THE DIVISION OF HEALTH OF MISSOURI , 37305

V.5, ne.300 119D 7
e e 1D OCT 23 1853 STANDARD CERTIFICATE OF DEATH 1620 File Novomsms e oo
'BIRTH RO. . REG. DIST. NO. ,ﬁ_& PRIMARY REG. DISTLM.Q.D.Q Registrar's No 9681‘
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deooased Hved. If Lastiution: reskdence befors
8. COUNTY v = =™ ) s. STATE Missouri b. COUNTY St, T oulipisios
b. CITY (U oatslde corpursie timits, writs AURAL and shvs X §TALYEI"LG‘E: OF c. CITY mmmumu.mnumw;mww
oW ST, LOUIS | o5& UOW" St. Louis i d
d. FULL NAME OF (If not tn hoapital or fnatitution, sive strest address or location) d. - A varal, wive bocation) a )/
Neriotion  CITY INFIRMARY HOSPITAL .4 /) "RES‘? 3802 California 2 4
3. NAME OF a. (Fimst) b. (Middie) T e (L) 4 DATE  (Meath) (Day) (Yean)
Tveeor Prine) FRANK - JANA oo 10 9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgs  MARRIED, J) 6. DATE OF BIRTH A5 AGE o yac] v moca 1 s | ¥ o s 1
Male White Ridower — | Mgy 26 1896 gy || e | Howw | M

1Ca. USUAL OCCUPATION (ivekindof xork | 10b. KIND OF wsmgssD?gT IN: | 11. BIRTHPLACE (631 sad Seate or Foreign Conntry) (O 12,GITIZENOF whiaT

do? et of working life, even if resired)
cker Shapleih Hdw St. Louis U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Jana . - ? Miller
ADDRESS

(Yes. no,or uuknown) | (I yes, cive war o2 dates of sorvies)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR“I'J 17. INFORMANT'S SIGNATURE OR NAME

Dobla Maness 36800 Wehar Bd T.emay
18. CAUSE OF DEATH MEDICAL CERTIFICATION s | INTERVAL BETWEEN
.|| Enter only onecsuwper | 1. DISEASE OR CONDITION _ ’ ONSET AND DEATH
lis for (e), (b), and (¢ | DIRECTLY LEADING TO DEATH®(4)
This docs mot mesn | ANTECEDENT CAUSES :
the mode of dyting, vuch | Aforbid conditions, if eng, giving DUE TO (K Lkl
-ag beart foflure; asthenia, | -rise Lo he abooe cause (o) daltng = T
ete. It means ihe dis- the underlying couse jast.
cane, infury, or compliea- _ DUE TO (e}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS R e
Omditions contributing to the death bul ned
related to the disease or condition causing death.
“|| 19a. DATE OF 0"1?.’3‘,; 96, MAJOR FINDINGS OF OPERATION'™ L e, e L T ] oauTOPSY?
— . . .. e T : YES Dm
21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY {e.g..lncrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) =~ . (STATE
SUICIDE bome. farm, fastory. strest, offis bldg., st RS .ol R L
HOMICIDE ) ) ) . :
219, Tc|)ME ., (Month) (Day} (Year) Tows) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s 5 H’HILEAT NOT WHILE
INJURY : prifioiti . o ¢/ Y 3 X
22. 1 hereby cortify that I alténded thi deceased from Of 2Lt 1953 ,to_10/9/ 1653, that I last saw the decease
alive on 10 ,18_53, and that death occurred at _5_..5_0Pm., from the causes and on the date stated above.
Z3a. SIGNATU - LR ( r title){™h 236, ADDRESS 2. DATE SIGNED
X CoNT iy A N - . . 5600 Arsenal. St. : 10/9/53
Z. i : El e - H
24a. BURTAL, CREMA- . DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)

-

ﬂONﬂEMOVAL
mOVaT
DATE REC'D BY LOCAL

0CT 10 1985

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10/13/53 | Resurrection Cometery . . .St Louls  Missourd

'S SIGNATURE — 25- [ruai'zna\l. DIRECTOR' S $1EMATURE ADDRESS

oydell Funeral Home 1926 Allen A




STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
Student Embalmer No.

working under my persona! supervision,

Student Embalmer
Licensed Embzlmer NOJJM-’_

P. O. Address

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




