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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

isooses in Port | must be cousally related.

“En MAR 1 7 19%islrution District Now ooeoeen

THE DIVISIOM OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

. w.Primary Registration District No. _

09—

s v b+ v Regur

1112

STATE FILE NUM

F
ru
1..PLACE.OF.DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residenc fore
o COUNIY STATE b. COUNTY adm) slon)
Missouri
b. CITRY {If eutside corparate limits, give TOWNSHIP only) tnside Limits <. CgRY Inside Limits
o St Touls Yoo Lt Ne [ TOWN St Louis Youlg Nold
c. FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
o sTitution ot Anthonvy, s 2 weeks 2260 Jules Strect o [] Noff]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} QF
Joseph - Frank DEATM  Feb 24 1959
5. SEX 6. COLOR OR RACE MARRIED% JEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE' S,.':;,,; :::‘r:'?m;\;an t;ﬁUNDER 2:rHRs.
ast birthday, . ays wrs in.
Mg le White WIDOWED oivorceo[] Nov 11 1894 l
10a. USUAL OCCUPATION {Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote ar country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY

13

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yas n éé’ unknnun)l(li ngw vﬁr dates of servics)

a. FATHER'S NAME

Paogt Office St Touias Mo, g ]
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barbara % s
1. SOCIAL SECURITY NO.| 17. INFORMANT Address

Tena Kroupa 2260 Jules Street .. .

PART I.

18. CAUSE OF DEATH (Enter only one c

ouse per Lingfor {a), (b) and [r.))
DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

INT

ERYAL BETWEEN

ONSET AND DEATH

i

U

Condltions, it any, DUE TO (b)

which gave rise to }

above ctawse {a),

tating th der- E

e 00 ) o 10 (g 900 %l £

MEDICAL CERTIFICATION

PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the tarminal disease condition given InPART I (o} 19. WAS AUTOPSY 4
. PERFORMED?,
/ = Ouetdhr LMK YES[] NO
0. ACCIDINT  SUICIDE HOMICIDE WCCUR Rl of, in PARLA or, PA | of it 8
O | O Alllr -,

2c. TIME OF Hour Month, Day, Year

JURY  am. y Pt

og ¥

20d. INJURY OCCURRED 20e. PLACE OKUNJIRY (e.g., inorabouthome,| 31 CITY, T OR LOCAT, tOUN'I‘ STATE
WHILE ATD NOT WHILE O furm, ctog Kireat, oftice bldg., etc.)
WORK AT WORK ‘l)z"» (4

. aﬂend'd the deceased from
Death occurred o

and last sow h

* glive on

37 the date stoted above; and to the bast of my knowledge, from the couses mmy

. i{Q&IG TURE ):I\ / /3 22b. ADDRESS 22¢. DA esw;v’
el | /50 >/24
3o, BWH‘MON. 236 pate < 23c. NAME teuﬂsm OR CREMATORY 23¢. LOCATION (Clty, takm, or county) Asiare) é‘
R VAL {Speci
emova 2/27/59 National Cemetery Jefferson Brrks MMisso
24,/FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG%;::?TUR P ;
Jioydel) Puneral Tofe 1926 Allen EER 25 59 _ ik D

{Liconynd Embaimer’s Stotement on Reverse Side)

w1 75




STATEMENT BY LICENSED EMBALMER

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

-,

by ME, OF By et Tt T e ettt ee et e et e bt ba s s rea e o

working under my personal supervision.

SNt e e s e e
Signature of Student Embalmer

P. 0. Address/. ?jé( ’.

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.




