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

RIEODEC 1 1954 STAng"CCEETTF?g:TgOF DEATH e e e, SORIB

BLRTH NO. _ REG. DISYT. NO, 376 PRIMARY REG. DIST. N_an Regisirar's No,..... &j—é-u-mﬁ

1. PLACE OF ’ 2. USUAL R ENCE (Whare deceased lived. If be:
. a. COUNTY “Fhkitrs wemte MO b county. FRANKDIRC.
b. CITY (1f cutnide corpurate imita, writs RURAL and gf ¢, LENGTH OF c. CITY "
T e e townabip | STAY tin thie plaest OR O i ot
OWN pﬂTT ﬂ TOWN 1) L] o O )
d. FULL NAME OF (If not in beuplta! or institatics, gi add loeatlo: . STREET U rural, th
Nose e . ' or ta ve streot roms of loeation) . ADDRESS { mive location} 03@,/
INSTITUTION T
3. NAME QF . (First b. (Middle, ¢. (Last
DECEASED o (First) ] { ) o (Last) . 4 Dg}'E (Month)  (Day) (Yesr)
{ Type or Prind) DEATH
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io years| ¥ tnogr 1 vzan
WIDOWED, DIVORCED (Spacity, laat birthday) |Months| Duys | Hours | Min
s 51921034 20__' 6!a4l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : .,
domdminlmﬂlol'lolkin‘lﬂ..mnnu mh?d) - o DUSTRY (City and State or Foreiga Countey} o lz£b1;}%§§?"wﬂﬁ]’
—ShoeFactory Shoed | ST.LOUIS Mo U,S.A
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
T
15. W?E EEEgED E‘%g IH is.g.ARMED FORCES? | 16, . INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, o unkaown) ' (If yeu, xive war or dates of servics}

4873

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

Al ? 1
ine for (a), (b, and (&) | DIRECTLY LEADING TODEATH®(yy _f{ st oy P, M"MA_&A
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if uny MM DUE TO (b) z\)-c,; y A I hia::

as heart fatlure, asthenia, risze to the above couse (a )

the underlying catee lasd. - .- .
ac. It meana the diy-
eaxe, infury, o complica- DUE TO (c) (L& "{-447‘.1

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauring death.

15a. DATE OF OP'FE)AQ 13b. MAJOR FINDINGS OF OPERATION ] . 2. AUTOPSYZ,
_ ) 6726 | wbel
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireset, offics bldg., s20.)
HOMICIDE .
214. TIME (Month) (Dayl (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY . WHLLE AT ) NOTWHILE
m. WORK A WORK
ep M =
2. I hereby certify that I attended the deceased from {g_)f to , 10.5¥, that I last saw the deceased
alive dpq.._.___._'___'?i, 19_8¥ gnd that deathm m., from the causes and on the date stated above.
23. SIGNAPURE or :meq DRESS i:;re SIGNED
0 Jﬂ.«4 Lo, R ¢ J‘f
24a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ot county) {Btate)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... A e

working under my personal supervision..

Student ... ..ottt iim e
Signature of Student Esbalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




