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WRITE ‘PLAINLY-'_--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NBSD?JETIRN\; 11, BIRTHPLACE

(City and State ¢r Foraign Country)

)
TIED MAY 29 1056  STANDARD CERTIFICATE OF DEATH e pie . 1 2SS
! BIRTH NO. G‘? 7 é d ‘Z'f':m:s. DIST. No.ﬂ_ PRIMARY REG. DiST. uo.iﬁl Kegistrar's Na /06 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosasd lived. If institution: resldence before
a. COUNTY . 8. STATE b. COUNTY sdinizion).
Missourd St. lLouis __
b. CITY (1 cutride corperato limits, writs RURAL and g , LENGTH OF [i- c. CITY - "
R utside corpurata llumlts, write w.‘:.hi;.) SCSTAY tip this place) ¢ OR Jennj ngs "'i‘a‘a‘f?‘ﬁ"’"m"r'é?r‘.‘u“"i‘o‘.‘..?f
TOwWN Richmond Heights dam . TOWN Y=
d. FULL NAME OF (If oot ia hoapital or Instisution, give strect addross or lnﬂ\.lnn) . STREET (1! rural. give location) X
HASPITAL OR . ADDRESS M
INSTITUTION  St,, Marys Hospital 9224, Leamont Dr.,
SDECEﬁs%FI.D a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) FRANK BASS DEATH May 9t.h, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 TEAR | F UNDER 4 HS.
N WED, DIVORCED (Spacify . Iast birthday) Mnnthl, Days | Hours | Mia.
male white ngle April 1st, 1955 |__ |

12, CITIZEN OF WHAT

"  Frank Bags
5. WAS DECEASED EVER IN U.S. ARMED FORCE?

(Yos, 0o, or unknown) | (If yea, give war or dates of sorvies)

16. SOCIAL SECURLTC"( 17. INF%RMANT' 5 SIGN

dona during moat of working life, even if retired) COUNTRY
nora nons St., louis Co y I USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE

ATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ne none
18, CAUSE OF DEATH L DICAL CERTIFICATION»
. Enter only onecause per [. DISEASE OR CONDITION { ..
oo for o, (b, and (@ | DIRECTLY LEADING TO DEATH* () ‘ét 4& AL

*Thix does not meen ANTECEDENT CAUSES

Leapt-deataes

%
Morbid conditiona, if any, giring DUE TO (b)

rige Lo the above cause fa) stating .
the underlying couze layt.
DUE TO (o) AL
[t. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death but 1ot
related to the disease or condition cousing death.

ihe mode of dying, such
as heart foilure, asthenia,
eie. It meana the dis-
caze, injury, or complica-
tion which caured death.

T

[ #eo,

S

7% “ DIEDRICH FUNERAL

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - 5;{ 2
wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE. boma, farm. factory, street, office bldg.,eta.)
HOMICIDE .
21d. T(!’I:_lE (Month) (Day) (Vear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. wonxm ATWDRK D
2. J kereby cprtify that attended t cceased Jr W 3 9‘5_ ‘S that I last saw the deceased
alivepn 19_, and that de occurrcd al .Z._ft_.ﬂn from the g@)s and on the dale staied above.
2. SIG F@/ (Degryer titlohrfyZ3b. Anoag g . DATE SIGNED
WD /0 - 55
2, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION ( ty, town, o county) ,  (tate)
TION. REMOVAL (Bpecity) Ve
buripl 5/1 1,/55 New Bethlshem. ry. St r_m!i P
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAC DIRECTOR'S $1GMATURE ADDRE S5

HOME,8319 Hallsferry

5; : : jREG.

(Ticensed Embalmer’s Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

-3
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Me, OF DY et

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

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.

J¥ this body is not embalmed, {act should be so stated above, - --




