¥.5. No.300

THE DIVISION OF HEALTH OF MISSOURI ‘ 1606,? :

rev. 10,00 fILED APR 23 1953 STANDARD CERTIFICATE OF DEATH State File No....
L]
'BIRTH NO. REG. DIST. NO. :_Ei l is PRIMARY REG. DIST. m.JQ.O_B, Registrar's No 3829
1. PLACE OF DEATH R ) 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence before
a. COUNTY a STATE  MISSQOURI b. COUNTY sdimian).
3 b. CITY (0 outclde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limits of
Town  ST.LOUIS,MO tomestie)) STAY o iasiacstlSan ST.LOVIS R
d. FULL NAME OF (I pot i hospltal or institation, give strect address or location) . STREET (u turs), shre location)
eshrorion Enroute to City Hospital Q?RE‘S 315 Walrut Street 225 f
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yea)

(Typeor Print)  FRANK OMOHUNDRO pfA  APRIL 11,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UoeR 1 TUR | 7 0NO0R 11 W03,
Male White Mt Gowea B | July 15,1881 T p il el el B
10a. USUAL OCCUPATION (Gics kadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (6y0 sas Stuce or Foraiga Country! 12, CITIZEN OF WHAT
Stock Handler Retired Columbia Missouri /| U.s.h.
13a. FATHER' S NAME we 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Robert Cmohundro T JulizcHensley |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S G1GNATURE OR NAME ADDRESS
g ek | (et mar o datesclserien) | 98..12-17688 | Joseph Omohundro, 282) Wisconsin, St.Louis

18. CAUSE OF DEATH X MEDICAL CERTIFICATION . INTERVAL BETWEEN

'I|. Enter only onecause per | £ DISEASE OR CONDITION - - : - : . ONSET AND DEATH
Yino for (a), (b, and () | PVRECTLY LEADING TO DEATH‘(a)

This does mot mean | ANTECEDENT CAUSES (, ( ?

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ar heart fallvre, asthenda, rige Lo the above cause () stating
de. it meanr the dip. | - Phe wnderlying cauac lagt, -

case, fnjury, or complica- DUE TO {c)
tien which cxused death. | 11 OTHER SIGNIFICANT CONDITIONS .
- * Conditions contributing to the death but not - . : . : - ’ '
related to the disease or condition causing death. /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION ) . 20, AUTO ?
TIiON . . . ;
NO L__]
2ta, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest.office bldg.,s30.)
HOMICIDE ' . . o
219, T(I)IIO__lE (Moath) (Day) {Year) (Hoon) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
~ . wun.sn NOT WHILE
IRURY . : . pebdlats H3py
- L
22. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
agliveon ——_________ 19 , and thal dealh occurred atM m., from the causes and on Lhe date stated above.
3 {Degree or title) | 23b, ADDRESS B 23c. DATE SIGNED
/208 C _l52/83

24d. LOCATION (Ofty, town, of countyf /  *, (State)
St.“ouis County, ‘Missouri

25. FUNERAL DIRECTOR'S S1GMATURE hDD.,ESS
%AMchaughlin s 2301 Lafeyette, St.lbouis, HMo.
(Licensed Embaimer's Statement on Reverse Side)

I vid

24b /DATE ‘ 243, NAME OF CEMETERY OR CREMATORY
4-14-1653 R Mt.hope Cemetery
DATE REC'D BY LOCAL l Em

APR 14 1953

WRITE PLAINLY—USING UNFADING BLACK INKmMAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3728 ¢+ LI - G . PPN

working under my personal supervision..

Student..... e eastmeeasesmesanemamszezssseseannerns
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




