V.5, Mo.300 )
oo | BUEBDEC 121957 STANDARD §5RTIFICATE OF DEATIiIOOB Sate File N
BIRTH MO, REG. DIST. NO. _ - _ — PRIMARY REG. DIST. NO. Registrar's No 1@877
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f bastitution: residance before
a. COUNTY a. STATE b. COUNTY adinbmion),
- Missouri
b. CCI)EY (If outaids eorpurst limite, writse RURAL snd glve " cgr AL\F:E‘LI; ’E'!-:, . €. CITY (i outalde oorporate limite, writs EURAL and give townahip) J J 5'9
town St. Louis, Nissouri TOWN St, Louis )
. a d. FULL NAME OF (1f ot in bospital or fnstitation, give street sddrem or location) STREEI' : (X1 yasal, give location)
) HOSPITAL O
O - NSHuTion. St. Louis City Hospital #1 Q_fp 529a Market
a 3. NAME OF 8. (FIrst) b. (Middic) < (Last) + DATE (Maatt)  (Day)  (Year)
- {Typeor Pty FRANK - ‘ MINNER _DEATH  OCT, 26, 1952
E §. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Ts. AGE (Io years| & oot 1 mm" ¥ otk u .
. Hours | Min.
g | dale 1 | mite i Y ? 285" F " |
10a. USUAL OCCUPATION (O btad of werk 10b. KIND OF Busmsss}non IN: | 11 BIRTHPLACE  (ci1y ead State ar Foraign Countrn) 12  STTIZEN OF WHAT
< !|3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? ?
B |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, oruckoown) | (If yes. dnnrutdnndurvh NQ. !
E Hogpital Record
I (. cavse or pearn - MEDICAL CERTIFICATION T&Vﬁl—um
i || Enteronly onecaus per | I, DISEASE OR CONDITION /?-—WJC«J'VM
2 |[2tme for (ay, (o), and (g | DIRECTLY LEADINGTO DEATH® ) W\V\M I 0(1(.4{}4;5-\:
M T2 doce wot mean | ANTECEDENT CAUSES ' W /“"LY"”W"-'Q' { L
© [ tre mode of dving, sucr | Adorsia conditions, if any, gising DUE TO (b) (] § /}- # -
. 3 op heart fatlure, asthenia, | rise to ths aboer cause (o) dating
B |l de. It meens the gia. | 4 wnderiping canse lact.
o || cese infurs or compitea. DUE TO (&)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= "~ Conditiony contributing to the death but not
5 related to the diseass or condition causing death.
f || 18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
A )
E 10~ - 5L W@me!—ol . ves ) wo
o || #a Accivent (Bpecity) 215. PLACEOF INJURY (o.g.. inerabous | 21c, {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
} SUICIDE bome, farm. fastory, strest, offies bdg. sve) . . .
A HOMICIDE ) g : -
g 210. TME . (Meatt) (Oap) (T GHoun | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y. WHILEA NOT WHILE
p!. ENJURY : o | “work AT WORK . S 7 gx '
E R. I'hereby cortify that I, aamded the deceased from 10=21-52 18 {o 10= 19—, thal I last saw the deceased
alive on _J.&Zf:_il ____, and that death occurred af _1£41P m., from the causes and on the date staled above.
‘ E Da. SIGNATURE W (Dezm artitle) | 23b. ADDRESS Zx. DATE SIGNED
0 M UR . 1515 Lafayette Avenue 10427-52
E Za B gznul va CREMAY | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ohty, town, of county) " (Bta) _
3 il V74P ° A n Anatomical Board Lowis, Mo,

TE REC'D BY LOCAL | BEGISTRAR un\,ﬁgl-,all;umgargl 2 ADDRESS
HAOV 26 195556 y - . Mlﬁé 4104 Manchester Ave, '




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

................................................... , S3tudont Embalmer No.

working under rmay personal supervision.

Student cocerscvsnsnvanss avssssanssanncns .
Student Embalmer

Licensed Embatmer No... .07 L1 -

P. O. Admﬁg?%g_%m_m

Notei 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.)

If this body is not embalmed, fact should be 0. stated above. \




