- THE AVRIUN OF FRALIF U MIDAUJUN

. No.300 e
o ’ HLED FEB 9 STANDARD CERTIFICATE OF DEATH e e o 220
'BIRTH NO. 1953 REG. DIST. NO. _[iﬁ_ PRIMARY REG. DIST, m.é& Registrar's No ﬁL
7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. If lostisutioa: resid before
a. COUNTY : . STATE .. b. COUNTY - dumimion).
1 v Iroy : Migsonri "Bto Lomis'
4, U b. %1;{ (I outside eorpurate limits, writse RURAL and ':u %rALYEN:m l"(.:nF} c. CIJF:' (I outaide eorposate Limits, writs RURAL and glve townabip}
to ) { L) . A
ToWN Tronton, Mo 2horrs oW St lomie 207 %
5 d. FULL NAME OF (If not in bospital or jnstitution. glve strect address or location) d. STREET (i rora), give loeation) Y
o HOSPITAL OR _, ADDRESS Sk
S INSTITUTION St. Marys Hospital 5410 Zmmerson’ave. ¢
E SDP‘EACMEES%% 8. (Firat) . b. (Middle) ¢ (Last) -‘_ DA"I;E {Month) (Day) (Year)
B | (tvweorprim) Frank D dv{temeyer DEATH 1 31 53
g 5, SEX () 6. COLOR OR RACE | 7. #PD%%}IEE[D) E%ECESRR[ESI’) 8. DATE OF BIRTH 9-:.?5 o n)-n l: ::-n ID;IHI" & GWER M xRS,
- B 0 . "
b Kole | White VDL G | 2 /04 /371 bE Rl el e
; 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE {(Stats or forelgn oowtry} o/ 12. CITIZEN OF WHAT
5  doned m% T.m..mnum.tud) DUSTRY COUNTRY?
@ pPonst. neer Engineer 54I0 Hmmerson St. Lomis US.A.
132. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME .114. NAME OF HUSBAND OR WIFE
4 . - -
" Frank H. Juitemyer | Berthas E Ygune Si
=} I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« Yw. 0o, or unknown} | (If yes, eive war or datea of servics) 4 2 ,-
3 o 92-30-7 Frank H J-ttemeyer St lomis Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgThEEgTVAAI;lD TWEED
] z 1 1. DISEASE OR CONDITION i -
2 Nine tor . (b, and vy | DIRECTLY LEADING TODEATH*(,y Shock ioss Of Ejoad
- “This does nol mean ANTECEDENT CAUSES
© [ 18e mode of duing, such | Mortid conditions, if ang, giving DUE TO (B) Severed Femorsl Artery
- 3 .a# heart felluse, asthenta, .| 7ise to the nbove cause (o) stating . U . .. . . s em e - e
& Wete. It means the dis- the underlying cause last. . : - - St = e I
o cate, infury, or i i A l'_)UE TO )
iz tion which coused dca.!.h 11. OTHER SIGNIFICANT CONDITIONS
b= Conditions contritading to the death bul zof
E} related Lo the dizease or condition causing death.
[ 192. DATE-OF OP_FE)J}; “15b. MAJOR FINDINGS OF OPERATION [P e - T S . Y 20, AUTOPSY?
2 | 470 ves O o]
) Z21a. ACCIDENT ~ (Bpeciy) Zlb PLACEOFINJURY (a.x. Inorabout | #lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE arm, factory, street, offios bidg..sw.) 7 LT - -
& HOMICIDE  f~nident |Hlghw ray #21 Ellinzton gevnolds Mo
g 214. TCI#E {Mooth) (Day) {(Yeat) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
| INJURY I 31 53 6.465FMom (] MworcK]| 28r Overt-rned on-u-rve-on H-Way #2
b
; 2. I hereby cerlify that T auendcd the deceased from lo 19 , that I last saw the deceased
:j alive on ) and that death occurred af _I.O_@m Jrom the causes and on the dale sialed above.
g 3a. SI /@l M /Z (Degroe or title) 23b. ADDRESS 2. DATE SIGNED
Y { /W/ ~ voroner. L Ironton, Mg, ¥ - & - - t2/o/R3
E 24a, BURIAL “CREMA- | 245, DATE 24¢c, NAME OF CEMETERY CR CREMATORY 244. LOCATION (City, town, or county) : i {Gtate)
Tlcgl RENiOVAL (Bpeelly)
S - 2/4/53 Bells®ontaine lew ry St.lonis - Ma-
DATE REC'D BY LC‘R:EAGL REGISTRAR'S SIGNATURE /) - ZS,JSWAL DIRE R°S SIGMATURE ADDRESS
2-7- 53" 7y /0 |MaTH HisMaNi ST 10718 M)

/(T d Embalmer’s 5 on Reverae 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, erd5.

, Student Embplasr No.
working under my persona! supervision, ) ﬁ / /
STUBENE 4urrururertrsransparasnaratonananis . Signed LT f(/,, L
Student Embaimar / 7&
Licensed Embalmer “,ﬂ

P. Q. Address

Note: The sbove MUST BE SIGNED BY ,THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fnlure to comply with
the sbove constitutes grounds for revocation of I:omse.)

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




