FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

BIRTH m._/ﬂ"*’_—";‘i REG. DIST. MO, 31 8 PRIMARY REG. D)IST. m.lQO_B. Registrar’s No.,........ 6027

State File Na

20122

runeruae mera snmnsvnssosnal,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived,

It iastitution: residence befors

a. COUNTY a. STATE MISSOURI b. COUNTY adwnineton),
b. CITY (1 cutnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY In Residente within Limits of
OR AY OR u ?
Town ST, LOUIS ""“'””lﬂ By Pe’|  rown ST. LOUIS - DG = R
d. FH%P?‘A“?.EO%F (If not In hospital or institution, give streot address or loeation) . STEI;}E% (If rursl, give location) )‘ j_b 7_
institirrion o1 . ANTHONY HOSPITAL 3617z BLAIR AVENUE iy 5)
3. I:!J“EQ:%E s?sf: .n. (Firat.) (F._- AR, b (Middle) ¢. (Last} 4. DATE (Month) (Day) " (Year)
{Twpeor Printy  JFREDRIC . \'*~ MARTIN - - -RANKIN oeatH  JULY 3, 1954
5. SEX q 6. COLOR OR RACE | 7. Mn)%mgg rgtlivggcrélsamao 8. DATE OF BIRTH s, :'GE  In yeuns h;r unu;l’:- TTEAR | F GroER o mas,
{Bpecify) t ¥, on Da; Bours | Min,
M W S MARCH 16, 19 54 i |3 |2

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR [N-
done during most of working Lte, aven If retired) ' DUSTRY

. BIRTHPLACE (City snd State or Foreign Councry} 0

ST. LOUIS, MISSOURI

12, CITIZEN OF WHAT
COUNTR

13a. FATHER'S NAME

' HOWARD M. RANKIN

13b. MOTHER' 5 MAIDEN

DIANA EILE

NAME

UMANN

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC;(

14. NAME OF HUSBAND OR WIFE

17, INFORMANT" ¢

(¥Ywa. no, or unknowa) l (I yos. give war or dates of service)

5 SIGNATURE OR NAME
HOWARD M. RANKIN

ADDRESS

3617a BLALR AVENUE

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION

. ﬁlc
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO (b}

*Thiz does nol mean
the mode of dying, such

CERTIFICATION

.b..v-ﬁ

INTERVAL BETWEEN
" ONSET AND DEAT|

rise {0 the above cause (a) siating

1
a# heart falltire, asthenia, the underlying canse fact.

ete. Tt means the dis-
care, tnfury, or complice-

DUE TO {c) .

11, OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling to the death but not
related to the disexse or condition cousing death.

tign which ecavsed degth.

5, ',7 0

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION '
wo []

21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, atrect, offieo bldg. et0)

HOMICIDE N
21d. TIME (Month) {(Day)’ (Year) (Hour) 21a, INJURY CCCURRED | 21, HOW DID INJURY OCCUR?

o WHILEAT[] NOTWH
INJURY m. | "woRrK ATW#ZD y; S A '7 I
- - —

2. I hereby certs ot I attended the deceased from -7/ Z 194 Y o %AL 1l that I last saw the deceased

alive on , 18 b and that death oé‘urrcd at mi., from the causes and on the date staled above.

¥

Z3a. SIGNATU
ua.;unl;l.. CREEA- Z4b. DATE '

TION, REMOVAL (Bpacity) 7 _6_54

REMOVAL

24c. NAME OF CEMETERY OR CREMATORY

NEW BETHLEHEM CEMETERY

5B LTS Qs S

7/’;7/5'[70

24d, LOCATION (Ofts (Olty, town, or county)

(Btate)

ST. .LOUIS COUNTY, MISSOURI

DATE REC'D BY LOCAL

M a 4954 |

25. FUNERAL DIRECTOR' S SIGNATURE

/}—BEIDERWLEDEN F.H.

ADDRESS

1936 ST. LOUIS AVENUE

(Licensed Embalmer's Statement on Reverse Side)




0809-1 *2d

- - T -

STATEMENT BY LICENSED EMBALMER

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

by e, OF By .. e enmer e aas e s e aens , Student Embalmer No,...«

working under my personal supervision..

Student . Signed. Jv«.’y
Signature of Student Enbslmer

P. O. Address,(/ /Z

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

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

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



