Loroner cannot certity to o decth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

diseasas in Farr 1 must be cosuvailly related.
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THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH

- Primary Registrotion District No. .

5T

600

_.08—-020490

ATE FILE NUMBER

essrara o L3 9.

ra Registration District No. .......
LTi7

. PLACE OF DEATH

2. USUAL RESIDENCE {Wherte deceased lived.

I institution: Residence I:uforn’/'

. STAT odmissio
e COUNTY g4  Toidg ° EMissouri b COUNTY gt . Iouis
b. CITY (It outside corporate limits, give TOWNSHIP enly) ] Inside Limits c. CITY ¢Om Inside Limils
OR
Town __ Carsgonville t Vesig Mo TOWN Carsonville 0O Yegf) NoO
c. lI:gIS_}!’_H”:MEOF (1f NOT in ho spital, gwcloJuhon) Length of stay in 1b 4. STREET (IF avtside, give location) F  Reside on Farm
INsTITUTION 8527 Katherine Avel 15 vra Il ADDRESS 8527 Katharine Ave YesO Nof
3 :::t:‘ sot'D First Middle Laat 4. DATE Aonth Day Year
oF
(Type or print) FRANKE L. ATEXANTIER DEATH Ma,y 21 1958
5. sex (W 6. COLOR OR RACE 7. marrien [§] wever marriep []] 8- DATE OF BIRTH S. AGE (In years | IF UNDER ! YEAR [IF UNDER 24 HRS.
f tast birthdoy) [Afonths | Daw | Hours Min,
Male White wisowep [ ovorcen [ Jan. 16, 1898 80 yre

10a. USUAL OCCUPATION (Give kind of work done
during mos! of working life, even if retired)

Chauffeur

105. KIND OF BUSINESS OR INDUSTRY

Stroh Aute Del.Ce

St., Loud

Y

11. BIRTHPLACE (Ciry and atate or country)

0

12. CITIZEN OF WHAT COUNTRY?

| UsA = @000

{¥Yea, no. or unknour) IS yes, oive war or dales of service)

No 92,
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if eny, } pyp T , A7) AN i
which gare rise to Ve TO Q

ebove cause (8),
slating the under-

Iping  cause last,

E. SOCIAL SECURITY NO.

//'

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Alexander Yora Shea
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

re st

DUE TO B‘Q:&MMMM %Job

Death occurred at 'g ; A monthe

nd
date nn}

him

z
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@/DEATH BUT NOT RELAYED TG THE TERMINA, DISEASE CONDITION GIVEN [N PART I(n) . '\’NEARE_ Sg;gi‘nf‘f
= !
<
o A@"’"—VW é | YES O wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of iffury in Paff I or Part 1 of item 18.)
i Q O ]
o
-_t' 20¢. TIME OF Hour Month, Day, Year
v} INJURY  a.m,
E p.m. )
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ghout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
2. } attended the deceased lrom last saw T alive on

he M%L?_m
above; and to the best of my knaw[ed'ge from the causes atated

)

(\)u ATURE { Degr title)
LY

. ADORESS

% J73f

BT it

22¢. DATE

IGNED

abery

23a. BuerL CREMATION, |235. DATE ME OF CEMETERY OR CREMATORY
REMOVAL (Spetifi) .
il 4 | Calvary Cem

23d. LoCkTION (City, town. or county)

St. Loni

24. FUKERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.

25. DAYE RECD. BY LOCAL REG.

523 6F

{State)

26. REGISTRAR'S SIGNA@RE ;; 2 é)

{Licensed Embalmer’s Statement on Reverss Side)



Aimoos e 3

—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by

, Student Embalmer No
working under my personal supervision..

........

Student

................................................ Signed /70T . ﬂ
Signature of Student Embalmer

.............. £pa

Licensed Embalmer No.. %/

P. O. Addf‘/e_ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

t




