THE DIVISION OF HEALTH OF MISSOUR|

58—-038228

. Health,
& Welfare STANDARféER‘"F]CATE OF DEATH STATE FI
. Public as lms iﬂﬁ%
h Service HLi’_b N OV 1 0 195&istruriun_ District No. ... . ———.n.Primory Registration Distri ;s e o Registrdr ----—-ﬁ ———————————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen be[nre
5. 300 a. COUNTY a. STATE M1 ssoui COUNTY admi gfion)
- 1-57 b. CITY (If outside corporgte limits, give TOWNSHIP only} Inside Limits e, CITY Inside Limits

TR St. Louis Yes (3 Mo [] rom St. Louis Yes[] No[]

’ / c, FIOJL;.‘NAENE OF (If NOT in hospital, give locatien) | Length of stay in 1b N TRF?EET &qounlde, give Iocullon) Reside on Farm
. HOSPITAL OR ADDRESS
: /\‘ [ INsTITUTION 4002 N, 9th St jd Lj 400%: StT. | ve: 0 e[
; .«'!&Tme OF DE)CEASED First Middie O Tlast 4. DATE Month Day Year
' ype or print 0
| FRANK CONRAD SLANER peati Oct. £5. 1958

5. SEX 6. COLOROR RACE( 7. .popie NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE [In yeors iF UNDER 1 YEAR |F UNDER 24 HRS.

F " last birthday) [ Menths | Days Houra l Min,
Male O White WIDOWED ovorceo[ ]| March 12, 180
104 USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY ﬁa {‘, tress
Ophol sterer Opholstering St. Charles, Missouril U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Inknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{{ag, no, or unkmwn)' (If gas, give war or dates of service)
o Kone

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢}.}

INFORMANT

17.

Address

14. NAME OF HUSBAND OR WIFE

Mary Glbson Slaner

INTERVAL BETWEEN

Stock Mortuary 2117 E. Grand Blv

.
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5 v PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i w
2 IMEDIATE CAUSE (o) Carcinoma of stomach on't
2 & _ know,
s E Conditions, it any, DUE TO (b)

H : w:::h gove riu( |)o

- W 1"} aj,
—3 r4 :rull:n cvh.‘:md.r- none /5-; *

€ g g lying cowse last, -DUE TO (c) _
‘€ - o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseose condition given In PART I (a) 19. WAS AUTOPSYA
z: *f5 PERFORMED?
‘T b none Yes[] No[X
E 5 x||5[ 2 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in PART | or PART Il of item 18.)

- = = w .

-~ O O [

&8 j Q 20¢. TIME OF .Hour Month, Day, Year

5 3 o S INJURY a.m.

= § = p-m.

2 E g 20d4. INJURY OCCURRED - . 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY , STATE

g ; w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.) .

5 & g | worK AT WORK

;“' E 21. | artended the g d from 9-27-58 ., to 10-25-58 and last iuwﬁ“ alive on I ‘!- I 8-518

g H Death occurred ot 11:45 AM  on the date stated above; and to tha best of my knowledge, from the couses stotad.

o § ' 220. SIGNATURE (Degree or title) O Z22b. ADDRESS 22c. DATE SIGNED
2 | Blavtz. 4
83 58S . 10=-25=-58

238, BURIAL, CREMATION, | 23h. pate & 23c. NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (City, town, or county) (State)
HEII-DVALiSpoﬂfy)
Buria 10-28-58 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS ’ 25 DATE RECD. BY LOCAL REG. { 25 REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

T

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

S

BY M@, OF DY ooeeeeeeieeeeeeeeeeeeeneeeeeseesesseseassnaesasnsnssssnessasnsnarbsssessnena Tt ananis

., Student Embalmer No. ...........cceeuent

working under my personal supervision.

Student .o e -
Signature of Student Embalmer

BIEN A Crom L ama ] - Z=":Licensed Embalmer No?[gaa .........
T ALt 4
N A X AddressMnﬁ.
IS Note: The above MUST.BE SIGNED BY THE LICENSED 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.




