Mo, 300
10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT State File No
g MOQ3 e

HLED MAR 31 1932

« BERTH NO.

REG. DISY. NO, PRIMARY REG. DIST. NO. Registrar's No.ow 00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joccased lived. If lostisution: residence b:!un.
a. COUNTY a. STATE Mis s ouri b. COUNTY wilioizsion).
b. CITY (If outeide corpurate limits, writs RURAL and gi c. LENGTH OF ¢. CITY . d1s Fe ‘.
TRore A e ownabin)| STAY (in thia place) OR by Sy amnce within et of
oWn  St, Louis TowN  St, Louis : TR G

d. FULL NAME QF {1t not ia hoapital or lnstitution, give strect addreas or location}

(If rural. give locstion)

J)‘j]‘a

STREET .
HOSPITA ADDRESS
nermoion . City Hospital 23 618R Geyer Ave.

3. NAME OF a. (First} b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (¥
DECEASED . oF ¥ ear)
(Type or Print) FRANCIS HARTLE DEATH 3 9 1955

5. SEX 6. COLOR CR RACE | 7. #ﬁ:%RiED' NiEggECMARRIED, 8. DATE OF BIRTH 8. 1f\'GE m;:r-)m ;; u:::n 1 ¥EAR | W UNDER M HRs.

. (Bpeci: ¥, an Days | Hou Mia.
Female | White WEdowed 1 9-19-1878 Vin [ P | oun
10a. USUAL OCCUPATION (Give of worl 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
:umdm—in; mutuf'o:kin(litl(;.’:r:n!ni?r:z!r:dﬁ o U DUSTRY {City and State c- Forugn Country) o IZC(O:IT[%.EN OF WHAT
Housewife Home Bonne Terre, Missouri
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no,orynknown} | (I{ yes, give wor or dates of sorvice} NO. .
No None Mir. Harry Strissel, 7th & Ann

18. CAUSE OF DEATH

 Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

line for {n), (b}, and {c)

“Thir does not mean | PSVTECEDENT CAUSES

MED@L CERTIFICATION . z o
v L4 U

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underlying canase last.

the mode of dying, such
ar heart faflure, asthenia,
ele. It means the dis-
eqse, infury, or complica- DUE TO ()

tion whick cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bul not
related to the direase or condition causing death.

TION, REMOVAL - DATE
s | T3 11.65

Mermoial Park Cem.

19a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no [J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg..ete.)
HOMICIDE - _ .
21d. Tcl)gE (Month) (Day} (Year) (Hewr) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . WORK AT WORK -5 5 ‘{x
2. J kereby certify that I altendcd the deceased from 1 , lo , 18 , that I last saw the deceased
alive on and that death occurred gl m., from the causes and on the da!e stated above.
IGNATURE g {Degres cor title Z1b. ADDRESS DATE SIGNED
% Z i) & il B0 @lank . N
AQ241 / ]gg5
24n. BURIAL, CREMA™” 242, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, oF county) (Siate}

St. Louis County, Missouri

DATE REC'D BY LOCAL i‘ RAR'S SIGNATURE/ /
. ’ -~
" 4
7

>,

MAR 1

-

L

‘| 25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

“IMcLaughlin F, H., Inc. 2301 Lafayetts

{Licensed Embalmer's Slzu"nlnl on Reverse Side}



T T Y S e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waS/(nba

DY MIE, OF DY ettt et atae et . Student Embalmer No......\.....

working under my personal supervision..

Student ..ot i caaaiaaaas Signed.

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

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

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




