JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=0 )
FILED VS MI";Y.".“% 1960 ) o ) ,3“"4_&8““_ (smre FII.jE“ zm(ns? i

ENDED Registration % woeem———————— . Primary Registration District No. ________________Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I1f institution: Residence before
a. COUNTY 8. STATEMissouri b. COUNTY admisslon}
b. C‘.I_"I"!Y (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b [ Col':f Inside Limits
TOWN 8t. Louis 2 mos TOWN  S¢. Louis Yol No O
¢. FULL NAME OF (If NOT In hospital, glve location) Inside Limits d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION. Deaconess Hospital Yo N O 3905 N. Garrison Yo O No OX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Your
{Type of print) OF )
FRANK N, LOUIS SR. DEATH April 21 1960
5. SEX 6. COLOR OR RACE 7. Married Novar Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) lr:o UNhDER IDYEAn :: JNDER 2A: HR
. . . 1 in.
MalB Whlte Widowed Divorced [] 9/18/1884 75 nths Y3 ours | in.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
derinogeg gy e e Fretled) | Grocery & Market Centralia, Illinois U. S. A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Louis Catherine Kern Clara M. Sandbrink
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
If . gi d i + x
(Yor gy emhoewn) (T ven ahve waror St o e 495 - 32 - 7271A | Dolores Niehaus 9212 Clarion

18. CAUSE OF DEATH (Enter only one cause p-cr {ine INTERVAL BETWEEN

S A YN Y VT Al ki
Conditions, if any, DUE TO (b) M,(/M Qﬂj b4 /.l Y4 //Y /MZ/F /i /47/(_/

gt%?“:'fé':.:g :..‘ffr:? DUE 10 {¢) m// A V//L/M/ﬁ(«ﬂ AN / 4 /L‘

DOCUMENT

z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH M no! relsted to the terminal PART 1), If decossed was female was
=] disenase condition given in PART | there a pregnancy in last 90 days.
3 yat 3 1]
§ 2’ | O Yes I 0 Ne ] [0 YUnknown
:L—- 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PE%FORMr.‘Eg? a 0 a
o Y
& | 720c. TIME OF  Hour  Month, Day, Year
H INJURY am.
g p.m.
‘ 20d. INJURY OCCURRED . 200. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sirsat, offica bidg., etc.)
‘.,‘ NOT WHILE AT WORK O

v « | 21. 1 attended the deceased fro M@.ﬂmj last saw pioo allva on%#_m
Death occurred at. 0 30 on the date stated sbove, and to the best of my knotledge, from the causes stated

o /&Q // T or ,.,;.) 22b. ADDRESS 9 ]22:. DATE SIGNED
S .lé/z/‘z‘ :)— id / A 7 930 //i/,L/M,w / / 4 -22--4p
< | 25 sukiAL, cuEMATflyoru Z/DAT E OF CEARHERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

a REMOVAL (Specify) . - :

I Removal ril 25, 196 Mount Lebanon Cemetery St. Louis County Missouri

< | T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SEGNAT

b

a

BEIDERWIEDEN F.H.INC. 1936 St.Louisg Ave. APR_23 1960 | /a
{Li d Embalmar’s 5 on Reverse Side) ”f ya




STATEMENT BY LICENSED EMBALMER

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

or by

nI v o1 7 AepTag

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

1§ embalmed by a STUDENT, he also shal sign in his OWN handwriting.

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

Signed 7 )4;4/%/% 2/1./;_

Licensed Embalmer No

P. O. Address -




