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WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

FILED FFR 27 1956

THE DIVISION OF HEALTH OF MISSOURI ¥
STANDARD CERTIFICATE OF DEATH
318 1003 ;

7343

S!ate File No.vsmimsrissiinenmmarenss

1246

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Keaistrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:re ducossed lived, 1If 7u n residence befare
dininad
a. COUNTY " _ .. ST STATE /:rJ-oa ’-,. . b. COUNTY oo J- nision).
b. CITY (f cutcide corporate limits, write RURAL and give c. LENGTH OF c. CITY 4 70 3 d. 1s Residence within ltmits of
R e township) 3\’ {in thia place} gRN Ki rk'NOOd l‘c{ig mwrp:‘nhd townT
TOWN 7. .St,Louia Mo, Tow / ° o
. FULL NAME OF (If oot in hospital or innh\m 1 addioss or location) STREET (I rural, slve Ioaéon)
R RS HOSPITAL s
3 NAMEI:-DU:l { 1) (Middle) (Llhll.)q s : .
3 a. (Firs . e ¢, (L.as
DECEASED = E WG "/ d J ;é 4DATE  (Mooth) (Dsy) (Yew
(Type or Print) oFence add oc ooan Fep, o, (95,
5, SEX / 6, COLOR QR RACE . 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER 1 I'ul IF UNDER 1 WES.
F DIVORCED @ cily} Last birthday) Mondnl Hours I Min.
! M _ 48 . 2l
10:° UEUALS&ELJ’T:IL?‘? ((‘.Iv:::ni;!::ml; 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE ¢,y 4ad State or Forsign Country) 0 12 cbﬁ'ﬁ?{'?FWHAT
vse e . \|Louis Mo, s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Wilkinson Margarst Ewing Franc
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yow. o, or unknown) | (If yes; Five war or dates of secvice) N

A jINFORMANT' ‘}tjl(?lA'l URE OR NAME
-1 Hest?~

/AD:}RESS z

. Enter only onecouse per

18, CAUSE OF DEATH
1ine for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
ae keard fallure, asthenin,
efc. It means the dis-
case, injury, or complica-

Aforbid conditiona,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rize to the above couse (a) slating
the underlying catize last,

INTERVAL BETWEEN

OKSfI END DEATH

VICAL CERTIFICATION

abvicelar  Frbvillalion

if any, glving DUE TO (b)

DUE TO (¢}

{f. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
| _related to the disease or condition causing death.

tion which caused death,

G Yrs.

Chreuic ’7’0‘,”3/0‘:,‘4 tie leukem

2. AUTOPSY?

192, DATEOF OP'FJ%‘}\I- i5b. MAJOR FINDINGS OF OPERATION
one 0 E - 453‘, yes [ noﬂ
21a, ACICéIDEEI:‘IT Bpecify) [ %:LP[E?E%?F!N{?&‘:':;“E.E:; 21c. (CITY, TOWY. OR T?WNSHIP) (COUNTY) . (STATE)
,‘.Homgms--d/on'e o }p“' ' Sf; YT , (+Y
2ld. Té?éE (Mogth} (Day) {(Yesr) (Hour) - ::Lél::uﬂ‘f"ﬁl:l?‘-ﬂ:n 21, HO D INJURY occul?
INJURY WORK AT WORK oue ¢

_E_A_‘t 19_56 that T last saw the deceased

22. I hereby certify that I attended the deceased from m_lgﬁz
alive on &, and that death occurred at , from the causes and on the dale stated above,

23a NATURE th.le 23b. ADDRESS . DATE SIGNED
" orhend (7. % BARNES HOSPITAL |4 /5%
24a, BURIAL, CREMA- | 24b. DAT 24c. I\AKE OF CE EI'ERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) " (State)

St. Peters Cemetery

T!% REMOVAL (Bw
D LOCAL |<

FEB 6 REG.

fE

_n'l:ruL DIR;TOF $ slgnruﬁ“ fttress

{Licensed Embalmer's Slatement on Reverse SidV) ¥



oA

/STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oottt iieiniicieaaatiatsiimrermsssanaaamencasasnsassarrasrenamrasasss P ,» Student Embalmer No...........

working under my personal supervision..

Student.......ooiiiicarrriienisiaiiieeietairaiiaaaa, Slgned%!ﬁd‘iﬂx ................

Signature of Student Embalper
Licensed Embalmer No...a.Q.

P. O, Address..éé—:l\z.. A

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.

1 this.body is not embalmed, fact should be sc stated above.




