THE DIVISION OF HEALTH UF Mi>UURI

palth, e AN AT rwilimARR SrnwlPlrAvE AP BREFATIE 0 e pomeem
reiors FILED AUG 30 1857 STANDARD CERTIFICATE OF DEATH .
pblic -
rvice Registration District No. ..... /yf Psimary Regirsitrurion District No. /,__,_w,_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decan:ad lived. If institution: Resigence re
o a. COUNTY o o. STATE . COUNTY _____izs
g J8ékson _MNissouri
-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY z ide Limits
owe Kensas City Yesfr] No [ (10N + oG - . Ye@ Ne ]
< FULL NAME OF (If NOT in hospital, give location) Leng!h of stay in 16 STREET 2 3 S RlRpivered | Reside on Fam
HOSPITAL OR 'r‘i!\rmmzss3 &8 e Ly
insTiTUTIoN Memorah Hospl tal /%,..a A W o | Yes (O N &
"3. NAME OF DECEASED First Middle - Lost 4 DATE Manth Day  Year
{Type or print) . .
Frank Te Le Page DEATH  Auge 7, 1957
5. SEX o | & COLOROR RACE[ 7.y, ceien[] never warmieo[]| & DATE OF BIRTH 9. AGE (i yeos ::'p:ﬁeng::m LF UNDER 26 HRs.
White wioowen[J = oivorcer[| Dec 26,1893 63 l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City ond state or country) @] 12. CITIZEN OF WHAT COUNTRY?
duging mest of wprking life, even if ratired} NDUSTRY
ot icTtor on's Club St. Louis, Missouri UsA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, N OF HUSBAND CR W|FE
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yes, h 1f yos, gi d f ]
gEE e e | e i | Mrs, Jos. Cutter, St. Louis, Mo,

INTERVAL BETWEEN
ONSET AND,DEATH

Coptiens; oy ) DUETO (Bt [I)WW Y& bine.
} e e Ao S te | 3an,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c].}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c)

above cauvse (a),
stating the under-

. Death occumred a m on the du?u stated above; ond to the best of my kmnledge, from the couses nuted

Joseph H. PIf_int. 2' JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,

i E o PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the ymml diswoss condition givan in PART | (o)’ 19. WAS AUTOPSY
® X PERFORMED?
+ [ : A1 + Yes[] NO
_','.‘ % | 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) !
_2 8 D D D - ’ ) v )

F 2 . - : L -

v U 20c. TIME-OF :Howr+ Month, Day, Yeor
2 i INJURY.. am. - -

‘.:1 "X = p.m.

E 1204, ENJURY.QCCURRED "« | 20e..PLAGE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY - ..  STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . . . . ’ . .-

& WORK AT WORK SR S
£. - +21. | attended the decggsed from - 3 & 5. o % - 'k/ and last Sow lhl im alive on ?‘J '? et -k' I)

E L
-

H
ik
3

o ogroe or tjtla) 22b. ADDRESS 22e. DATE SIGNED
L [/)/\«mf' W 701-E, .65rd, K. C. MO. - g-7-87
.| 23b. DATE

E OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {State)
g—— !
8«7=-57. - L - SaifntiLoutsvMtssouryd =~
24. FUNERAL l')IItEC‘I’(JF!"R ADDRESS ‘ . | 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

idmon Mort, Ser, Co. K. C. Mo. P’. Fs 7  TPelun’

L d Embal on RHeverss si‘.}
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PR AN ~~% . . STATEMENT BY LICENSED EMBALMER
s (",' o oo -“ S o '
S - I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed
v by me, orby .....c..c.llL errenreeneanes E et e hen e r e ee e et e aen et e ar s ea e he .».Student Embalmer No. ...................
. working under my personal supervision.
Student ..o s
Signature of Student Embalmer
M F o~ " - L i
- Note:* The above'MUST BE'SIGNED BY ‘THE LICENSED EMBALMER in his’ OWN HAN RITING. (Failure
to comply with the above constitutes grounds for revocation of license). L
ORI ¢ 5 embalmed by a STUDENT, he also shall sign in his OWN handwriting,} .-", - S
It this body is not embalmed, fact should be so stated above s




