THE DIVISION OF HEALTH OF MISSOURI 26682

No, 300
e || ALED STANDARD CERTIFICATE OF DEATH $16t0 File Novssomsimermmmsnren
BIRTH NO. REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. KO _O_Q.B_. Registrdr's m.._......ﬁ,;ﬂ&.
!. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed Lived. If instituticn: residance befors
a. COUNTY a. STATE . b, COUNTY adiniesion).
Mo.
b. CITY taide . . LENGTH OF . CITY
Lf' Ut outeids corpurata u"_’"" T RO RAL Ao aeabin)| STAY (i i staces|| - OR X . mm“r‘.“umwﬁf
ToWN St.Louis Mo, TowN  St.Louis * U g
g d. FHOL%PN_I{\“LQ_E OF (1f not in hoepital or institation, give streot addrem or locatd .-ASTSE;EEE;I'S (I rural, give location) . ) J_ oA W
o INSTITUTION Little Sisters of Poor ;15 3225 No.,Florissant Ave,
ﬁ 3 NAME OF a. (First) b. (Middle) o (Lasty A 4 DATE  (Mopth) (Dey) (Year)
H { Twpe or Print} Frank : Mather - oeATH June 30th,53
% 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, :B DATE COF BIRTH . AGE. (In yesrs| IF UNDER § YEAR | IF UNDER &1 s,
g WIDOW:ED. DIVORCED (Bpecity} R lut b!rl.hd.ly) Months| Days | Hours | Min,
M, W. Single April 8,1881 , I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
% dﬂﬂdnﬂnlm_ld'orkiumu..'anzfnﬁt:d) - } } DUSTRY (City and State or Forsign Cnnntry)CJ ‘ECSLH.IZ‘E%?FWHAT
y None Néne . . St.Louis , Mo. U.S,
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND'OR wIFE
' Albert Mather { Margaret Sheehan | None
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S @
(Yom. 00, orunknown) | (If yes, sive war or dates of service) NO. SIGNATURE OR NAME a'y
Na. None Little Sj P 3225 No Y
18. CAUSE OF DEATH . ME L CERTIFICATI . 'g;gg”-n D?
. Enter only cnecauseper | [. DISEASE OR CONDITION . TH
lzo for (33, 7, 30d (@ | PIRECTLY LEADING TO DEATH' rowre ,l/ V(R ’ / 2z ‘\5 ]

Toie e et een | ANTECEDENT CAUSES Lj{)ﬁu J‘{éfﬂ/ a m r7é %_ﬂﬂ?ﬂ 227

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b,
as heart foflure, asthenia, | rise to the above catiae (0) stating

\

Burial ?-1-5"3' Calvary Cémetery' 1 St, LouisJMo.

DATE REC'D BY L%%%L REG SIGHNATUR Pl : Izunigf. nmﬁ B
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3
B |l e 1t means the gu. | the underiying couse last. : .
™ eqze, injury, or compi DUE TO (c) L
7 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L
< " " Conditions contributing o the death but nol ‘ne : o
3 related to the disense or condition cauting death. .
4] 1%a. WF OPT“':I%’}‘; 19b. MAJOR FINDINGS OF OPERATION - . . B m AUTOPSY? |
z » . . - -
= (& T4 ves [ wo
o0 21ia. ACCIDENT (Bnod!:) 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TCWNSHIP) {COUNTY) ) (STATE)

sUl boma, farm, fastory, street, offios hldg..ete.) .
Z HOMICIDE :
g 21d. TIME 311 (Yoar) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,

. J. INJURY N m. WORK AT WORK = L/ ?‘"Q o

E 21 hercby deceased ]’rJ L4 ¥ 1o M_M IQQ that I last saw the deceased
ive & / apd . = m., Jrom the causes and ga-Phe daie slaledpabove.
/ E - e~ : ?b ADDRESS <y - DATE s:sm-:n
/E AL, CR! 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Otty, , Of county) A (Btata)
- § TION REMOVAL (Bowcity) ! . A

(Licensad Embalmer’s Statemsrt on Reverse\fide)
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STATEMENT BY LICENSED EMBALMER

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

by m.e-.—W ....................................................................... , Student Embalmer No.....cco...--

working under my personal supervision..

Student ...t i
Signature of Student Embalmer

ensed Embalmer,
" P. O. Address ¢ /.:.

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

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

7% this body is not embalmed, fact should be so stated above.




