No. 300

10.48

-

L

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD @

THE DIVISION OF HEALTH OF MISSOURI

HILED JUN 22 19 - - 20
27955 STANDARD CERTIFICATE OF DEATH s rvemn. 2 OHAR
| BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DiST. uo._]_D_(BReaiumr': T I—— .4.9.50
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, }f institstion; residence befors
a. COUNTY 8. STATE b. COUNTY adsimfont.
Iliinnis Christian
b. CITY at id litnits, wiita RURAL and gl c. LENGTH OF c. CITY
outeide corpurate s, la w'v;lmp) STAY (o tbls placs OR d. hR‘e;Mmu wmu.n umu n!
Town ST, LOUIS, MISSOURT Tows  Pana = =
d. FHéIS'PP‘IéAMLEOORF o éoz in hospltal or § tion, give strect addresm or location) ASE"I‘gREEE;I'S o mlﬂrdv‘hﬂllonl 5 / ,1 U
instirimion BARNES HOSPITAJ Frances Hotel
3 IyECEASOEFt') a. (First) b. (Midd]e.) . (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) FRANK . THOMAS DEATH _ June €, 1955
5. SEX D‘ 6. COLOR OR RACE | 7. m[ﬂmmao. NE‘\;ER rgéRmEcg 8, DATE OF BIRTH 5 :.Gskc‘;ﬁ.;.. o o YO | o owoer 1w,
{8pecil; t ¥ o Days | Hours | Min,
Male | White TR PR May 15,1902 , ,
10a. USUAL OCCUPATION (Gie kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ] = 3
dona diring wulo{-wﬂuwu.oﬂnﬂﬂ :uﬁr:rd) B DUSTRY {City wsd State or Foreiga &“"’,/ ‘ZCS{IHTZ'EEA'?FWHAT
Coal miner Pana,Illincis
tlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Andrew Thomas Mary Fortuna —
I(s‘\; WAS DECEASED EVER IN U.S.ARMED F?RCB‘: 5. SOCIAL sEcunkTg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 1o, or unknowo} | (If yes, xive war or dates of service .
- 343-07-6496 D.J ,Kennedy & Sons Pana,Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND CEATH
Tine tor {a), (b), and (@) | DIRECTLY LEADING TO DEATH® ) _Acnm_angas_tzm_em_Egllum 1 day
ANTECEDENT CAUSES "
*This does not mean
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO 0y __Magsive Infarction of the Kldeny 6 days
os heart fallure, asthenta, | Tise to the above cause (o) stating
etc. It means the dig- | the underlying cause lost.
eaie, infury, or complicn- DUE TO (g)
tion which cavecd degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ¥ . :
related fo the diseate of condition cousing death.  Thrombosis of the distal aorta
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_s/11/ gg Same as_above ves B wo OJ
21a. ACCIDEHT (Bpectly) 21b. PLACEQF INJURY (eq..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. strest, office bidg.,et0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE .
INJURY = | “woRrK AT WORK é ] 3 )\

19.55, 10 O=bwm . 19 55 that I last saw the deceased

21 hereby certify that Iatt the deceased from _ﬁt, . - _ A
alive on , and that death occurred allQ 200 Pm., from the causes and on the dale siated above.

0 A 2.

2Z3c. DATE SIGNED

23b. ADDR ,
BARNES HOSPIT A 6=7=55

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

OR CREMATORY 24d. LOCATION (Oity, W, or county)

}‘?Mr/r, CHRISIAN L,

(5tale}

/L L

"?J‘}”/")i“i‘”""” £—/2 -S54 | /RLUAR o

DATE REC'D BY LcRxEAGL ISTRAR'S SIGNATU

JUN 7 {955

25. FURERAL DIRECTQR"

SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

L+ 2 T - e T T ACRACEEEEEEEEERRPTLED » Student Embalmer No....7...7: -

working under my personal supervision..

Student ... iiiieiiciccn e caieassis e e Signed....(a..—..jz..

Signature of Student Esbalmer

Licensed Embalmer No.... Aé

- - T T P. o._}_&_ddr.ess.fdé/d-.-./é‘

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

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

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




