THE DiVISION OF HEALTH OF MISSOUR|

.4

Health, /2 L el el AYE AE BEATEE 000 e
& Welfare™ STAN DAR CER IFICAT! OF DEA‘H STATE FlLE NUMBg
. Pyblic .
h Servicw F”_ED AU G 2 8 1ggisrrurion_ District Now e el 1 S .Primary Registration District N;“gog.---_-___u Registrar's No. =2 @@ 5",__
, 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare deceased lived. If institution: Resédqnc_, befare
. COUNTY a. STATE b, COUNTY admi ggion
3. 300 ° Missouri 7
- 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'RY fhside Limits
tome ST. BODIS A Yes (J Mo [] tome St. Louis Yes[J No[]
< FgLL NAME OF (If NOT in hospital, give locaﬁo‘ﬂ’ Length of stay in 1b ?STREETS'S (If ourside, give location) Reside on Farm
~ HOSPITAL OR [ é ADDRE
HOSPITAL OR o, ﬁq 1:566 Union Blvd. Yes (] No [
3. NAME OF DE;:EASED First Middle Lusi 4. DATE Month Day Year
{Type or print .
FRANCES SMERCT NA, DEATH 8-17-58
5. SEX , 4. COLOR OR RACE MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yuors § F UNDER 1 YEAR| IF UNDER 24 HRS.
| irth Month D H Min,
Female White oo Dbvorceoll| Aug. 13, 1873]  “ghienr ooy [T ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) N 12. CITIZEN OF WHAT COUNTRY?

Death occurred qi

W’ a SZ E (chr@cr title}

m on tha date stated above; end to the best of my knowledge, from the couses stoted.

22c. DATE SIGNED

8-18-58

ctor, coroner,

)ﬂb ADDRESS

ISI5 LAFAYETTE AVE.

<
-
-'E i L] i ifw, if rotired INDUSTRY,
5 FHIEEwL ' At Home Kansas City, Mo, U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂusBAND OR WIFE
x
2 Francis Erich Unknown Frank
w

% 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E. ﬁ (Y"'ﬁ'c;r wnknawn}] {If yes, give war or dates of service} . None MI’ 9. Fr&nk smer ¢ 1na 13 64 Uni on Blvd N
2 g 18. CAUSE OF DEATH {Enter ¢nly one cause per line for {a), (b), and {c}.) . INTERVAL BETWEEN |}
" w PART |. DEATH WAS CAUSED BY: N . ONSET AN ATH
Toow IMMEDIATE CAUSE (a) _@#m&._ﬁzgm@J : S
H [
= <1
: =
= w Conditions, if any, DUE TO (b)
14 > which gave riss 10
.3 - gbove cause ({a),
5 = stating the wundsr ¢ A
£ g é lying cowae last, DUE TO (c)
g‘ ;. CEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissaza condition given in PART | {2} 19. WAS AUTOPSY
e3P xff« . PERFORMED?
HE YEST] NOR
5 - x 2| 200, ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.} ﬁ/
£ Zfw
T [ O |
3 j § c. TIME OF .Hour Month, Day, Year
_;. 3 o a INJURY a.m.
5 ‘;’ : E p.m.
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.}
25 gl | work AT WORK

£ 21. | attended the deceased from -58 . 10 8"17-58 ond last sow her alive on 8—17—58

g

e

-

3

<

23a. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
VAL (Speclfy) 9/20/58 Calvary Cemetery St. Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATPRE

Cnas. F. Stusrt 1225 Union Blval Ae1d § ( Barl > ,

{Licensed Embalmer®s Statement on Reverse Side)

Le



RV

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ittt iitiiii i eeres eer et e sttt ee e e e e e aen e eeeee et b araseia s s estesenaons , Student Embalmer No, ............u.....

D

ey

- " ", .. Licensed Embalmer No......y...........
i P. O, Addres ey R

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.

-

Signature of Student Embaimer




