THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH s ,
::::. IILEU APR 2 0 1953'395.".,1;” District No, Primary Rggi:lruiiﬂn District Now e s e Regis!rargi._.aggl_-_

ralth,

09—

—

015813

STATE FILE NUMBER

i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid;qufnu
admi spfon

00 a. COUNTY a, STATE Missouri b, COUNTY
-57 b. CITY (lf outside corporate limits, giva TOWNSHIP only) Inséde Limits <. CITY Inside Limits
OR Yes No[[] OR Y'sq No [}
Tom  St. Louis i oM St, Louts
/ 3 <. FgL[n!-‘—l NA::\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE.I;S (i outside, give location) Reside on Farm
HOSPITA A
INSTITUTIOND 0, A, Cd ty Hospite 5007 Donovan ‘ Yes [J N (Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Franic L. Sturgis DEATH pApril 1, 1959
5. SEX 6. COLOR OR RACE} 7 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.

“MaRRIED[ X NEVER MARRIED[]

last birthday) | Months { Doys Hours Min.
Male ¢ |Cauncasian woowen[] ) owvorceo[]| Jume 12, 1912 3 I
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT CQUNTRY?
during most of werking lifs, even il retired) INDUSTRY
Pharmscist Retail Drug St. Louis, Missouri USA

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UQBAND OR WIFE

Fmma Lewls aisy Reed “turgis
15. WAS DECEASED EVER IK U, $, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, pe, or unknawn)| {If yes, give war or dotes of service} .
‘ YiEs ovan, St. Lousi

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c).)
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

TYPEWRITE IF POSSIBLE

nditions, if any, } DUE TO (b}

I$ing cause last.

DUE T0 () L7L9~ 4.0

Mrs: Frenk L Sturgis, 5007 Do

INTERVAL BETWEEN
ONSET AND DEATH

FART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I (0}

19. WAS AUTOPSY 2.

[5359

220. SIGNATURE

22b. ADDRESS

]

|

2}. | attended the deceased ,te and last 'ln\'w':'i:_aliv- on 3 m— é e Mpl® i 9
Death eccurr t 4 G : p_ _eRn the date stated above; ond to the best of my knowledge, from the couses stated. 1

~ - |

A /7035

REMOYAL (Specify

24. FUNERAL DIRECTOR ADDRESS

Hoffmeister Coloniel Mortuary

urial ! etery

. BURIAL, CREMATI . 3 OF CEMETERY OR CREMATORY

23d. LOCATION {City, tewn, or county}

irk

Side)

6,64 Chippews Street TP yoT - —

25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

APR3 ‘59

y: PERFORMED?

: oY YES[] NODE

> ¥ 5! 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IV of item 18.) |
E E 0 £ 0 |
3 Y9+

v  <BG] 2c. TIMEOF Hour Month, Day, Yeer

2 ajs INJURY  om.

§ >_" E p.m.

E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T ow WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.)

g 3 WORK AT WORK

£

-

5]

(-}

H

2

<




‘ ' STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt iieiiii et et ra e srs e b sas e e rea i enertaa s rr e a s nans ., Student Embalmer No. ..........cccouven.

working under my personal supervision,

Student .o
Signature of Student Embalmer

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. 4

If this body is not embalmed, fact should be so stated above.




