THE DIVISION OF HEALTH OF MISSOUR! .
w0 | FILEDAPR 26 195%  qTANDARD CERTIFICATE GF DEATH s e e 13094
SIRTH MO, - Eg. DIST. WO, __31_8_ PRIMARY REG. DIST. m.m,nmmm-, No 3204‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deosssed lived. 1f instiigtion: reskisnce before
O . COUNTY - . a. STATE Missouri b. COUNTY adsmbmion),
b. CITY (f outelds sorpurate Hmits, write RURAL and give ¢. LENGTH OF || ¢ CITY . . - ot ot
2B St Touts Fn| LI W St Lonis | ERRES
d. Fl.r!.'*ls.P:lAMEOOF {If not in bowpital or inetivcticn, wive siwet sddres of loation} R& ’ J‘EC]
© MSHOhSS Homer G. Phillips Hospital . 2 ?’ 1518 Rear Cole 22>
3. NAME OF " a (Fin) b. (Middle) <. (Last) ) Ds}-g (Month) (Day) (Yeas)
(Twpe or Print) Frank . Hunter peATH h 3 5L
5. SEX Q‘o. COLOR OR RACE 7.'#IARRIED. ré'Evr.R MARRIED, (j 8. DATE OF BIRTH ¥ oo amr:: £ oo -
Male eqro_| dg:sj, ﬁf rrted | Fdan. &, J?’?’é’l "7 | =
| 10a. USUAL OCCUPATION mo..ﬁua-«s 100, KIND OF BUSINESS OR IN. | 11 BIRTHRACE (o0 i s lz. CITIZEN OF WHAT
m; fu DUSTRY 14 atq or Fersigs r.uuy)
d:ﬂ&uﬁﬂ;t::: v | Unfaomn 3%, Loeres o, - / ‘u '_‘“A,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND‘OR WiFE
1 Samwe ] Lnr Fer Mar aajﬂ/a.rb/hf%
E WAS DECEASED E\‘IHER IN-'!'.I'S Aﬂﬂﬁ?w 16. SOCIAL smmrrv 1. INFOR SIGNATURE OR NAME DRESS
- or you, WAr or aurvios)
AV~ sl R - Martta E//ts 2578 b lasgon
.18. CAUSE OF- DEATH L MEDICAI. CERTIFICATION - m :
 ontes cely doacerm et OTRECTLY LEADING TO DEATH*y Epidermoid Carcinoma of Esophagus Undt.

oThis does pot mean | ANTECEDENT CAUSES. (Probable)

1hs mode of dying, such | Mortid ,Vngmmm(w
as beart foilure, asthenia, whmwm{ﬂ .

e, It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

eaa, injury, or complico- DUE TO (0}
tiow whick canwed death, |.11. OTHER SIGNIFICANT CONDITIONS ”
¥ 1 conditions eontribusing to the death but mot Metasfsis to Conical Nodes & Lung(?)
related to thy disenss or condition couring death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION I . 20, AUTOPSY?
TION
: : . vo ] w B
2ia. s;“fé?&'g” (Bpasify) 21b. nm..\ﬁsor:muhv {ng. bnorsbons 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!  ONITDE home, farm. fnotory, sireet, bidg.. o) . /év X
21d. TIME (Momth) (Duy) (Yowr) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - | M)
2. T hereby certify that 1 attended the decsased from —2=32 1928 4o _l=3 . 192" that 1 last saio the deceased
alive on =3- ; 185 , and that death oocurredat_B 104 5, , Jrom the causes and on the date sialed above.
Za. SIGNATURE .t {Degres or title) (] 23b. ADDRESS ] . o | Be. DATESIGNED
u. sunm. cm:m; 24b. DATE Izne NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity,tow'n,ormty) (State)
7 7124 /Oa Kdale . | lemf—“)’,/‘{o |
REGISTRAGYS SIGNATURE - v 2. r§:au IRECTOR' B &3 GNATURE nné?
- 7. &) AR5 G7asgow




< STATEMENT B‘f LICENSED EMBALMER

¥

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

by me, OF DY .ot r e e s e r e res sy Student Embalmer No............

working under my personal supervision,.

................ 3

Student ..o iiiaaaa * Signed.

Licensed Embalmer No..é{oe 7.
P. O. A_ddreas.ZéZéiéé'f

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

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

T* this hody i3 not embalmed, fact should be so stated above.




