THE DIVISION OF HEALTH OF MISSOURI
Health

L "tlfa'n STAN DARD CER""(A‘! OF DEA‘H STATE FILE

:::::. ITan-u N OV 1 0 Igsagmmnon District Noo ... 318 Primary Reglsrrohon Dlsm:!_'%l 003_”....,_. — Regmrw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raséd.?‘,.fau
. COUNTY o. STATE b. COUNTY admisgfon
Frisco Hos L.ond g, Md Missouri

. chY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY . Inside Limits
R

o 3t.Louis, Mo. Yes CFNe Tl Tom _ St,.Louis, Mo. Yok} No[J

FULL NAME OF (I NOT in hospu;cl glv?(uhon) Length of stay in 1b (U ouwdc, give lacation) Reside on Farm

S G see 473ty 4§52 50680 arde] o D)

3. NAME OF DECEASED First 7 Middle 4. DBLE Month Day Ywar

{Type or print) M”)/ 7"' /ﬂdj;g/'éaﬂ DEATH A4 28 19588

5. SEX 6. COLOR OR RACE J'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9. Atva S'".:;"; r:ourxasntl;vem s;ounoen 2:jrms.
a i 114 aY, [ ) U’l e .

Female |/ White woowenfr] A, oivorceo[]| nan 28 1 ROR 59 10 28

10a. USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR 1. BIETHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durmn maut of working lite, even if retired) INDUSTRY

apher- Radlromd | Si.Lonls Mo O | gy a.a,
130. FATHER'S NME 3 ]3-5. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND DR.'IFE

Frank P, MeGi1ll latherine A o!nen]?x - s Dag !y
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT —35Q71— Address 70D onzaga
(Yes, nwﬂkmwn)l (IF yos, glve war or daves of service) ‘7/_{) T /D;aay‘b Wm.:F..MaﬂterBOn—— Flﬂrié 23 g Moq

18. CAUSE OF DEATH (Enter only one gause per tine for (o), {b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
above couvse (o,
PERF MED? /

IMMEDIATE CAUSE (o) _éx / ? »
stating the under-
YES

Canditians, If any, DUE TO (b)
Loo-!
lying couse last. DUE TO (CJ

which gave rise 1o }
PART V. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

(| a O

20c. TIME OF Hour  Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from c0Cte 2641958 cadiast sowE aliveon Oct, 2621958

Death occurred ot L ;!"'5 AM, m on the date stated cbove; and to the best of my knowledge, from the couses stated.

2Ja. SIGNATURE % {Degres or title} ' ﬁ ﬁZ&DRES}I 446/ 2 %g z;cz;;c:;f?

23a. BURIAL, CREMATION, | 23b. DATE 1958 23e. NAME OF CEME\TRY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

REMODY AL {Specily)
uriai " | ed. Oet.29. Calvary 8t.Louis; Mo.
24. FUNERAL DIRECTOR E 25- DATE RECD. BY LOCAL REG. 24. REGlEAH'S SIGNAT

CULLINANE BRos,=3320 N.Kingshighydy ey 858

(Licensed Embalmer's Statemen? on Reverse Side)
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diseases in Part | must be causally related.




. v .
B
+ - -
&
- -
* e ' v T RO . ~ ~o-

- - -

Y 1 .« 1w o L l\‘, ' + i Y. . 1

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY Lootiieren it e e e e , Student Embalmer No. .................0.

working under my personal supervision.

Tt =] 1 ST PO P Signed. -~ I"W% .............................

Signature of Student Embalmer _

[.'Ic;;ensed ;Emhalmer No

P. O. Address‘ﬂﬁm...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN 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. . -




