THE DIVISION OF HEALTH OF MISSOURI

21d. TégE (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY : = | “worx AT WORK

22 I hereby cgrtify that I a tended igc deceazed from i , lo » 35: 1.9..5:6., that I last sow the deceased
alive on-%ﬂ/ and that de ccurred at m., the couses and on the date stated above,

T [ L T g e |

244, LOCATION (Oity, tows, or county) * {Btate)

s, BURIAL CREMA- 24b, DATE ch NAME OF CEMETERY OR CREMATORY
Tio 'REM.OV (Bpecty} -

No. 300 1N E (
-0 | HLED FEB 20 1956  STANDARD CERTIFICATE OF DEATH ot Fie Nowm 6459
318 1003 P
BIRTH KO. REG. DiST. NO. PRIMARY REG. DIST. KO. Kegistrar's No.au... 25 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE ' (Where deconsed lived. If lnstitution: residence before
- a. COUNTY - a. STATE b. COUNTY sdinimion?,
14 Missouri St. Louis
b. CI'IF;Y (It vuteide corpurate limits, write RURAL ‘nd!.:i'n.;hlp) %’I’ALYEEEE'. 91?::1 c. CE)TF;( 4/6/?_{ 4.1s Restency within U of
TOWN  5t, Louls TOWN RJ chmond /Hel ghis. HHTRTDT
a d. FULL NAME OF (If act in hrepital or Institution, give strect address ot location) o- STREET oar rasal, tive location)
o HOSPITAL OR ADDRESS
Q INSTITUTION 8¢, John's Hospltal 7571 Harter Ave,
@ 3DNEACBE§SOE'E a. (First) Cb. {Mliddle) €. (Last) 4. DS-II:-E (Month) (Day) (Year)
H (Tvpeor Pint)  F'lOT@nce - Frain pEATH Jan, 25, 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <}| 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | TEAR | ¥ UNOER o v,
Eq WED, DIVORCED (Bpecs, last birthday) |Months| Da; Hours | Min,
5 Female '|White WiEows August.23,1882 73 |6 281"
3 10a. USUAL OCCUPAT Thve kind of wor! X AR . :
2 || " SUAL QCCUPATION (et | 10 KIND OF BUSINESS O UG | 1. BIRTHPLACE ity v tue o Foroi contn) O] 2 STTREROF WhAT
d Kt Tome St, Louis, Missouri FUEL.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
' Q . Michael Dunphy | Margaret Kinniff John Frain
| I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR-NAME ADDRESS
o (Yes, no, or unknown) (If yea, wive war or dates of service) NO.
= . John Fraln 7571 Harter Ave.
| 18. CAUSE OF DEATH ?DICAL G584 Tf) INTERVAL BETWEEN
Y. . I. DISEASE OR CONDITION 2 tio ONSET AND DEATH
|| serenivovsannpar 1 DA OBEONION . GO g ARY LB RET 0N | @Y e
S “This does mot mean | ANTECEDENT CAUSES Ar terio;;le;_pﬁi_’._ic .heﬂg' ‘é{igea’-”
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efc. It teans the dis- . + £ j = .
© efm.lnjurv,w eomplica- DUE TO, / fﬁ ,g 7-— ! s £ F’ < £ - Yﬁq’?f
5| s | e Srent conmmions g e SAC VIRRC T Pye ikl x|
53 related to the disease or condition causing death. (A)' A gl dd M ) . ™
‘ = 19a, DATE OF Op"ﬁ%?i 196. MAJOR FINDINGS OF OPERATION RU UppeT &! i‘niddle lobe 20. AUTOPSYT
> ) .
| = 020 <0 ves L] wo (]
| 21a. ACCIDENT (Bpwcify) 215, PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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é RAT g emetary St. Louis,
/thTE 1 DBY LOC.AL REGBTRAR'S SIGNATURE / . 25. FUNERAL DIRECTOR'S S1GHMATURE ADDRESS
) im ’ #3-Chas, F. Stuart 1225 Union Blvd..

V4 31 K (§. (Licensed Embalmer’s Statement on Reverse Side)
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_.STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by i et r e ea e U . Studeﬁt Embalmer NO....coovnnn-.

working under my personal supervision..’ ’

|
SHUAEDIE e oo eeeemeimnneeeeeese e secmsmenmamseanas ngned T %‘Vu\.f & WJ

Signature of Student Embalmer
Licensed Embalmer No.é{é’..‘f..

Addpgen 350 57 (Hex

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER\KJ%WMITWG. (Fal

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
¥4 this body is not embalmed, fact should be so stated above. - S |
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