No. 300
10.48

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

IFL AVINUN U FIEALIF VUE s ‘584
FILEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH State File Now.nsrm ,
I BiRTH NO. REG. DIST. wo. 379 eriuary ReG. 015T. W0, L DL puvioinars No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers decossed lived. If institation: rssidence before
a. COUNTY a. STATE b, COUNTY , mioiwion) .
St. Charles Mlssouri st, Louls
b. CITY ¢If outrlde corpurste limits, write RURAL and give ¢. LENGTH OF || <. CITY & 11 Restdeoen whtiy :
OR towaship)| STAY (in thia plaes) OR uq ]p-n?
TOWN West Alton TOWN 8+, Touils ot ﬁ
. FULL NAME OF (1f not in hospital or Institation, give streat address or location) . (I rural, give location)
HOSPITAL OR ADDRESS 24 24 N Spr in
INSTITUTION Cabin Camp, Near Hy, 67 ; . &
B'DNEACNE‘ESOEFD a. (First) b, (Mldd.ll!) . ¢. (Last) 4. DATE (Month) . {Day) (Year)
{ Type or Print) FRANK STUDENT DEATH Dap, 3D, 1954
5, SEX | 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| r O£ | YEAR | ¥ ONDER ¢ HED
DOWED, DIVORCED Bpacity) Last birthday) |Months Hours | Min.
_Male | White idow June 15, 1887 | 67 . [__ I
10, USUAL OCCUPATION (Gis iadof work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci1y sag Scata or Torsign Gounerr) | 12, CITIZEN OF WHAT
Laborer Retired Germany S0 A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Unknown ) | Unknown dJulia Lynch Student
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY'L 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 00, orynkoowa} | (If yes, give war or dates of service) N )
NA : 328 10-8347 Herman Student, St. ILouls, Mo.
18, CAUSE OF DEATH co. . K MEDICAL, CERTIFICATION ) o o lmﬁ%zm
. Enter only voscauseper | 1. DISEASE, OR CONDITION . TH
1ibe for (8, (b). and (o) | PIRECTLY LEADING TODEATH*()  Gunshot’ Wond
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above couse () stating
de. It means the dis- the underlying cause last. + . T . - - . vy .
eqse, infurts, or complico- DUE TO (c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS E‘?/? ? ml .
) ' | Conditions contributing to the death bui not
reluted to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION _ - :
ves [ wo B3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotos, farm, lastory, steest, offios hidg., e10.) .
‘HOMICIDE Acciden‘t. . .
21d. TIME (Mdonth)  (Day) (Yeari (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE,
INJURY 4 AP L WORK AT WORK
y T
2. I hereby ceriify Ihat I J%Wu T _MIDM lo— 19, that I laal sow the deceased
alive on , 19 , and tkat death occurred al . m., from the causes and on the date slated above.
IGNATURE g (Degres or titls) | 23b. ADDRESS é ; . 23¢. DATE SIGNED
- 9 E y . Z :9 LY
| 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 24d. LOCATION (Oit'y, town, or county) . (Btate}
TION.REMUV&LGludI:) 1
Hemova Dec.2,19%54 | Calvary Cemstery St. Louis, Missouri
. FUNERAL DIRECTOR'S 3| aum
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 36¢ -5 E z o N~ uv;J*lf%ﬁq, N
Lec 14~/ Foer~ '7)%%’1’ A

oW e .t ez (Ticensed Embalmer's Ststemsnt on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oiiniiiiriieiaiirarerrrrsrrrmttmccsaetsiistnnasanaoeosasstssnarnnran hreresnon , Student Embalmer No..cocene.-..

working under my personal supervision..

Student. .o siinna s Signed./....
Signature of Student Embalmer

Licensed Embalme
P. O. Addresy

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 handwntmg
74 this body is not embalmed, fact should be so siated above. -




