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

DIVISION OF HEALTH OF MIS50URI
FLED OCT 24 1955 STANDARD CERTIFICATE OF DEATH - g pie ma 34885

3 e Novws i 9 015
BIRTH NO. __~ __ REG. DIST. NO, %:__anmv REG. DIST. MO m__. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I lnatitution: residence before

a. COUNTY 2. STATE  A/),SSo.u g/ b COUNTY adinislont.
b. CITY (It outside corpurste limits, write RURAL und give c. LENGTH OF c. CITY d. 1a Residence within Hmits of
OR ; bip) | STAY fin this ) OR : "
toun ST, LOUTS, MIBSOURI.™" MOl Gwn ST Louss R qnomgraied ont
d- FULL NAME OF (It not 1o bospica o Laairution. giva street addrom or lowatioz) STREET (11 rurat, give location) 672 Al /é
HOSPITAL i ADDRF_“S
Nerturion ST. LOUIS CITY HOSPITAL § 26 of i?ﬁS TRA K AN
3 DNECIEESOEFD a. (First) b. (Middle) [ (Ln.st_) 4. DATE (Month) (Day)  (Year)
(Type ot Printy ¥ FANK JOSAR pean OCT. 15, 1955
5. SEX q 6. COLOR OR RACE | 7. ‘!\J&)%%‘I"Eg létE\\’IgECNE‘-SRRIED. |8, DATE OF BIRTH JQ I:GEh(‘m:w;n LI!F UNDER | YEAR | F usDER 1t wms.
d ) (Bpaci t ¥, onths| Days | Hour | Min.
Malc _ ‘*-)MTG- W (Do wWeR :ru/u(—/ﬂ-/&f _, |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmi-'_'ss OR_[N- | 13. BIRTHPLACE v
onp during mpst of worki Lfa, wrqi if sotioed) P DUSTRY {Gity asd Seate or Foreign Comstry / lngITI}%E@?FWHAT
»ch ing NJvse 6-rea chirel Yo L cos LAY : Z]ﬂ A
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

FRANK J o SAK ]| . Unknown Jeceascg

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N

{Yoe.no, or\ly]ﬁwwn) (Ef yow, elve war or dates of service) 4?0 . 21-4732;. \75 . % sar- 2/0 J’ 5“- ¢ i‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauss per 1. DISEASE OR CONDITION . ‘ ‘ ONSET AND DEATH
line for (s}, (b, and () | PIRECTLY LEADING TO DEATH" ;) ¢ Qu a—a(., AL,_-; ,d T

ADDRESS

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenda, { . Tite to the abose cause (a) stating .,
de. It meane (het diy. | the underlying cause laut.

case, In}ury,ormmpuca- DUE TO (e} - . L
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS FR Y] ’

Conditions contributing fo the death but not
related Lo the disease or condition cousing death. [l

19a. DATE OF QPERA- | _19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
|2 4200
. o ? : YES D HO D
2ia: ACCIDENT (-By.d.!.r) 21b. PLACE OF INJURY (e.s..lnerabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, factory, strest. offios bldg. . ate.)
HOMICIDE
21d. TIME (Month) (Day) {(Yesr} (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT "] HOT WHILE
_ INJURY WORK AT WORK o
2. I hereby cert:'fy that 1 attended the deceased from 3=16 1955 1o OCT, 16 185 _, that I last saw the deceazed
aliveon 10=_15 " 1955 _, and that death occurred ot £3_20gm., from the causes and on the date siated above.
23a. SIGNATURE %w ar tillb 23b. ADDRESS | 23. DATE SIGNED
. ) \M 1515 LAFAYETTE A"E. 10-15-55,
%An ggM'.g‘}-ALCREMA. 24b. DATE 'AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btato)
(Bpecliy) » -
S ey | lO~tF -t /van, (0@;-&1-./ OA. Lowves >
DATE REC'D BY LDCAGL REGISTRAR'S SIGNATKRE ° 25, FURERAL DIRECTOR' S S51GNATURE ABD'E'SS R
E . - -
oct 171955 2.9_@42 g»u]f I O Eey Corwle +Svm - Fa16 N 18tk

;ﬂ, {Ticens?d Embalmer’s Statement on Reverse Side)
.




STATEMENT BY LICENSED EMBALMER

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

Signed ; .... Z ..............

Licensed Efnbalmer No./. ...

4 o - - - r 74 L2

. - 0
ST " P. O. Address A X/ $7=5

._ - Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
‘to comply with the dbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

e



