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THE DIVISION OF REAL TH DF MISYOURI

STANDARD CERTIFICATE OF DEATH

/ 7? - Pcimary Registration District No. . ‘-{6 é 7 Registrar's Ne. 62

FILED OCT 211957

Registration District No.

36583

ATE FILE NUMBER

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R.sndcn;n _hl'nn)
s . STAT . . i yran
o COUNTY  14ngoln ‘ "Missouri " Co""méﬂ.Charlefflu;5
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY ( Insids Limits
. OR OR
DAl N ) .
Town  BEfFEE4 Twp., Yosu MNex TowN Wentzville /':_J- g Yook NeD
- sgls"l;l.:.‘:g%gi 'TT%.ro'"h;;P”éogﬁ;{cmu"o") Length of stay in 1h d. STREET {If autside, give I8cation) Reside on Farm
INSTITUTION Mamprinl Hognitdl & _hourj ADDRESS Wgll Street YosO Nog
3. NAME OF Firat ) Middle Laxt 4, DATE Afonth Deay Year
DECEASED OF
(Type or print) Frank John Homan eeatictober 7 1957 _
5. ] 7. 8. DATE OF BIRTH 9. AGE (T # | IF UKDER | YEAR HIF UNDER 3
SEX L/} 6. COLOR OR RACE MaRrIED [ NEvER MartEs O] ! | Tast birthtap) St | Bom | o “M ‘::5
Male White winoweo [ mvorceo ()] S€PE. 3, 1891 66 _ '
10a. USUAL OCCUPATION {Qice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miafo or country) o 12..CITIZEN OF WHAT COUNTRY?
during most o] working life, even if retired) . -
Janitor Motilon PicWare Theatre  St. Louis, Mo, .| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Homan PaulineCh@hapsha
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 156. SOCIAL SECURITY KO.|17. INFORMANT Address
(Yen, no, or unknown) | {If yre. give war or dater of servien) . :
Yes | W, W. 1 486-14-4884 Frank Reller Wentzville, Mo,
1B. CAUSE OF DEATH [Enter only one cause per line jor (g), {b). and (£).) . |g",r‘§ré¥ﬁ_ BETWEEN

3 2 DEATJ"I

Conditions, if any, DUE TO (b}
which gare rise fo
above cauge {8), ¥
&ating the under- .
= lying  cause lasl. OLE TO (¢)
=} PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 19. '\,Aé»;sr Sg;gg‘-:\‘
= : . -
o
hi 4 2e/ ves ] NQK(QI
:’—: 200, ACCIGENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18) v
i O O (| .
o
2 { . TIME OF  Hour Month, Day, Year
] INJURY  a.m,
a p. m. .
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ehout home, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {7 noTwHuLE O farm, factory, street, office bldg., ete.)
WORK AT WORK

21, 1 attended the deceased from W 7 / fé

to LBET (95T

Death occurred at _.__2 oS p hl-

"“-nhvc on a“ 7 ' ? 557

and last saw bim

m on the date auroc{abou. end to the best of my knowledge, from the cauaes ntated

Za. Z?w“ X Za (Degree or title} o

22b. ADDRESS

mo |

22c. DATE SIGNED

b v-g7

23a. BURIAL. cn;mm}:m‘ 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI.ON‘(C‘:‘W. fown. or county) {State)
REMOVAL ( Specify .
Quirial 0ct.8,1957 { St, Patrick's Wentzville, Misgouri

24. FUNERAL DIRECTOR ADDRESS

I !Mo. CT

25. DATE RECD. BY LOCAL REG.

16 185]

26. azclsmanssuc: *rung;
*

consed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb
by me, or by ........... eeman- SRR s et ecreien.., Student Embalmer No.. \-. ...

working under ‘my personal supervision..

Student ... c.ooi i iiiiiaiiaresiararaaan-
Sig{:amre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), -
‘i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thlS body is not embalmed fact should be so stated above.. ¢ - - ._1.'



