THE DIVISION OF HEALTH OF MISSOURI
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5 FILED AUG STANDARD CERTIFICATE OF DEATH - = s ri ~02..5925
roFr 1-195 £ 1 3 ....................................
BIRTH NO. REG. DIST. NO. jl& PRIMARY REG. DIST. NO. == W W Wi, R(g:_(frar;Ng 64‘24
: 10 1. PL(':QENE."?F DEATH 2. USSTLAI;\EL RESIDENCE (Whaere diwu-cdolged. H institution: r-ld“ri:eih"
a - eaa - . . 8., b. NTY, [ nn).
| Mo, - > CUT5¢ Louis
b. CHTY (1l catctd ta limits, write RURAL and ¢. LENGTH OF c. CITY p . . s Residence wi ;s
1A oatofde corpurats m:m o ‘:::.Mp) STgf ‘a"b" Stucel OR' , . gd%4 d. I.éiwid _mmr;"u:x.nh{’m&g:v:;
TowN ~ St,. louis ays TowN Jannings - o - oo
FULL NAME OF (If aot ia hospital itution, give sirect add ar 1 ) .ASJ;REEE% (If Tural, give location)
2 [‘NST'TUT'ON st, Iouis Chronlc Hospital 2 7 8308 Mclaren
3615%?255%% a. (First) b. (Middle) /. c. (Last) 4. Dg;g (Month)  (Dey) (Year)
{Typeor Print)  Frank Joseph Bass oeatH  July 7 1957
5, SEX Pl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. GATE OF BIRTH . 9. AGE (In yesrs| [F UNDIR | YEAR | IF UNDER 14 MRS, -
. WIDOWE_D. DIVORCED (8pecif: — 11-27-1874- hlglﬂhdl!) Mnnthll Days | Hours | Min.
male white widower 2 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; y 12, CITIZEN
dumduﬁnxmuto{wnrkln(llh.l:anif:[-,etirnd) - K DUSTRY (City axd Stete or Foreign Country) / COUNTRY?F WHAT
none Dayton, Chio : U.S.A
13a, FATHER'S NAME .[13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Michael Bass . , Anna Wolfert =~ = | Anna
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown} | (If yea, give war or dates.of service) | NO.
e - P

line for (a), (b), and () DIRECTLY LEADINGTO DEATH'(a)

- _= Hospital Records
-18. CAUSE OF DEATH- - - PR ) MEDICAI.. CERTIFICATI . . INTERVAL BETWEEN
Enteronly eneceuseper | 1. DISEASE OR CONDITION D - ‘ a’ @;_Eu-o — ke onsg AND DEATH
hd

-

PLA;NLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean |- ANTECEDENT CAUSE.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as héart faflure, asthenia, | rise to the above cause (o) stoting

ete. It means the dis- the underlying cause last. . -
ease, infury, or complica- DUE TO (c) M ‘ % )
tion whick caused c_i'mt{l.' 1. OTHER SIGNIFICANT CONDITIONS .

.

Conditions contributing lo the death but not - P
related o the disease or condition causing death. - )
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF ‘OPERATION . . - .. | 0. AuTOPSY?
TION e o - [Z/
] VES Nci
218. *ACCIDENT £%F Xa{gpgoity) V== 21b. PLACE OF INJURY (eq..inorubont | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome. {arm, factory, etreet, office bldg.. 0.} .
HOMICIDE . . . - . N . . .- . . W
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - : WHILE AT NOT WHILE
[NJURY . i m. WORK L—1- AT WORK
22. I hereby certify that I altended the deceased from July 1 1557 4 July 7 1957, that I last saw the deceased
Seebe - - -aliveron——duly T -, 1957 ; and that death occurred-at- 121304 am.; from the causes and on the-date-slaled above. - -  — - -
23a. SIGNATURE N (Degree or title)y)| 23b. ADDRESS 23. DATE BIGNED
. e e . D. | SEOO Borgerial 7/5/57

URIAL, CREMA- | 24b. DATE .| 24c. NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (City, town, or county) _' (State)

B
Ion. REgom' remation  7elle57 Gity Crematory & - St,louis Missouri

DATE REC'D BYé% 25 FUNERAL DIRECTOR"S SIGMATURE ADDRE 88
W105F

ank Q'Domnell 5800 Arsenal St,

. “ >t {Licensed Embalmer’s Statement on Reverse Side)

WRITE
0,




- . “s i

"'/ STATEMENT BY LICENSED EMBALMER ‘ -

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY vvemriiir i rentrnrrenrtennees e mecesiiseiesrenseavsseansranen teereres , Student Embalmer Nov..cee-.-..

working under my personal supervision.. NOT EMBALMED
CREMATED BY CITY.
Student..cooiinni i ae e i Signed .t D
Signature of Student Embalper
Licensed Embalmer No...........
P. Q. Addreas ......................

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

- to comply with the above constitutes grounds for ‘revocation of license). - .
If embalmed hy a STUDENT, he also shall 81gn in his OWN handwntmg L
T4 thié body-i% not-embalmed, fact should+be so-stated above. s A
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