IRI DIVISION OF
EILED VS 0CT1 9

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ______ ...

LTH -

STANDARD CERTIFICATE OF DEATH

~60-039739

STATE FILE NUMBER

,318,_?rimury Registration District No. 1093-_,_"Regisfrar's No. __-_99.0..1_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3, COUNTY a. STATMiSSOUri b, COUNTY sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)l:’ Inside Limits
TOW  St, Louis Over LS yrsll ™"M Sg, Louis Ye1 No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location} Resice on Farm
HOSPITAL OR Y N ADDRESS N
INSTITUTION St. Louis State Hosp{™ ™0 5100 Arsenal St. Yelf NeD
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . DEO;:TH
Francis Frank pefober 10. 1960
5. SEX 6. COLOR OR RACE 7. Married T Never Marcied [X [8. DATE OF BIRTH | 9 AGE (last birthday) ';DUNhDER 'DYEAR ': UNDER 24 HR
Wid d Di d nths ays owrs Min.
Male White idowed [ ivorced [] —I

10a. USUAL OCCUPATION (Give kind of work done-

during most of working life, even if retired)

10b. KIND CF BUSINESS OR INDUSTRY
shoefactory

1. BIRTHPLACE (City and state of country)

5t. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY

U.5.A.

Labarer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Frank Katherine Schupp none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I (If yes, give wat or dates of service)

§
none

Mrs, Mary Hach - 3847a Humphrey St.

PART I.

Conditions, if any,
which gave rise to
above <cause ({a),

MEDICAL CERTIFICATION

stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per ling for {a), {b}, and (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUsE (o) PUlMONary artery thrombosis

INTERVAL BETWEEN
QONSET AND DEATH

oue 1o @y Mural thrombus in right anricle

165, 1A

oue 10 (¢ _Carcinoma of hepatic duet with regional metastas

es

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
Fibrococaseous pulmonary

theremtasteyasteh s e o

disease condition given in PART | (a)

PART U1, If

deceased was
there 8 pregnancy in last 90 days.

female was

[0%]

ElNuI

J Unknown

19.7WAS AUTOPSY |' 20a. ACCIDE uic ICIDE njury in PART | or PART 11 of item 18.)
PERRORMED? O [m] 8]
YE No (O
20¢. TImE OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED
'ORK O

WHILE AT WORK
NOT WHILE AT

20e. PLACE OF INJURY {e.g.,
farm, factory, streat, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased from_'l.én_t._zgg_lgl-s_— OM-__]_Q,.J.Q_&]_M last saw R,e,: slive on Oct. 10) 19&

30 P m on the date stated above, and to the best of my knowledge, from the causes stated.

Death otcurred at.

LN,

22a. yf7 Z‘

5:
McCu_LLou%r% o,

{Degree or ti

WS Cnllrgle

g,

22b. ADDRESS

SO0 Arsenal St., St. Louis

22¢. DATE SIGNED

10/11/60

23a. BURIAL, CREMATION,

REMOVAL {Specify)

Burisl

23b. DATE

Qcto.13 c1960

23:}AME OF CEMETERY OR CREMATORY

S.5.Peter & Paul Ceme,

23d. LOCATION (Ciry, town, or county}

St.louls,

(Srate)

Missourl

24

FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l; Gravols Ave.

0CT

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGHNATURE

D




s

| hereby certify that the body ‘whose name 'is recorded on the reverse sude of this certificate was embalmed by
N] ¢ : J L i
or by Student Embalmer No.

r

waorking under my personal supervision.

Student

Signature of Student Embalmer

_—d

. -:‘ P sed Fmbal
S E?‘Mq 232

MNofe: 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). o

If embalmed by a STUDENT, he also shall sign in his GWN handwrmng .

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

,\__\ .. ¢ v w 7




