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

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

43414

”.LD JAN 1 Stote File No...... B
P BIRTH KO, O igsq REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m1003 Kegistrar's No, _11595_.
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbre deccsasd lived. If institutlon: residence Lefors
a. COUNTY gt =liouis ' s. STATE  Mijssouri b. COUNTY St, Loui gdwimion:
b. CITY (I outcida corpurata limita, write RURAL and give ) c. ALYENETH OF’ . CITY (1f outaids corporste Hrits, write RURAL azd cive township)
township) | {l »
1own . St. Louis "6y et s TowN St. Louis & ‘/7
d. FULL NAME OF (If not (s hosplial or laevuticn, elre strest m&ﬁm d. STREET - w Toeation) g
HOSPITAL OR DRESS 2l ~
INstution City Infirmary Hospital A5 2211" B T3van
3. NAME OF a. (First) b. (Miadle) T o (Law) 4. DATE (Month) >
DECEASE “i‘L
(s i LILLI& FRAME N {555
/ 6. COLOR OR RACE | 7. MARRIED, N%gcrélsnglm R 8, DATE OF BIRTH o 9. AGE o rean] o bomt ) rust 1'% D008 wre
’ . on bMhs,
Female White idow -~ | July 28th, 1868 N/ | |
m:m USUAL OCCUPATION (Ghvetiad of work 10b. KIND OF BUSINESS OR IN. V. BIRTHPLACE (i1 vt State or Foreigs Countey) '1zbgLT|thnorme
None None Illinois e
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry Clay : Mary Frame Cur | Widow
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos. 0, of ynknown} | (If yes, give war or dates of servies) NO. .
No None Unknown City Infirmary 5800 Arsenal St

. Enter otily onacaussper

“19. CAUSE OF DEATH

Iine for (s}, (b), and {c}

*This does not mean
tAs mode of dying, such
o# heart foflure, asthenda,
ee. It means the dis-

DISEASE OR CONDITION

ANTECEDENT CAUSES
Adorbid conditions, if eny,

DUE TO
rm )

DUE TO (c)

MEDICAL CERTIFICATION " SETWEEN
1, DIS . . '
DIRECTLY LEADING TO DEATH* ;) WMM%A—

rise to the above cause (a
tAz underiping cause last.

rd

INTERVAL
ONSET AND DEATH

care, infury, or complica-
tion which coused desth.

1I. OTHER SIGNIFICANT CONDITIONS .

" Conditions contribuding fo the death tuct ot

related Lo the disease or condition cauring death.

19a. DATE OF OP_I'r_:%AN‘- _19b, MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
' i . . ves () XK
21a. ACCIDENT (Bracits) 21b. PLACEOF INJURY (s.s..tuorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE}
SUICIDE home, Inrm, fustory, srest, offios bldy..eve) . . .
HOMICIDE . : '
214. TIME (Moath) (Day) (Yeus) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY a | AT K _ \/ A0 O
22. T hereby cerlify that I-atlended the deceased from _EL_._ 19_1i§.,, lo ﬁ[lﬁ._ 19_5__ that T last saw ihe decessed
alive on , 19 52, and that death occurred at . m., from the causes and on the date siated abore.
2Za. SIGNATUR . L ﬁnor title) | 23b. ADDRES%OO Ar 1 st 23c. DATE SIGNED
sena
2. 4/ ¢ senal St. 12/15/62

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

- Hemoval

B

24c. KAME OF CEMETERY OR

DATE REC'D BY LOCAL

OEC 17 195%¢

CREMATORY

255/FUNERAL DIRECTOR™ S SIGNATURE

Gelvin F. Feutz, 4828 Natural Bridge Blvd.

244, LOCATION (Clty, town, or county)

ADDRESS

(Btate)
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STATEMENT BY LICENSED EMBALMER

o [hereby cértiiy that the bod! whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. Student Embalmer No.

working under my persona! supervision,

Student ................é;..l............... Slgncdg .......... _Q_ %—ﬂ/\/
Student Embalmer '
: ’ ’ Licensed Embalmer No. ...ﬂ (f ﬁ-.... S

P. 0. Address_a=’fon e A

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

If this body is not embalmed, fact should be s0. stated above.




