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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH QF MISSOURE

STANDARD ERTIFICATE OF DEATH

ALED JUL 20 1956

State File No..

PRIMARY REG. DIST. NO. I_OQS_. Kegistrar's No.....

Rogghs

BIRTH NO. REG. DIST. NO.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f jnstitutlon: residence befors
. COUNTY a. STATE b. COUNTY wibiniselont,

MISSOURI‘ ST, IOUIS:
b. CITY (1f outald te limits, write RURAL snd ¢. LENGTH OF < CITY .
outelda corporate fimils, write - u:':-hlp) STAY (o this place)|| ‘77 d ng;ldﬁ;wﬁru;m{lo‘::’t
_ oW SATNT LOUIS: N UNIVERSITY C TR
d. FULL NAME OF (11 ot in hospital or Institution, give streot address or location} Asl;r[’;iFEEESI:S (It rursl, give location)
IRSTIOTION ,_HOSPITAL 7739 AHERN AVENIE:

3. NAME OF 8. (First) b. (Middle) < (Last) l 4. DATE Mopth) o)
DECEASED - D&F J(U ¥ g’ )
DECEASED  KITCE E. SINGER or Juf 2%,71988"

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Io ysars| o UNOER 1 YEAR | & Lcan u kas,

WIDOWED, DIVORCED (Bpecy laat birthday) Monl.hl, Days | Bours I Min.
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dona during mmtolworkhuuh.u:ua’:i nt!r:) o DUSTRY (Ciey and State or E"“" ('antry) COUNTRY?FWHAT
‘ e ——— SAINT ' LOUIS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
. . R. 51
5. WAS DECEASED EVER IN L), 5. ARMED FOQRCES? 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

(Yoe. 00, or unknowa} | (If yea, cive war or dates of service)

16. SOCIAL SECURITY
NO.

NO: MonE NG FRANK B SINGER = ROSSVILLE, TLLINOIS ___
18. CAUSE OF DEATH * . , MEDICAL. CERTIFICAT ON 'g;gg:%g%‘"
z 1. DISEASE OR CONDITION H
ot alronsonmmper | 1o ESEATS OB SN By N1 Dh(rhis, Claan e &G lawmer vlo.
—_— <D entyLewn
This does mot mean | ANTECEDENT CAUSES _ (‘_: Nt C%CV\ RE‘, \_ é ; b vAga )
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b}
a8 hearl fatlure, asthenia, | 1ise fo the above cause (o) stating
ete. It means the dig- | the underlying cause last. h Q Q E .
case, infury, or compli DUE TO (c} LOM,G-(.QE ;
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not W «
reloted to the diseare or condition causing death. i
19a. DATE OF OF_FE)FE ISb. MAJOR FINDINGS OF OPERATIC!@ é ﬁ * Zﬂ.,AU'I:OPSY!
-~ - —
.‘D[Ybéﬂ,, angrene . RE. Fot- & aiMug
2fa. ACCI 215, PLACE OF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID ’ ‘f 0 bose, farm, fastory, mreet. offioe bldg. , ete.)
HOMIC!DE . .o
2id. TIME {Moatd) (Dsy) (Ymr) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' y WHILE AT NOT WHILE
INJURY N u = | “wWorK AT WORK P

22, ] hereby cerlify hat I auended {

deceased from

, that I last saw the deceased

elive I ~».\ and (hat death occurred at m. J’rom the causes aud on the date stated above.
23a. S1 A N [ {De| or titly DRESS Zic. DATE SIGNED
- Wy | &l
24a, BURJAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (Oity, tawn, or county) (State)
TION, REMOYAL (Bpecity} - :
AL JUNE 25/56

DATE REC'D BY LOCAL

JUN25195%

( Licensed Emb:lmzt » St.lumznt on R!v:ru Side)

25. FUNERAL DIRECTOR’S 3] 6MATURE

ﬂsolﬁﬂs -

233 _DEIMAR RLV'D

ol Pt
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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 e, OF By ...t eerre e m it e sa st e

working under my personal supervision..

Student....coooiiniiiiiiciiareasc s sanaeraaanaaas
Signature of Student Embalmer

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 his OWN handwriting,
T this body is not embalmed, fact should be so stated above,

-




