WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

$ILED APR 2 11304

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_I__Ei. DIST. m._QiQ_PIIWY REG. DIST. NO. m)B—. Rtgu!rar:No._g.Q.jn.

13432

State File No.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, U fnsti resid before
a. COUNTY 'BE b, COUNTY sdeimion),
hd ]
b. CITY (1 cutride corpurate limits, writa RURAL and give ¢, LENGTH OF || ¢ CITY & I Reskience within Lmits of
OR p2| STAY (in this place}(j OR s g uf reumnuf town?
Town . St. Louis, Mipsour{ TOWN St. Louis =
d. FULL NAME OF (If ot iz boepitsl or | icn, glve streot add or location) o. STREET’ (If rural, give loeation}
INSI'ITUTION aD 3} 5‘ 70
S5t. Louig City Hospital # 3630 California Av,
3 NAME OF © =~ (First b. (Mlddle) ¢ (Last) , LONE (Mo (Dep) (¥ew
(Typeor Print)  BLANCHE Irene FREDERICK | peatH  APRIL. 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeam) Ir tweR 1 TEAR | o OwoER 4 HES
WIDOWED, DIVORCED (Bps - last hirthduy) Monu-l Daye | Hours | Min
Female White idowed Feb S ,
10a. . work" . - . . 9
O:J.JSUAL Ssng;MIONu(’(lﬁn:d ok | 10b, KIND OF BUSINESSD?JgTHiY N. BIRTHPLACE (1.0 ot Seare or Forsigs f‘“""’D 1zté:gdﬁp¢?pwu,u
ousewife Hannibal Mo, ‘ . S..4.
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND‘OR WIFE
Willigm Flavell . 4 s —_—— i Francig M, Frederick .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S, S ATU OR NAME N DRESS
{Yes, 0o, or unknowa) | U yeu, xive war or dates of service) NO. i N / C -~
o na 4 17!4 3 6do 42! YhiG
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION VAL BETWEEN
' Enter only onecauseper | 1. DISEASE OR CONDITION 1. - . H
limo for (), (b, mad (o | DIRECTLY LEADING TODEATH(s) Diuandiswlidla ..% u.n.-is - _\-‘;q(‘ weawgl  te\auw
*Thiz does not mean ANTECEDENT CAUSES - B '( ( .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) L LA hLOL ALl L NP
as heart fallure, asthenia, rige to the above couse (a) fating .
dte. It means the dis- | the underlying cause lait. e . D ~
eare, infury, or complica- DUE TO (c) °t°"’(‘ . | — ‘u\“mgmxm -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OP_IE_.II}JAPJ 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N '5..q.'.§|* I‘\.\{..-.-.L& b‘\'&-u-\_"-.e—- Y!S@'NOD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {(s.g.. Inerabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, sireet, offios bidg., ste.) [
HOMICIDE & T2
21d. TIME (Moath) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
WHILEAT ] KOT WHILE
INJURY = WORK AT WORK

2. I hereby certify that I attended the deceased from _ 3=16=54

19 to LA=2=5L 19 " ihat I lost saio the deceased

alive on _L=£= , 19, ond that death occurred at T230R m., from the causes and on the date slated above.
| 232. SIGNATURE (Degroe or titte) [ 23b. ADDRESS . Zic. DATE SIGNED
Caton. W, R,,‘_ My 1515 Lafavette Avenue 4L=2=54

%ﬂag ERMI OAVIKLCREMA- 24b. DATE | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of comnty) (State)

, Bpuetty)

i 1 4m5a1054 St., Paul Churchyard St. Louig Co, Mo,
DATE REC'D BY LOCAG!. R ISIEQRS sl lij @ { FUMERAL DIRECTOR’S 51| GNATURK ADD /
APRS 1958> ? %é i, . 147 B Ax- A4 Sle £lr
P e cuuedEmbdmnISutunmtoanSlde T



STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ttt , Student Embalmer No.........

working under my personal supervision..

Student ... ..ot e e raraea Signed
Signature of Student Embalmer

et o

“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license). . o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




