dealth,
Waelfare

Public
Service

Coroner cannot cartify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc. must use only standord nomenclature in item 18. No symptoms will be listed. All

disecses in Port | must be casually related.

.
+
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clor, coroner,

.

FLED JUL 261957

THE DIVISIUN OF REAL TH UF MIDSUUKRI
STANDARD CERTIFICATE OF DEATH

Registration District No. coeeeeeel 31 &rlmcry Registration Distriet N°1003

.............. 26104
STATE FILE NUMBER 6669

« Registror's Neo, ...l oee.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I institution: R-nd-ﬂm before

{¥es. no. or unknown) | (Jf yrs, tize war or dalee of service)

a. COUNTY o STATE  Missouri b COUNTY /“d"""“’“’
b. CITY (If outside corporate timits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR 3
TOWN 5t. Louds Yes NeD TOWN st. Louis YesO HNoO
- }Flg%é-l"::l{‘EOOF (4 NOT inhospital, give location}[Length of stay ir_| 1b (1F outside, give location) Reside on Form
NsTITUTion Missouri Baptist Hpsp. 1 day | Anngess 6253a Nottingham Avel y,,0 won
3 =::l orb Firat Middle 7 Last 4. DATE Month Dg mr
1 =,
(Type or print) Clifton Roy Frank or, Juy 16 1957
5. 5EX ©]6. cOLOR OR RACE 7. marglED NEVER MARRIED [ ]} 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR b LUNDER 24 WRS.
M -vv',- A g[ m D J ll 1890 lﬂé?rl’ldﬂﬂ Months | Dows Hours | Min,
wipowep (] oivorcen [ une ’ ~
102, USUAL OCCUPATION {(Give kind ujumrt dane [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atnte or country) 3 12. CITIZEN OF WHAT COUNTRYt
during moust of working life, enn l/ retired) U.S.A
National Dist. Carnival Supply St. Louis, Ho. .5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Ella (Un'kn)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.]17. EINFORMANT Address

yes ; 496-36-261

-Beulsh Loulse Frank 6253a Hottigg@ Ave,

18. CAUSE OF DEATH [Enler only one catise per lfnz[m' {a}, (D). end (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

[ O
/

Conditions, if any,

which gave risg to | °UE TO &

c;)o::a cause ;‘ . _ -
sating the under- )

lying  cause last. DLE TO (&)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

. WAS AUTOPSY

PERFORMED?
ves [ no EQ/Z'

Y5 A

. DESCRIBE HOW INJURY OCCURRED. (Enterdature of injury in Part I or Part 1 of ltem 18.)

MEDICAL CERTIFICATION

20c. TiME OF Hour  Month, Day, Year
. INJURY __ e.m. e
p.m. '
204 INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, foctory, atreet, affice bidg., efc.}
WORK AT WORK

21. [ attended the d sed from _"J = {q- 57
Death occurred at 2 ‘“.'

. to

m on the date stated ahove; and to the best of my knowledge, from the cpuses stated.

and last saw maﬁu on J:Lh:ﬂ—

UTUI: V ; { Depree or tite)

o

22¢. DATE S5IGNED

N i7-471

2L, ADDRESS

3720 W

Mﬂwﬂ sy

23a. BURIAL AREMATION, | 235, DATE
REWOVAL {Specify)
I emq- aEL

23;. NAME OF CEMETERY OR CREMATORY

VYalhalla Cemetery

23d. LOCATION (City, town, or coumn (State}

St. Louis Coun

7=19~57
24{_l AL DIRE

Melster Colonial dortua

64 /A Chlppewa St., St. Louis, Mo.

25, DATE RECD. BY LOCAL REG.

L1757

-

MO.M_

. JREGIS ZAR'S SIGNATUR

Licensed Embalmer's Statement on Raverse Side} &

> o



STATEMENT BY LICENSED EMBALMER - ‘

N - v b ‘

I hereby certn'y that the body whose name is recorded on f.he reverse side of this certificate was en
by me, jor by

working under my personal supervision..

Student
v Signature of Student Embalmer

Licensed Embalmer No# 7.

) - P.oO. Addressgj}’/a;y“f

- 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 alsc shall sign in his OWN handwriting.
If thiisl body is not embalmed, fact should be so stated above. e ..

.




