Mo 300 e THE DIVISION OF HEALTH OF MISSOURI |
0.
ol STANDARD CERTIFICATESOF DEATH v i .. 32O
f‘\ . ‘i‘; \.,’".i' . I
C/ g||rrn| E JAN d 0 1953 REG. DIST. NO. _B_‘Z,Zrnmm%ns. D1STS no...ﬁd_. Registrar's NaﬁBﬁ 2.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssd Lived. If institution: residenes before
. COUNTY . STATE b. C adunimion).
y | s Ste.Louls : Missouri OUNTY gt 4Liouls™ ™™
b. CITY (¥ outcide corpurats Himits, writs RURAL and give c. LENGTH OF c. CITY (If ouwside corporats limits, write RURAL and give township}
OR townebipt| STAY (in this plare)
/ Town  St.Anns | Jrse TOWN SteAnns
g d. FHcIsSLP?l_If_\Ah{EO%F (H not ln heapital or Institution, give strect address or locatlon) d'Asgl;?FEgﬁ : (it runal, ghve location) /
g INSTITUTION 3655 Ashby Rd. 4655 Ashby R4
|| FOAME OF B, (First) b. (Mlddte) <. (Last) 4DATE  (out) tDnr) (Year)
e (Type or Print) Forrest Fe Frank Sre DEATH  Jane 26, 1953
é 5. 5EX 0 6. COLOR OR RACE | 7. HF“F%-'EB' EIEJEECFESREIED., 8. DATE OF BIRTH ' QMGE&&KS" F ven 1 Toan | ¥ 0GR u .
" . s (Bpeclfy, R _ - . daat on! Days | Hours | Mia,
5 Nale White '6 vorced A 0ctez2 7,1895 ~¢56 | |
3 10a. USUAL OCCUPATION e kind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
) K :.ono uﬂnxmmn!wotunzli(l{:.':::nni'!’r:ur:;k) ) DUSTRY ) {City end State nr Forn;n Connlry) [zcgbn%r{.?FWAT
8 ["Saidsman . Clothing . __Fuiton,Mo.. ¢ UeSe
< 13a. FATHER' S NAME 13b. uorysn‘s MALDEN NAME 14. NAME OF HUSBAND OR WIFE
" Charlas Frank - : “ e acer U _dela
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
< {Yes.no.or unknown) | {If yes. xlve war or dates of sorvice), NOQ,
3 o - Unknown _ IForrest F,Franik, 5655 Ashby Rd,
- |l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .}l Enteronly onecsuseper | I DISEASE OR CONDITION _ _ ONSET AND DEATH
Ef y|[ time tor Co, (), mnd (0 DIRECTLY LEADING TO DEATH® () Cotrcenorn—tae . . T iz,
. oes ot mean | ANTECEDENT CAUSES é: :
= Il the mode of dying, ruch | Morbid conditions, if any, gloing DUE TO (6) g"t’é’w’“" ;7 T ylaes
{ 3 0s heart fellure, asthenia, |. rise {0 the abose cause (o) sating ) . &
J‘ £y || ete. It means the diz- underlying conse last: o i ' -
Do ol | caresinurs, o compiic DUETO () _
ot E tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS P . ]
ol . "Conditions wmtrituting to the death bul 208 ) . Sy x
E - related to the disease or condition couring death. (ﬂ l b
: E" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF.OPERATION - L R -20. AUTOPSY?
- . TION _a-:“ . D @
=) . PRy YES - MO
21a. ACCIDENT (Bpecily) ?ll'—"PLAC-EOFINJURY(o.a..bmabm Zlc {CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
o SUICIDE ;Bogis. farm, fastory. etreat. s blds. ‘ . .
7 HOMICIDE ESCN : '
g 21d. TIME ~ (Meath), (Duy}, (Tear} mo?.f) 2le, [NJURY OCCURRED ZIf HOW DID INJURY OCCUR? .1‘
» R ad o7
E 22 I hereby certify that I altended the deceased from o) Letarte "195R o 9.&, that I last saw the deceased
= alive on .Z.’: 19:33 | and thal death occurred at A7) m., from Lhe causes and on the date stated above.
E-‘ Da. SIGNATURE-.. - o (Degres or title) | 23b. ADDRESS (/% Aevec (T | Bx. DATE SIGNED
v own e e W mo O U}V Jos0 Chottie/ -RG-53
E 24a. BURIOA\’. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, wwn.otconnty) (State)
Gipecltn) | . . ) -
E | "Removar 1= 6=53 Local _Fuiton,Mo,
DATE REC'D BY LOCAL RAR i ~runzaAL DIRECTOR'S 31 GNATURE ADDRE $S
Y-2¢(~ gj I,  penaito? MY 4700 Waghington Blvd




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse "’i.de of this certificate was embalmed by me, of by el

Studont Embalmer No.

w---:
Licensed Embalmer No 3 ; ! 7V ..........
P. O. Addressﬂ ﬁﬁdﬁ. Z_Zﬁ..,.

Note: The above M’USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure te comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

vorking under my personal supervision.

Student ..... Westeveavasrna I
Studmt Embalmar
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