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PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é 2 8 PRIMARY REG. DIST. "@& Kegisirar's No. —..@m_".m.

10133

State File No...

10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN

done during mowt of working Ljfe, even if retired)

BIRTH NO.
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where decensed lived. If i residence befora
a. COUNTY a. STATE b. COUNTY admimion).
It KE MLSs0uiT) LA
b. CITY (If gutside corpurate limits, writs RURAL and tivvm ) g.ml_‘l’-::f;rhl: EF) . CIT‘Y A 4 hg&dﬂaw- mmﬂwm“ o
townghip) place s wvm:
TOWN/GDLLISIHA//? oW AL 0 4 1S (ANVA =) ;;_'
NAME OF (If not in hospital or (nstitution, give strees address or location) . ASL;I'[I,?F;EEESI'S (I rigeml, dn looation)
WSTHGnON 77 N @ow/ﬂ aSPITAL o Seo. FIFTH SI
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DAT‘E {Montb) {Day} (Year)
PECEASED — OF
(e pi) THOAMAS  FRRARNK Hevd er sonl oS Mades 39 /25t
5. SEX ﬂ' 6. COLOR qR RACE | 7. MARRIED, NEVER MAR(SIE‘E‘ 8. DATE OF BIRTH 9. Iﬁ?ar(‘lhl:';;n ;‘r w':sl |Dmn 4 LNDER uHI!u
\ pa on (3] ours in
Mars 1 wHTE SE | |

11. BIRTHPLACE and State or Foreign Country)

WHire Y7/ /

12, CITIZEN OF WHAT
UNTRY?

MERKAN | HUT0 [LL., o A,
! FATHER'S NAHE 13b. MOTHER'S MAID 14. NAM{ OF HUSBAND'OR WIFE
Jo & HENDERSON \MELVINA o KETZ{E& [ DA “FAHAEL AEE

lins for (a), {b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giuma DUE TO (b)

rise to the nbove couse (a) stoth :w
the underlying cause last.

*This does not mean
the mode of diying, such
a# heart failure, asthenia,
ete. It ‘'means the dis-

case, infury, or lirg- DUE TO (c)

15. WAS DECBASED EVER IN U.5. ARMED FORCES? | 1. SOCIAL SECURITY ! ATURE OR NAME ADDRESS
{Yes.na, n) | (U yes, give war or datos of service) /. 7 NO.
0 0-05-
18. CAUSE OF DEATH - CAL CERTIFICATION ETWEEN
Enter only onecsussper | I+ DISEASE OR connn‘lon : 73 ONSET AND DEATH
- DIRECTLY LEADING TO DEATH'(,) one week

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul mof
related to the disease or condition eatsing death,

- —— — " - -

}00(‘

22. gby certif] tynt I aﬁcnd&d the deceased from

, 19X & and that death occurred at

NOT WHILE
AT WORK

19a. DATE OF OPERA- | 194, MAJOR=RINDINGS OF OFERATEON 20. AUTOPSY?,
" ION
_Lini_/:ﬁ_ o - ves (1 wo (-
21a. ACCIDEN (Boweliy) 215. PLAC) IﬁJURY{.: fn orabout | 21c. (C‘TY TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fnrm, Inctory, strest, offica bldg.. eto.)

HOMICIDE ——

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT

INJURY m. WORK

, lo _M, 19:4, tha! I last saw the deceaced

-, Jrom the causes and on the dale stated above.

{Degree or title} ri

um

23b. ADDRESS | 2c. DATE SIGNED

ATURE
S -
MDDl Louis'an CSsouys | 3-3457%
2 A A- | 24p. DATE ic. RPPME|GF CEMETERY OR CREJATORY E %nou oy, tom.oruonntxf (State)
N ) .
A’A " 2] / F . ‘ -
2 ISTRA S SYGNATURE~7 v 25 (FONERAL DIRECTOR 0815 A 7/voness
A TRT AT, , Ce8 Y/a 1‘ —-L.A_‘-‘. A.;‘.“_‘ al L al -

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the l'mdy whose name is recorded on the reverse side of this certificate was em
by Me, OF By it ecieieesisisara s Ceeeenen , Student Embalmer No.........

working under my personal supervision..

Student ... . ..o i raicearaaaaa
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes groinds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




