. K. uﬂlﬁﬁ MAY 19 1952

. 10.48 —

/

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

170’?4

State File No... S

Registrar's No..........—40.l$~4

REG. DIST. no._3]_8_9nnuuv REG. DIST. uo]E'OB

BIRTH NO. s
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iatl residence before
a. COUNTY r a. STATE . b. COUNTY sdmimion),
) Migsouri
b, CITY (1 cuteide corpurate Uimits, writs RURAL and give CS-I_ALYENSE DEF) c. C‘lng (If ouesids corporats limits, write RURAL and give township) /
townebip} { e /
W St. Louis, Mos Vo s ToWN_St. Louis: 207
d. FH!..IS.P?"&M-EOORF (If not in hospltal or i lon, give strect address or location) d.ASJII}REEESI;S (It rural, give iscation} d’ -
INSTITUTION 1038 Melvin Avenue 9 1038 MelvinsAvenue
3. NAME QF . (First b. (Middle . (Last
DECRasep O™ (Middie) (Last) LOAE  (Mat) (Day) (Yew
(Typeor Pinty  Franeis L. (FranicLe) Fiale DEATH  April 28, 1952
8. SEX 0 6. COLOR OR RACE | 7. MAR%ED NEVEECDESRRIED ) 8. DATE OF BIRTH 9. AGE (ln:n;n o oo lD;mn VxR o R,
. {Bpecily] last birthday o Hours | Min.
Male White {dowed July, 26, 1870 81 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
dmdgggmpd!arﬂumnmllm) DUSTRY / COUNTRY?
tir Rail Road Anna, Illineois TeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Travis Fiale Mary Palmer Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

3 ¢ . or tnknown) | (If yes, mive war or dates of servies)

OWIL

Mrse Nathan Keller, .1lo38 Melvin Ave.

. Enter only onecatise per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (8), (b), and ()

“This doer not mieon ANTECEDENT CAUSES

ihe mode of dying, such
an heart fallure, asthenia,
de. It mens the disr-
case, Injury, or complica-

the underlying couse lost,

DIRECTLY LEADING TO JEATH®

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) é':z’}ng .

ICAL CERTIFICATW% INTEH\I'AAI." gt-:‘m:rﬁl
(5] Zfﬂ‘“—w / /d

(or bl selbypotn: pinbdl) 10 .

DUE TO (c)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (] wo [
21a. ACCIDENT (Bpeddfy) 21b. PLACE OF INJURY tes.. lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fagtary, strest, offios bldy., exe.) . ,
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? M‘) )
WHILEAT ] NOT WHILE
INJURY R AT WERK (W
22. [ hereby certy; Iaumded&ﬂggsaacdfrm# 19J7 lo WIMllmtaawlhcdemud
alive 192 and that death cécurred at .6_3_Q0__Pm., fror/he causes and on the dale stated above.

. SIGNA E 2K or title) w 23c. DATE SIGNED
"% ’ . { ' /eff?—u/w
7 BURIAL. CRE 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sqm)
Qﬁemova }=-30-1952 Atz e _ Burbenk, California
TE REC'D BY LOCAL ISTRAR'S SIGNATU VRS 75 FUNERAL DIRECTOR' S $1GMATURE ‘ADDRESS

APR 2 9195%°

=5

Math Hermann & Son Inc. 2161 E. Fair Ave.

=35C

(Licensed Embalmer’s Statemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerjificate was embalmed by me, or by/__..-

Student Embalmes Mo. ,

working urnder my persona! supervision,

Student ceeiiassranreanese reerriar e tasnns Signed feyt £

S5tudent Embalmer
B Licensed EmbalmOe[}{ [
P. O. Address .

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

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

- - -




