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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18245

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.no, et unknown) | (If yes, give war or dates of servios)

16. SOCIAL SEURITY

17. INFORMANT'5 SIGNA'I'I.IREKOR NN‘E

LED JUN 6 i%@ State File No
BIRTH NO. REG. DIST. MO, _31§rmmv REG. DIST. m._mam-,mmm No @72’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inetliution: resldencs bef,
a. COUNTY 8. STATE s . b. COUNTY admision)
: Migsouri
b. CITY (If outelds corpurats Hmbte, write RURAL and wive g‘rAI?mGTH OF c. cg‘nr (1f outalde oorporata Limits, write EURAL aand give townehipy | (/
. townahip) fin this placel|| i
TOWN  St., Louis 8Aa e Town St, Louis 2/
¢. FULL NAME OF (If oot tn hospital or lustitaticn, cive sireet address or loeation) d. STREET (1t rural, ghve location) ,»
HOSPITAL OR , d DRESS
INSTITUTION S84, Luke 12l } [l T‘Ie_atminst gr Pla,ge
3 siE%ME c%% 8. (Flrst) b. (Middle) e ] c. (Lest) DS}E (Mcoth) (Day} (Year) (Day) (Year)
(Typeor Print)  FRdna E Lillwy DEATH 5 ~ 20 -1952
5, SEX / 6. COLOR QR RACE | 7. \',,““’,‘,.358 NIE\%ECEDARRIED , 8. DATE OF BIRTH AGE unn’m ¥ OO :D"m’.: ¥ Doy -u:l
{Bpeci{y’ last birthday Montbe Hours .
Fem White dow o 11-82- 1882 £9 ' |
m:;m USUAL gc’s;?rlou (G tind ol mesk 10b, KIND OF Busms.sso?,gT wf . BIRTHPLACE  (0ie vad State or Foraign Countryl , ‘w. ogmﬁr;gﬁmr
Hougewife Home I1linois ‘ USA
138, FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Louig Birdnow 1 Virginia Vagh Frank J. 13113

Rob e‘gg'?féﬁ

(Licensed Ermbelmer's Statement on Reverse Side)

No Franlk Lﬂ«ly Rt.2, Box222
19. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only anecemoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for {s), (b), and (o) | P'RECTLY LEADING TO DEATH¢(5)
o T2is does mot mean | ANTECEDENT CAUSES n
the mode of dying, such | Mordid conditions, if any, ngg DUE TO (b)
s beart falltire, asthenda, | rise fo the ﬂhnmﬂn fa) i
de. It means the dis- - the underlying conse lodt. " )
care, infury, or complica- DUE TO ()
tien tohieh conaed death. | 11. OTHER SIGNIFICANT CONDITIONS = .~
Cvnditions contributing to ths death but
reloted to the disease or ;ﬁm mamuguﬂ.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . v L e '20. AUTOPSY?
TION
yes (1 w0 O3
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ag-.bnorsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory. streed, offiew bidz . ste} ) . B :
HOMICIDE
21d. TIME (Memth} (Day) (Year) (Houd | 2le. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR? 2\ 0 I
INJURY N il I Rl ..o . . (f
2. I hereby cerlify that I atiended the deceased from S /b 183 to . 5 =30 193~ that T last saw the deceased
alivs on 5~ 2° 1932 and that desth occurred al jL m., from the causes and on the date slated above,
2. SIGNATU .o Degros or title) | Z3b. ADDRESS W 23c. DATE SIGNED
Vet Yy Ne K0 3700 Waskorty ol 34 55
%ia BURIAL, CREHA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOV. i
Removal 76 15 =23 -19452| New 8t, Marcus Cem, 8+, Lanig Bannt Mo,
OATE REC'D BY LOCAL 'S SIGNATURE : 2 _FUNERAL DIRECTOR'S SIGNATURE ADDRE
MAY 2 2 1985 . /’4 Drehmann-Harral 1905 Union Blvd
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e e e
e vt s e —— oy Studont Embalmer Xeo.
working under my persona! supervision.
SEUSONE wenneensassuneasensenrannntrmiansas Signed... m«.ﬁ @14/1“/},, .........
Student Embalmer
Licensed Embalmer No—S—3 --5-:—?/"'<
P. 0. Address -
Notet The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the ibove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




