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diseases in Part | must be cosually related. Coroner cannot certify 10 a death dus to natural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.HLEU MAY b/w;hffﬂﬁon District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

..5/.7 Primary Raegistration District Na, ﬂ-d_

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dacacsed lived. If institution: Residence bafors -
= COUNTY St Louis w STATE Missouri B COUNTY St. Lovig
—--b. CITY (lf outside corporcta limits, give TOWNSHIP onty) | Inside -Limits . CITY " tnsidglimits

row Hoodson: Terrace Yesu N Tow  Pine Lawn QZO 00 YerO  NgD
e ﬁg's:h%‘f.’i‘&?F (If NOT inhospital, give locatien)|Length of stay in 1h " {If outside, give location)| Reside on Farm
INSTITUTION 9638 Harold Dr, ADDRESS 3021 Jennings R4, YosO Netl
3 :::aso:n First Middle Last 4. Dég: Month Day Year
{Tupe or print) Frank Y De Lisle ceath April 28 1959
5. sex 6. cOLOR OR RACE (7. mapnieo [} never marriep (1} 8- DATE OF BIRTH |9. AGE (T vears : :::ﬂ-tb\;e,:w r e zfv =
Male g ¥hite ! wivowen [ oivorceo [ ApT‘l 13,1907 52 ’ I

10a. USUAL GCCUPATION (Give kind of work done
dyring most of workiag life, even if retived)

104. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City ad ntate or country) 12. CITIZEN OF WHAT COUNTRY?

{Yer, no, or unknown) | (1f yer, oive war or daler of sarvies}

o | 488-10-5847

Lithographer Printing Portageville, Mo, ¢ U. S, 4,
|3._FATHER S NAME 14, MOTHER'S MAIDEN NAME

Girard De Lisle Aan Young
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

Girard Delisle,9638 Harold Drive

J18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and {0).]
PART |. DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a)

INTERVAL BETWEEN
EATH

e / z E C * J ONSF‘.; AND

Conditions, if any, DUE TO (b}
which pave risg to
abo:;c cguu ;).
sating the under-
lying cause luat. DUE TO (¢}

FART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM i PART i(q)

19. WAS AUTOPSY
PERFQRMED?

vis [J no [0

42e(

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Pert 1 of item 18.)
20c. TiME OF  Hour  Month, Daey, Year
INJURY & m.
P.om.

MEDICAL CERTIFICATION

20d. INJURY DCCURRED

WHILE AT D HOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e. ¢, in or about home,
farm, foctary, sireet, office bidg., etc.)

201 CITY. TOWN. OR LOCATION COUNTY STATE

Death occurrgd at = m on the

2l. Jattended the deceased !rom‘##%L_ B !of:,iz#nnd fast vaw 4 o0 her ,live on ‘-7- d.é -S—q

ate stated above; and to the best of my knowledge, from the causes lmred.

2a. 16 (Dcpm or title) o 22b. ADDRESS 22¢. DATE SIGNED
Cu _/ o £ L “ J72.a W/M -30.59
230, BURIAL. CREMATION, 230, \DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONA City, town. or county) (State)
REMOVAL (Specify) . . .
Burial vy 1,1959 | Colvaru Cemetery St Louis Missouri

24, FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL ?G.

REGIST?AR S SIGNATURE

¥

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’ie of this certificate was er

by mMe, OF BY i i irirar it araeaaaaiaciaanaeras N , Student Embalmer No........

working under my personal supervision..

Student ......ooeempummmie i creraeaeaa. Signed........ AV 4\ /ﬁ%/ .......

Signature of Student Embalme

Licensed Embalmer No.czj.
P. O. Addres:s}ﬂqgré&ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.

T



