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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

]

Q

WRITE

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIEG. DIST. Nn.____§__1_§__PRIIIMY REG. DIST. NO.]_O.D.B. Kegistrar's No._......_ﬁ.g.ag-..

ALED JUL 20 1956

State File No.

HOSPITAL CR .
INSTITUTIONAfO. PAC. HOSP. ST towr$

BIRTH NO.
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbare dacossed lved. 1 fastityiion: residence before
a. COUNTY a. HATEHU'SIQ&R ; b. COUNTY adinineion}.
b. Cé};Y (11 cutside corpurste limits, write RURAL and give cs.rAf:{ENGTI“I. DSF c. Cg};{ . 4 1n Residence within Lzuts of
[} townahip) (in thi col ‘. ow. a city of |neorporuled townt
ToWN 37, Lours |2 wealks TOWN ST 5. b D=
d. FULL NAME OF (If not in bospital or institution, glve strect nddross or location) «. STREET (If raral, give loeation)

/ADDRES 60? 'A BATSS

3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED T . 4, DS'FE (Month) (Day} (Year)
(Tvpeor Print) € L5148 HECEAI Frrcg DEATH 1/2/56
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tNDER | TEAR | & ONDER 4 b,
. WIDOWED, DIVORCED (Speci, fast birthday) Monuu{ Days | Hours | Min.
Femu/e IA)‘-;/& rtARERIE 7 Dec. 12, 1901 | $Y yri . l
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < L 12 CITIZEN OF WHAT
done doring moat of w. rk.ln;!.ﬂl,c:mnlf :e!:r:\ri) - DUSTRY (City ead State or Forsign Country) COUNTRY?
Housewife at homse St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
'_Frank Hoey Qttllias Sie _John C, .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ves. no.or unkeown} | {If yes, glve war or dates of servies) NO. ’
No - none John C. Price--508s Bates St.
MEDICAL CERTIFICATION INTERVAL BETWEEN
. gﬁ:ﬁfﬁs 3555322 1. DISEASE OR CONDITION c He X : ONSET AND DEATH
lige for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (4 A C A
. ANTECEDENT CAUSES . .
*This does not mean
[ O r
fhe mode of dying, such Mnrbidnwnﬁﬁom. if 'frm)" nicgna DUE TO (b} 4 LA ’” ’4. 4 TO $¢3
. L . | rise to the above cause (o) stating . ) .
:;_.fm;f::'?;: a;;t’:::_ the underlying couse last. 4 pE, CApCIPIO)I S r . s wag .
eate, infury, or complica- DUE TO () FIRArS JERSE covorl. .
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /1S5S X
| _related to the disease or condition cousing death.
19a. DATE OF OP‘FIFgﬁ 194, MAJOR FINDINGS OF OPERATION 408”0 [aF . ¥ 1 IU@HA ' 7 RA LIE VSRS‘{ 20. AUTOPSY?
June 227'cS| Cocaar  wrl) AEFASTASIS T Reg. £oupph Arodes. ves (1 wo O
21a, ACCIDENT (Bpecify) 21, PLACE OF INJURY le.s.. oorsbout | 2lc. (CITY, TOWN, DR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, sireet, ofice bldg..et0.)
HOMICIDE -~ -
2)g. TCI)FE (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR? .
WHILEAT KOT WHILE U
INJURY m. | woRK I:] AT WORK

22, I hereby certify that I atlended the deceaged ,f:w'm‘/"”c 20 19 3 1 _July 2 | 155.6_, that I last saw the deceased

aliveon Inly 2 -, 19&.21, and that death occurred at -

3230 m., from the causes and on the date slaled abore,

e St Viast o

ﬁﬁ | 2. DATE SIGNED

24a, BURIAL, CREMA- | 24b, DATE V

23b. ADDRESS
1755 o B
24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,

N, St. Marcus Cem.

-
-7 '5. >
WD, or county) (State)

St. Louils Co., Missouri

U5 1856

A | /g /ce

DATE REC'D BY L%%%L R'S SIGNATURE

TURE ADDRESS

2%7”/" EaAZ o l—n::?cz'/s 1

- 363}y Gravois Ave.

\ A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY INE, OF DY . it iirire s iiets ittt e attsioaessrasansssonnasrasasrnnarasns P, ,» Student Embalmer NO...coreeenrnn.-.

working under my personal supervision..

Signature of Student Enbalmer

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

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

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




