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ly standard nomenclature in item 18. No symptoms will be listed. All
¥ related. Coronor cannot certify to a death dueto natura) causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, atc. muit use on
diseases in Part | must be casuall
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‘110a. USUAL OCCUPATION {(Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JUN 14 1357

Ragistration Distriet No. ...

... Primary Registration District Na. . 1OO§

CATE OF DEATH

TE FILE Nuuﬁiso

- Registrar's No. v e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasod lived.

a. STATE
Mi ssouri

If institution: Resi

b. COUNTY

dence before
odmission}

b, CITY {lf outside corporate limits, give TOWNSHIP only)

T%'\QVN St, Louis, Missouri,

Inside Limits
YesX NoO

c. CITY

OR
TowN St. Louis

Inside Limits

YesBr NoD

c. FULL NAME OF _{If NOT ighaspj give location)|Length of stay in 1b I id ive | N Resid
‘ g HOSPIT AL OR nroute cit o Xé TREET (If outside, give locarion) eside on Farm
A3 INSTITUTION Hospital D.O.A, ADDRESS 391} North 13th Ste, | veso Nex
3. NAME oF First Middle Lasl 4. DATE Maonth Day Year
DEICEASED OF
(Type or print) Jameg Frank".‘l n LQ_Q DeATH M.E-Pllﬂ—l-?s—‘?_
5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeqra 1 IF UNDER'T YEAR LIF UNDER 24 HRS.
O (] __?D lost birthday) [Monihs | Daws | Hours | Min.
Male White winowep [] ovorcen Bl April 9, 1919 38

105. KIND OF BUSINESS OR INDUSTRY

Wholesale Meats

duriag most of working life, tzen if retired)

Butcher Laborer

§1. BIRTHPLACE {City ond stato or country)

/

Brooklet, Georgila

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Allen Grady lLee

t4. MOTHER'S MAIDEN NAME

Unavailable

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fer, no. or unknown) J {1 yes, give war or dales of agreice)

Yes W, 11 Unknown

16. SOCIAL SECURITY NO,| 7.

INFORMANT Addresy

Mary Dicus 2 Shaw Avemie,

18. CAUSE OF DEATH [Enr!ler only one caus
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (a), (1), and {c).)

L forwetoe s - dff,é///j.

Conditions, if any, DUE

INTERVAL OETYEEN
ONSET AND QAT

which gave rise fo .
abore cause (),
Hlating the under-
lying  cause lasl.

PART N. OTHER SIGNIFICANT CONDIT!

Lo S

LA Vs auTorsy

MEDICAL CERTIFICATION

WHILE AT farm, factory, street, office bidg,, ete.)

WORK

NOT WHILE
AT WORK

——
PERFORMED?
A,,él—-t/l— 2 b | vesd wo 0
20a. ACCIDEE} SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY O ED, (Fnter nature ofmjury tn Part I er Part 1 of iten 18.) ~
* . Y D
20¢. TIME OF Hour  Mongl, Year .
INJURY a m. : '
:/_9/ v T
A sl -
20d. INJURY OCCURRED 7 20e. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION {j ¥ ~ COUNTY STATE

Cl
to

]

and fast saw alive on

him

. ~y
2l. J attended the deceased from . o ali
eath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

3

:ann % : 2‘"“ or% i Z

22c,

22b. ADDRESS'
" 300 BL P

&-/~-J 7

DATE SIGKED

‘| 24. FuNERAL DIRECTOR

235, DATE

6-1=57

23a,/BughL, CREMATION,
ovaL (Specifi)
emoval . -

Local Cemef.erv

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (C.‘irv totch, or county)

St.ates Boro. Georgia,

ADDRESS

LAlbert 4, Hoppe, L700 Washington Blvd.

{Licensed Embalmer’s Statement on Reversa Side)

Eci.\ a‘r;g?l

{State)

zs‘ﬁlswuns
Vertonm
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“ CImE D ~x e Al
. T nicse Folyes 203 elnaden. Do Dol of
Aldnl ~vwdl o ol evihomall,
* 3 , 2
et AN LS R T or U NP e
AT - T, . . " .
T L0 - Ty STATEMENT BY LICENSED EMBALMER
“ e ---.-"_:-T': o e \:_ - .- ' - .‘1 . \... e
ISR | hereby certify.that the body'whose name is recordéd on t.hé_'-x:'everse side of this certificate was err
/l’.l‘..-. O PN ,.I‘ . ' ) -“ A.. .'. ..:\ -_ - -f -: . . * v wl ! to . R -
by me, or by ........ . eerienas \.h , Student Embalmer No.........
working under my p'ei'sbnii ‘sul-:e.rvisic:n. .
’ -
Student ... i cceaaaa
Signature of Student Embalmer
' . . . . Licensed Embalmer No...
- .. . PpP.O. AddresM 5£-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (
“to comply with the above constitutes grounds for revocation of license), L8
If embalmied by a STUDENT, he also shall sign in his OWN handwriting.
If th:.s body is not embalmed, fact should be s0 stated above. e
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