ilna;ol i-n -i’c-m I- mu:t be casually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR YISV UV TTEAL TG U1 MIOASIRY LA B B
STANDARD CERTIFICATE OF DEATH

“LED FEB 26 1957 318 1003 g

Registration District Mo, o o b Primary Registration District NoA NI . Ragistrar's No?
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers decscsed lived. Il institution: R.’id.n:. _b.f_u.)
. COUNTY a. 5TATE b. COUNTY admisston
° Misaouri
b, CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR
Y Ne D :
TOWN Saint Louis X ™ Tom  Saint Louis Yo Neo
<. ECUJIS-!E’-I"I:‘:{‘%SF‘” ROT inhospital, givelocation)]Length of stay in 1b 4. STREET {1f outside, give lacatian) Reside on Farm
nsTITUTIONOA City Hospital . |- Life =« 79,_ ADDRESY 449 N. Nawstead Avermue Yesu nNep
3. NAME OF Firat’ T Middie = “Laxt 4. DATE Month Day Year
DECEASED QF
(Tpe o7 print) Frad J H . Eaune EATH  Feb, 11 1957
5. SEX 6. COLOR OR RACE 1. B. PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 MRS.
0 ; marrieo (8 Never manrifo [ A ‘"”""I e "“‘"‘l e
Male Whita. wipowep (] owvorceo () Rgzuat 17,1890 66 yrs.
-F1i0a. USUAL OCCUPATION SGwe kind of wobk done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and meale or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Retired- Suparvisor Public Service St. Lonis, Missouri. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fredorick Ksune Emma, Unlnoym
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.]17. INFORMANT Addresy
(Yer. na, or unknown) | (If wes. give war or dales of scrviee)
Eo Unknowm | A

o

18. CAUSE OF DEATH lE‘mer only one cause per (a), (). aptd (c). } INTERVAL BETWEEN
‘PART . DEATH WAS CAUSED BY: M—&I/ ONSETAND DEATH
IMMEDIATE CAUSE (a) J 7

Conditions, if any,
tohich gau’ risg fo DUE TO (8)

e couse (0), .
stating tAe under-

- lying couse laut. BUE TO (&)
o PART 1. OTHER SIGNIFICANT CONDITIONS THE TERMIMAL DHSEASE CONDITION GIVEN N PART I{1) 19. was AUTOPSY&
- PERFORMED?
P ; 6[3 A ves[J no B-/
:-'—_' 20a. ACCIDENT SUICIDE HOIIHCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler ncmre of injury in Part Ior Part 1 of item 18.)
E‘ a O
d 20¢. TIME OF Hour Month, Doy, Year
J INJURY a. m. -
HE' p.m.
X | 20d. (INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
"} WHILE AT NOT WHILE farm, factory, street, office bidg., ele.) N
WORK AT WORK .
' =
21. ] attended the d d from / y J L.  ta K= VA 7 and Inst saw ;‘:;1 alive on
Death occurrod,ﬂ mipn the date stated abon.,qnd’ to/he best of my knowladges, from the cauaes stated.
22, SIGRATURE W %emr :W mW AT Z 4 ], nn; s:a?
23a. BURIAL, I:Rtmmnu‘ 23, DA 23¢. NAME OF CEHETEIW OR CREMATORY ? Loc.my(a'tv. fow?(or county) (Sta'er
REMOVAL {Specify . B . g ....
Remov. Feb (18,1957 Memorial Park Cometery st, L C
éﬁv][ﬁl- %RE—C;E{ITZ ADDRE SN I1 25. DATE RECD. BY EG. . REGISTRAR'S 5JGNAT . .
N L4 828 Nat'l.Bridge @_
FUNERAL ‘HOME INc 8 18 Moo FER 11 D A

v &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me, or by ........ e rmeeean et neee e rnerennen L S . ST , Student Embalmer No.......

working under my personal supervision.. o

Student ...
Signature of Student Embalmer

_ . o Lu:ensed Embalmer No.m
o  r.o m—r:;, S Za_w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING.
-to comply with the above constitutes grounds for revocation of license). : ‘

If embalmed by a STUDENT, he also shall sign in his"OWN handwrttmg
If this body is not embalmed fact should be s0 stated above. .




