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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- PLED NOV 26 1956

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH s n BOA06

REG. DIST. NO. 31? PRIMARY REG. DIST. IO._S.Q_Q_-. Registrar's No..... 5% .....3..{[.._.

{Yea, no, or unknown)

NOo

(Ef you, pive war or dates of service)
——re e,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institutlon: resiience befors
a. COUNTY _k a. STATE b. COUNTY adimislon).
Mo,
b. CITY u! tokd, limits, writs RURAL and i ¢. LENGTH OF c. CITY
QR | oeice corperate s, wria N mnshic)| STAY (tafhis place) OR ¢4 '.'3;?""";;‘ e “"“" 4
TOWN \o (}‘ TGN Py & 4,‘-\..‘_) ¥el A
d. FULL NAME OF (If not ia hoapital or institution, give strect address gr loca 5%? {1 ranl, [ivl loca:
HOSPITAL OR - AD
INSTITUTION \IQ.J.\ ¥S
3. NAME OF . (First; b. (MisNie &/ 77 o (Last)
DECEASED a. (First) o ¢ ) .( 4. DATE (M (Dey) . (Year)
{ Type or Print) &%:ﬁ/ S Nww L \.\‘:1 ivAery | pEATH O L. Uen
5. SEX 6. COLORBR RACE | 7. MARRIED, NEVER MARRIED, A{ 8. DATE OF BHRTH \J 9. AGE (In years| I¥ UNOER 1 YEAR | & GKDER 41 W3S,
“) WIDC&ED. DIVORCED J[Bpesity) '( last birthday) | Montha Dl:rl Hours | Min,
"S: ——a A\ -\ 0O 3n q [
10a. USUAL OCCUPATION (Giwokindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
o during mosi qf working Ly, aven if retired) DUST| {City and State or Foreigh Country) couuTRy?F WHAT
Lg.._%u A-'._, Woolworth Co, A\ o e . & Py,
132, FATHER'G NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR ¥IFE
———— - .
Soa g"‘ﬂ"k—', i{h-w\o» Rp"l"g’f& leo L‘-Ll‘y\_ -~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT’S SIGMATURE OR N ADDRESS

16. SOCIAL szcunh-rg‘kl:;
B A - O N\-bo

Frank Farin 6625 Delmar Blvd,

18..CAUSE OF DEATH
. Enter only onecause per
line for {s), (b}, and (c)

*This does nol mean
the mode of dying, such
as heard fatlure, asthenta,
etc. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN

" ONSET AND DEATH
Ay, —

MEDICAL CERTIFICATION

@ v ot N)-‘Q.am—m.qu‘;

e ¥

I. DISEASE CR CONDITION -
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) stoling
the underlying cause last.

DLE TO (¢}

tion which caused death,

Il. CTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but A
related to the disease or condition causing death.

-

19a. DATE OF OP_FIF:}Ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
OOaZ X ves [ no B

21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (o... inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boma, [arm, factory, atreet, nffice bldg., et0.)

HOMICIDE
2id. TIME {Month} (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE s

INJURY = | “work AT WORK

2.1 'ﬁereby certify_.

ai I attended {hg deceased from ,%%_\'3,, Igcbta _OLX_, 19_26 that I last saw the deceased
'_(L_L_ i9 Oand that death oceurted at S 32@Pm., from the causes and on the date siated above.

=\

altve on
IGNATURE {Degree or tir.lct-1 23b. ADDRESS R Z%. DATE SIGNED
M 4 A .;P_— ({asm\w*\ %&\m ~ NL
,?r‘.‘é, BUR)AL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
Dod! ] .l . -
"1 10/6/56 Calvary Cemetery St. Léuis Mo.

DATE REC'D BY LOCAL

/o-5 B

25, FUNERAL DIRECTOR'S 81GNAYURE ADDRESS

Robert D, Kinealy 2228 St.Louis Ave.

I3TRAR'S SIGNATURE

(Licensed Embaf §aternent on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF By .ot iiiarirvnsasateectraiieteaicni e camraesaer et s b ben PRSP . Student Embalmer No...........

working under my personal supervision..

Student......cimisiiimiiiiiiiiiircesasaraanaaacanas
Signature of Student Embalmer

P. O. Address /~~={(....7¢ P 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
* 7 this body is not embalmed, fact should be so stated above. .

AR L]



