased
aliveon 1=14=52  19__, and that death occurred at _94,53__&» from the causes and on the date stated above.
23a, SIGNATUR;‘—j (Degree of title) | 23b. ADDRESS ‘ 23c. DATE SIGNED
: m ,}' - 1515 Tafavette A . rue 1-15-52
E Al URIAL, CREMA "’iﬂ: DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
{Bpeeity)
EO urie | 1/17/52 Calvary Cemetery St Louis Mo,
- DATE REC'D BY LOCAL ST PR | ATURE -~ U/ 25. FUNERAL DI RECTOR'S $i6NATURE ADDRESS
G B e
y W-RT Y. Moydell Funeral Home 1926 Allen Av

4 (rn:!nsed Enhlmzr » Statement on Reverse Side) Side) !




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, or byd\AA.L

working under my personal supervision,

YRITING. (Falure to comply with

nnnnnnn teerersnes s tdAURananona

Student Embalmer

. P. 0. Address
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ubove constitutes grounds for revocation of license.)

If this body is*not embalmed, fact should be so stated above.




