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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \e

FILED WAR 2
/3

BIRTH NO.

INE UIVINUN Ur reALin

STANDARD CERTIFICATE OF DEATH

2 1955
Y

1. PLACE OF DEATH
JFrancois

a. GOUN'LY St

WA MIJAIIN

State File No.

REG. DIST. NO. ,B_LL_'PRIHMY REG. DIST, NM Registrar's No. ...7?..... ......

2. USUAL RESIDENCE (Wbere d d lived. II | i 3d befors
s. STATE Missouri b COWIEy of St.L'cS'i'iT“""

b, C"'Y g( oytslde, oo
TOWN Rur

te Umits, write RURAL and give ¢. LENGTH OF

township)

c. CITY

SH jBMyIE

St.Francois

lag }'OO\EN St. Louis

d. FULL NAME OF (If not in hoapltal or institution. glve streat nddress or loeation)

HOSPITA

{1t rursl, give location)

. STRE
" ABGRESs Gty Sanitarium, SLOO

INSTOTION Missouri State Hospital No.l Arsenal St..
3 6‘5‘%: EAS%T: 8. {Firs) b, (Middle) ¢. (Last) ' 4. Dgl!-'-E (Month)  (Deay)  (Year)
(Typeor Print) FREDFRICK STALL LAWVER peatdMarch 15,1955
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| o UNDER 1 YEAR | O UWDER b uES.
Male Whlte WIDOWED, DIVORCEP {Bpacif] last birthday) Monﬁu, Days | Hours I Mig.
g Ne a8 3 3
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done d mu’tolwnfhlnlﬂfo.l:‘maﬂ ut.l:d) - DUSTRY (City wad State or Foraige c““"j/ 12{:8['_-}“12'[%!{'?0':%‘“1-
Mechanic Sparta, Illinois oSl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Uninown Unknown .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, o1 nown)-E'(B £. I bqiot dates of service) NO. X
Yes,_ 9 sWar-unkrjown. Unknown |Records,State Hospital No.h,Farmington Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION _ ~ OLSET AND DEATH
Jize for (8), (&), £ad (0) RECTLY LEADING TO DEATH*(y Coronary Thrombosis — = = = = = = = = = hrs.
ANTECEDENT CAUSES -
*This does not tmean 3 3 2
(he mode of d1ing. such | Aorid conditions, if any, gioing DUE TO (0 Arteriosclerotic Heart Disease Unknoun .
a# heari fallure, asthenta, | rite Lo the above catse (a) sating
ete. It meana the dig- the underlying couse last, ,
cate, injury, or compiica- DUE TO (&)
tion which caured death, | 1. OTHER SIGNIFICANT COCNDITIONS . .
Conditiont contributing Lo the death bul not Dementia Praecox PSYC hosis. .
reloted to the disease or conditlon cousing death.
19a. DATE OF OP'FFOAPJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S0 vis (] wo K]
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (o.z.. lnorabout ] 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, screst, offics bldy.,ene.)
HOMICIDE . :
21d. TIME (Moatk} {Day) (Year} (Houar 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thal I atiended the deceased from Margh?8,  ;95h ,  March 15, 19 55that 1 last sow the deceased
alive on £18TC 1 , 19 , and that death occurred alQl m., from the causes and on the date stated above.
232, SIGNA RE 23b. ADDRESS Zc. DATE SIGNED

(Dewor%

State Hospital No.L,Farmington,fo.3-16-55

R

CREMA-
(Bpedty)

24b, DATE

3217-55.

24c. I\A'HE OF CEMEI'ERY OR CREMATORY
Bellefountame

24d. LOCATION (Oity, town, or county)
. . g
-St. Aouis§, Miss

(Stats)
ouri

2. FUNERAL DIRECTOR'S S|GNATURE

‘D REG! 'S SIGHNATU 3
m'ra\aac'/avl.oc%! % IGN 2 & 70 5
: \{Licensed Emblimieé’s Statement on Reverse Side)

ADDRE 83

iller Funeral Home, Farmington, Mo.




2,

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... malavaeeann [ T S L A SO Ceriean , Student Embalmer No...ccccuun---

working under my personal supervision..

Student.......... e s igned..mww .......................

Signature of Student Embslmer

. o .:" ' P. O. AddressW

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body isinot embilmed, fact should be sc stated above,

- . -




