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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._.illnlmv REG. DIST. MO.

l ALED JUL 18 1956

25076

S1818 File No.oowicormems o rorssrsvrrsssmameses svm

500 wyiwwrine LS b .

! BIRTH MO,
T PLACE OF DEATH i 2. USUAL RESIDENCE (Whire decsased fived. 1f lusthutlon: recidence befors
. 8. COUNTY . STATE — = b COUNTY sdumisslont,
. St Louis. : Migsouri . _° SxSovea
b. CITY Of cuteids sorpurate imfts, writs RURAL and give | ¢. LENGTH OF || c. CITY &Y 4 1 Revidence within ot of
OR townebip) | STAY,p this place) OR e
Town  Gardenville Heusprdl  town Gardenville € ZHEDT
FH(‘J'SLFP'PAT.EO%F (If ot in hoapltal or inatituticn, give street sddress or locstion) ..ASDI'[I;EE'L (If Tural, give loeation)
Werrotion. 4800 Hanover 4 4800 Hanover
3. NAME OF a. (First) [a) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) Frank F. Fiala oy July 6 , 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ [ 8. DATE OF BIRTH 9, AGE (n e [erork Dr:: ¥ OWOrR  ma
A birthday, Houre | Min.
male white Merrie Sept 1,1881 i ' |
l%ﬁﬁ%?ﬁﬂoﬂﬁmdtﬁ °lll OF OR IN- | 11 BIRTHPLACE (100 ooy Seats or Foreign Country) -0 ILCSHJ%I:'?FWT
etter larrie 8t., Louls Mo, USA
132, FATHER'S NAME : 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Flala. Anna  —--- |Alvina Flala y
|§. WAS D“EEkEASEP E\(IER lri‘"us.mmdt.:o TRC: 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o, DO, OF BOWE, y WAr tan
pig o mknows) | (trm v mas o dew odervied g0 _28-6788K Alvina Flala 4800 Hanover
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
E I 1, DISEASE OR CONDITION ONSET AND DEATH
'“:::,r‘”(’.)” Torana (5 | DIRECTLY LEADING TO DEATH" (5 Mue Cai DAl (—‘H L=
ANTECEDENT CAUSES '
“This does mot mean . - ¢ /e
the mode of diing, such | Morbid conditions, if mmm DUE TO (b} y “ IOUJLT— G?V .S 1 Q—-..r
o2 heart fofiure, asthenda, | rise (o the above cause (a) J
de. It means the dip. | he underiying couae lost. - .- - -
case, infury, or complics- DUE TO (¢) _— TCNLs ST eSS
fion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS _ ]
Conditlons contributing to the deuth but not -5 - N Lo
. related to the disease or condition causing deafh. . / .
19a. DATE OF 0P1§I%A’i 19b. MAJOR FINDINGS OF OPERATION (\; . 20. AUTOPSY?
e R  HYTX] ve 0 wd
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..faorsboct | 2I¢. (CITY:TOWN.OR TOWNSHIP) =~ 1-; (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offos bldy . ote.) . \‘ +
HOMICIDE : ' ‘ . '
214. TIME (Moaih) {Dny) (Yesar) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT . N
INJURY m. wom?r T WORK. \ .
22. 1 hereby certif, that I- auende deceased from L 3 / (e.._. IBJZ lo 2 / ¢, 19558, that I last Zaio the deceased
alive on —-——, and that death accarrcd.at _Q_Qa ﬁom “the.causes and on the date stated above. - 7y
23, SIGNATURE (Degree or titlg)P1-230, ADDRESS ) | /™3] 2. DATESIGNED
"'uﬁM\ir%.ﬁ;tt:(-?s SLe% Gog-y
& VB O SR r?..ﬁ'\/c)\s e T-7-56
2 NBH F!i 3\1" CREMA- | 24b. DATE 264e? NAME GF CEMETERY OR CREMATORY 2445 LOCATION (Olty, town, or county, (8tate)
% Pal 7/9/56 Stundet Bur1 al ‘Par¥ |<8t. Louis Co. o.

‘DATE REC'D BY LOCAL | REGISTRAR'S s:sNATURE(

0- !__ réEG.

armii‘il. nla:croa's SIGHATURE - A )
7.1e genhein & So*'ns ?ﬁggav
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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 embaln
o3¢ L B O PP

working under my perscnal supervision..

Student........oe it
Signature of Student Embalmer

. ) . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv
to comply with the above conltltutes grou.nds for revocation of hcenae)
If embalmed by a STUDENT. he also shall,sign in'his OWN handwntmg.
7# this body is not embalmedkfact should be so stated above. "




