v.s 800 T THE DIVISION OF HEALTH OF MISSOURl
o ks ]/HLED AUG 6- 1353  STANDARD CERTIFICATE OF DEATH , sete site o B P OB 4.

Rzy, 10.48
-
! BIATH KO. REG. DIST. NO. b‘ 2 PRIMARY REG. DIST. m.m, R.m-mnm._ﬁmé._ .......

1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Whers deconsed lived. If institgtion: residénos before
W 2 COUNTY ST, TOUIS { == Mt ssours b COUNTY Gt Tonis=o="
b, C&}:{ {If outnide corpornte limita, write RURAL and "'n:hi g:l'ALYENGEI: OF c. Cg—g . Is Red.dm withky Lmits of
town UNIVERSITY CITY ™[ & T oapk tows UNIVERSITY CITY R
d. ngsLPr_FAPtEO%F (If not in bospital or lnstitution, give strect addresa or location) ADDRESS (1 rural, give location) 1\37 ‘(‘
insTirution 1739 AHERN AVE 7739 AHERN AVE,
3. NAME OF a. (First) b. (Midale) ¢ (Last) 4 DATE  (Month)  (Dey) (Yew)
{ Type or Print) FRANK RICBARD SINGER . DEATH JU.ly 26, 1953
5. SEX 6. COLOR OR RACE | 7. M&F(l)lu%g, B%Vggcggfigmﬁ, 8. DATE QF BIRTH ghAl?Elrgl‘:I:.).“ L'; ur 1Dr'nn ; UNDER 3 HRS,
It » pecify. ¥. an L2y ] ours | Min.
¥gle White Harried, Oct, 16,1881 | |

10a. USUAL OCCUPATION (Give kind of k 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . . 12. CITIZENOF
dona during most of working lite, gven if retired bl DUSTRY (City snd State or Foreigs Cousteyl O COUNTRY? WHAT

Retired; Post Office upervisor, St,Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*  unk Singer, ] unk Hesge, Alice lﬁ! Singer,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CUR};FI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknowa} | (If yws, clve war or dates of service)
Q

. none Mrs,Alice E Singer 7739 Ahern Ave,U.City,

18..CAUSE OF DEATH - .- . y . ICAL CERTIFICA =y INTERVAL B m
Enteronlyonecauseper | I: DISEASE OR CONDITION Lt L ‘_
}ine for (8}, (b), aad (2} DIRECTLY LEADINGTODEATH (@ - 1

ANTECEDENT CAUSES

*This does not mean
the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b}
aa hearl faflure, asthenda, | rise to the abore couse {a) datinc .

NLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD \é

de. It means the dig- | the underlying cause lost. | . I @_W
care, infury, or complica- P_UE TO (e)
tion which cansed death. 11. OTHER SIGNIFICANT CONDITIONS v
. Conditions contribuding fo the death but not
related 1o the disease or condition causing death.
13a. DATE OF OP'IEIROAPE 15b. MAJOR FINDINGS OF OPERATION e, " . L. 20, AUIOPSYT‘
L
4200 ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \homs, farm, tunorv.nm& offios bldg., et0.) .
HOMICIDE . Y P - . : O
2id, TIME (Month) (Day} (Year) (Hour) 2fs. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
) ™ WHILE AT[™] NOT WHILE %
. - INJURY . = | work AT WORK
22. I hereby cerlify that I aliended the deceased from _ng'_(ﬂ_ , o ‘YL“M IB_é:$that I last saw the deceased
alive on d that death occurred at M@Eém Jrom the cazses &nd on the date staled above.
[

2. SIG

R

_ (Degreq.or title)™=} Z3bSADD )
24b. DATE 24, NAME OF CEM RY OR EMAToy 24d. LOCATION (Oity. town, or county) I (dinte)

metn) | 7-28-1953 | Memorisl Park. Cemetery | St,Louis County, Mo, '

25, FUMERAL DIRECTOR'S SIGNATUR! ADDRESS

C.R.Lupton & Sons,7233 Delmar Blvd

Embalmer’s Statement on Reverse Side)

TR,
DATE REC'D BY L.OCE?;L REGISTRAR'S 516G

2-272953

WRITE PLAI




P . W . Ve A - . I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF By oottt rrrescern e raerneaaatea e nnan » Student Embalmer No...................

working under my personal supervision..

..............................

Student ..cooiiiai i iarras et ety
: Signature of Student Enbalmer

Licensed Embal No.?ép//
P. O. Addres% ............... 42?

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

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

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

=y



