THE DIVIION OF HEALIR OF MISSUUR] 36006

e | TILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH Stete File o
BIRTH NO. — 5_5_6_ DIST. NO, ﬂs___mmv REG. ©DIST. m]%_ Regittror's No. 9%@8 _ o
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institaticn: residence before

3 a. COUNTY . a STATE a4 ccourd b. COUNTY adcidawion).

b. CITY (f outelde corpornte limits, writs RURAL and give

TOWN St. Louis, Missoury

c. LENGTH OF || . CITY - & Ir HeskSencs within Iimita of

STAVtalskell oS St. Louis o EETRET

d. FI-"IHGSLP?TAI?:.EO%F {1 not in hospital or fostivation, give strest addrem or location) . STIIJ%% (1f rural, giva location} A I/f 7_

insTiTuTion: Enroute City Hospltal /? 3957 Kennerly Avenue .5 1o

3. NAME OF s (Fimt} - b. (Middle) o (Last) - . - l 4 DATE"  (Month) (Day) (Yewn)
(Twpe or Print) Frank : Se , Stasul DEATH  October 16 1954

Lg -
W UNDER 1 TRAR | ¥ MER b KRS

5, SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -1 9. AGE Up years
WIDOWED, DIVORCED Mblrﬂ?\‘h‘!) Momhl Daye | Hours | Min.
Mele White Widowed Dec 19 80 30 |

10a, USUAL OCCUPATION (Qivekind of work: | 10b, KIND OF BUSIND?ET HQY W BIRTHPLACE (0., 1ad Seate or Forsign Goustry) 12, Cgll;rP}TzlERP‘:’?FWHAT

- done during moss of working lifs, even If retired)

. penten ullding
“131. FATHER'S MAME ! . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT{Q ; S
ﬂ'-.nn.uunbmr_ a) | (Uf yes, give war or dates of servioe} NO. » SIGNATURE OR NAME . ADDRESS
N Nil : Imknown 'Vava Bapple, 3957 Kennerly Avee,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ,| INTERVAL BETWEEN
 Enter cnly cnscemwper | |, DISEASE OR CONDITION : ' : ‘ ONSET AND DEATH
linefor (&), (b), and () | PYRECTLY LEADING TODEATH () __ _
. ANTECEDENT CAUSES . é ‘ z ; W
" Thfs does nol mean . il ﬂ
the mode of dying, such | Mortid conditions, If any, giving DUE TO (b) z
at heart fatlure, asthenia, | Tise Lo the above couse (o) stating N
dde. It tneans the dis- | e underiping wuic last. M“
eaze, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but not ’ . -
. related to the disease or condition cousing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. A.U"F??
TION . -
21a2. ACCIDENT (Bpecity) 215 PLACEQF INJURY (ag- tnerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, tastory, strest, offios bldy..e%0.}
HOMICIDE . 7 - o )
214. T(l)l':__u-: (Month) (Dwy) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
WHILEAT[—] NOT WHILE .ok
INJURY : = | "ok L] 'Avwomk - 4.3 "/ /

1l zz. I-hereby certify that I attended the deceased from to , 16—, that I last saw the deceased

i)
Sim'dn 19 , and that Mhmzm., from the causes and on the date siated. above.
GNATURE {Degroe or title)¥ ] Z3 RESS 23¢. DATE SIGNED
v i nhdy Qeioend 7360 Clard . Vol# sy

Zia. BURTAL. CREMA- “T 24c. RAME OF CEMETERY OR CREMATORY. - |-24d. LOCATION (City, town, cr connty) ' (Stals)
TION, REMOVAL tipedity) - : L. S

N

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

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" 8 .BI GNATURE - . ' ABDRESS

OCT 18 195%"




. T T et r—roror s emeeaeamm————————————————————————————————————— —————— e 11 S
STATEMENT BY LICENSED EMBALMER

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

by me, ooy ..o iiiiiiiieiriiriiiieaeasenese s ea e asaararas PR . Student Embalmer No.....oon...

working under my personal supervision..

tudent.....coommo it ae i sis e Signed. .
Studen Signature of Student Embalmer 8 :

Licensed Embalmer No. %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1¢ this body is not embalimed, fact should be so stated above.



