THE DIVISION OF HEALTH OF MISS50UR!

i,  STANDARD CERTIFICATE OF DEATH iy 21807
.llif:" HLE[] JUN 29 1gEEstranon Ul#l’lc,t‘”o S 31 8 Primary Registration District 11;003 e Registrar's N5765

SHOTal 6/18/56 Park Lswn Cemetery St. Louls County, Mo,

24, FUNERAL DIRECTOR i i ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR )”
CHULICK UND. CO. 1722 8. Jefferdon jun 18195 M«,&( B

{Licensed Embalmer’s Statement on Reverse Side) y/d

O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residunce befare
o. COUNTY a STATE-MiBsouri b, COUNTY q admission)
0506 b. CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limits e. CITY }Q ‘D Inside Limirs
OR < o OR
TOWN uT. LOUIS quSOURI Yesll NoO TOWN S t - Louis } Yesll NoO
€. ﬁgls.ll;l_:_vl:g%gF (g‘;.OT If:sﬁ,fél i\f&:fnlion} Length of stoy in Ib d. STREET (I outside, give location) Reside on Farm
r INSTITUTION . g 2 ADDRESS 1802 S. Jef‘ OrsoNn | vao Newo
g HESPITAL 2
" C -
o 3. wAME OF © - Frg St Mddte = Laat” - T 4 DATE ' Mimth™  Day " Yeor
v DECEASED
< {Twpe o7 print) AUGTSTA FRAFK cexdUNE 16, 1956
5 3. SEX 6. COLOR OR RACE 7. MARRIED D N'EVER MARRIEDD 8. DATE OF BIATH 9. AGE (In yeara | IF UNDER ¥ YEAR by unDER 24 HRS
E last Dirthday) [Meaths | Dam | Hewrs | Mim. -
: Female White wibowsh ovorceo () Sept. 21,1868 ) -
. 10a. USUAL OCCUPATION Sam kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataio or couniry) {J]12. CIMZEN OF WHAT COUNTRYV
32w during moat of working life, even If retired) : ’
£ 3 ife St. Louls, Mo, UsSe
s 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME %
e w .
o8 Unknown Unknown
o W T5. WAS DECEASED EVER IN U_5. ARMED FORCEZST 16. SOCIAL SECURITY RO.{17. INFORMANT Address
- (¥er, no. or unknowml | (If yes, givg war or dater of syrvice) .
= 2 None Pete Chulick 1722 S. Jefferson
‘5 ® 18. CAUSE OF DEATH [Enier only one cavae per line for (0), (b). and (c}.] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: H oﬂﬁ'r AND DEATH
s X IMMEDIATE CAUSE (a) _cﬁ%@:} Mﬁ.«f_ ’:d..,a‘m , b Mot
£ >
¥ ' oant Den:
4 Cenditions, if anp, DUE TO () W AQL R, Y.JLA/LA__“
e O which gace rizg fo B . ; DY L4
S g ol'baotu ‘;guu ;t)' .
- & foling (Ae under- .
S = z lying  couse lont. OUE TO () -
g =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15. ;\EAS Ag;gs;v
i [; ok ¥
5 ¥ S 16 Wn_. L ves & no 3
> ; :T"_ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY occuRRED()(Enur nature of injury in Part I or Part 1 of item 18.)
U |x (] O O
.z < |8 ~ HR0.D
g 8 s = 1 20c. TIME OF Hoeur Month, Day, Yeor R
2 hi IURY . m. .
v : E p.m, )
; 2 5 I | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
v WHILE AT (J NoTwhLE O farm, factory, street, office didyg., efc.)
5w WORK AT WORK T '
, E 2 . T ~ , e M
- 2. I attended the decoased from A <T[0 . to /16/5% and jast saw ,‘:::,', ative on _Of 10/ 50
- % Death sccurred at ? P‘ M m on the date stated above; and to the best of my knowledge, from the causes stated.
4 =
;“— Za. SNGNATURE ( Degree or titte) | 2b. aobRESS 22, DATE SIGNED
¢ - - ;
= v D 1515 LAFAYETIE AE. . 6/18/56.
i‘ E 23a. BYRIAL, CREMATION, [235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tew'n. or counly) (State)
3
O




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo P P , Student Embalmer No........

working under my personal supervision..

oL ATY: =7 ¢\ S P TEE TR Signeg” TS
Signature of Student Embalmer

cen

N AT A ™ A P. O. Address 5’4‘ il e

B
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
A to‘comply with the above constitutes:grounds for revocation of license).
’ 1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
if this b_ody is not embalmed, fact should be so stated above, .




