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No, 300
FILED MAR 121956  STANDARD CERTIFICATE OF DEATH swericnn... (044
BIRTH NO. REG. DIST. NO. 32 7 PRIMARY REG. DIST. MO. m Kegistrar's No ‘f/f
3 \ 1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where decosssd lived. f Institation: residence befors
- . COUNTY . STATE : b. COUNTY dintmion).
* ?St. Louls i Mo, _St. Iou 8
b. %I?Y (1 outeide corpurate limits, write RURAL nnd'.:l":.mp) g_r LE?IEHI. DIC.J:F‘) c. CITY I&"%, .4 ?meum&s
o Wi Jennings 24grs oW Jennings _ ‘p | EHTWG T
td‘-" d. FULL NAME OF (If got in hospital or faatitytion, give street add loeation) «. STREET . {If rura), give locatlon)
o_ HOSPITAL OR ADDRESS
E" INSTITUTION  §2]2 Fletcher Ave, 5212 Fletcher Ave.
3. NAME OF - a. (Fimst) b. (Middle) ¢ (Last) . 4. DATE (Month)  (Day) (Y
DECEASED oF ¥ ear)
= { Type or Print) Frank Delister peaTs  Feb, 22 1956
ﬁ 5. SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (I yoars| ¥ UNDER 1 TEAR | IF UKDER 41 HES
= male white II]EIDDWE.D [avoncsn (Hpecify) Aug 5 1887 ‘ ﬂ"hm’ Mﬂ'"h-l Dayn erl Mis,
-
5 10a. ugy&ggge{aflﬁi u?:f:::ninifz;r:: 10b. KIND OF BUSINESS og_r tﬁlj 11. BIRTHPLACE _(Gity wad State o Forsign Country! 12, cLle%r‘:'opwm'r
b Bhoe er Shoe St. Louis- Mo, S
< 138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEM NAME ; USBAND/OR ¥IFE
o b Charles Delster | Clara Meyer I's '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SiGNATURE OR NAME ADDRE
5 {Yos. t unknown) | (If yes, give war or dates of service) NO. : S
! jo\o] - </93-Ql-2647 | Mae Delster 5212 Fletcher Ave.
k|1 18. CAUSE OF DEATH | msaﬁss R CONDITION MEDICAL CERTIFICATION :ggg:li gﬁgﬁﬁ'
7 '1':‘:::;:’:‘:)""(3:”&‘::‘(’:; DIRECTLY LEADING TO DEATH® (5 M\/ o Cardia | L— w Factivy
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ease, injury, or complica- DUE TO {c)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Omd:t!m eoniribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'Ftha‘N 196_'1_ MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :
/E: =3 %0/ ves [ No(z/
o zﬁs:gﬁcmsm (Bpacity) 215, PLACEOF INJURY (eg..tncrabomt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ICIDE bome, farm, lastory, sireet, ofice bldy.. e0.)
. E: HOMICIDE : .
I g 2td, TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
J' .l INJURY = | “work AT WORK
E,: zz I hereby cerizj th £t 1 attended the deceased from _'?‘.L 19.€0 1o L/ 2 f 1957, that I laat saw the deceased
;-’»‘ " alive on _;"'é"__._ 19...*:1 and that death occurred al 5220 Prpm., from the causes and on the date stated above.
a,n-};:. ‘23 SIGNATURE - O (Defgree or mle)q 23, AbDRESS #ic. DATE SIGNED
¥ . .~ [}
B e Masan g el D nTh, 917 W Forissant 2/2 /57
E BURIAL C A- 24b. DATE s “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(Btate)
E TI% RE&OWEII:( Y] BN 6‘ .
£ 2/24/5 St. Peters Cem, St. Louis County Ma.
DATE REC'D BY LOCAL REGlSTRAR S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNAYURE ADDRESS

| 27473 & r 4 Aorile b, Buchholz Mortuary 5_9_6_'ZEL._E19riasant

, ’ C (Ticensed Embalmer's Ststement on Reverse Side)
7 i ——




STATEMENT BY LICENSED EMBALMER

e

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

DY INE, OF DY o i iiiiiaie i ar oo ciinsssaraa st st asnar et a st ue e

working under my personal supervision..

P21 AT Ta 1 = <t SR SignedW .
Signeture of Student Embalmer

Licensed Embalmer No...o%

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,
* 17 this body is not embalmed, fact should be so0 stated above.




