THE DIVISION OF HEALTH QOF MISSOURI -

No. 300 - \ 3
oo | FILED JAN 171956 SANDARD CERTIFICATE OF DEATH e i o, PO OD
"BIRTH NO. REG. DIST. NO. ___3__]__8__, PRIMARY REG. DIST. no.I_()_O_B_ Repistrar's No.. 82
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors
a. COUNTY e. STATE Iowa b. COUNTY Worth adinireion?.
b, C(JJTY (1 cuteide corpursts limits, write RURAL and give f";TA“’ENGTH DEF c. ng d. In Hesidence within limits of
wouship} in this place) ) m ral )
TowN ST. LOUIS, MISSOURT “™|~™ Tows  Manly WY
d. FULL NﬂME OF {If Bot in hospital or § ion, give strect add or locatlon) STREET (I rursl, give location) ‘f
HOSPITAL ) ADDRESS )
INSTITOTION SsT. LOUIS CITY HOSPITAL #1. 4!’ I q
3. NAME OF, a. (Firsp b. (Mlddle) ¢, (Last) 4. DATE (Month) (Dn ear)
DECEASED | "t
{ TWpe or Print) FRANK - DGSTAL DEATH JANUARY ¥i9¥
5. SEX 6, COLOR QR RACE | 7. #FRRIED. ISIE\\%SCIE\SRBRIE 8, BATE OF BIRTH 9. A?Eu‘gi:.’;;'" ;; m:‘u lnm ; UADER 1 Kes,
. ( i N on ays ours | Min,
Male White WG dver Y| Nove23,1878 e |
10a. USUAL OCCUPATION (Gie kiadof work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci0y wad State or Farsign Constry) ) | 12 CITIZENOF WHAT
"‘ReEITed Fepmer Farmin Spellville I owa / eSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Dostal Sre. Josephine Tribyl Unavailable
Iz. WAS DEEREASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes _np, or nowo} | (If yes, kive war or dates of service} .
Yo -None Adellne Flaten,Minneapolis,Minne.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecauseper | I. DISEASE OR CONDITION _ - : #7 ONSET AND DEATH
Hine for (83, (1), and (&) | DIRECTLY LEADING TO DEATH®(5) 7 AL e
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (B}

o8 heart fallure, asthenta, | tize fo the above couse (o) stnting "
ete. It means the diy. | the underlying cause last.

ease, injury, er complica- DUE TO (¢}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /

Conditions confributing to the death but not ﬂ W
| _related to the disease or condition cauring death 4,&%&14
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF DPERATION / 20, AUTOPSY?
TION / f/ x D @
- YES KO
2fa. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
N DE . home, farmm, factory, street. office bldg., eta}
HOMIC!DE .
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhj that I attended ¢ deceased from 12- 26 1.955 to 1- 3 1956 , that I last saw the deceased

, and that death oceurred af _9_3.me , from the causes and on the date staled above.

WRITE PLAINLY_-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD AD

alive on 1.
2ia. SIGNAT RE egroe or title)/™) 23b. ADDRESS 23c. DATE 5IGNED
. i j 1515 LAFAYETTE ATE. 1- 3- 56
o %4[: BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
[ ]
REH BT 1-4 6 | Local Manly,Iowa.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR S S1GNATURE ADORESS

bert H.HO

(Licensed Embalmer’s Statement on Reverse Side)

JAN 4

4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coociiiaiiiiiiaiieaareie et st erranann
Signature of Student Embalmer

c : TP, O. Address..........cceeennnee... 1

"7 ="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 embalmed by a STUDENT, he also shall sign in his’ OWN handwriting. .

T4 this body is not embalmed, fact should be so stated above, .




