VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :bl-:(]29895
ARTMENT oF Pu BLI:eg:::i:nTl:m:: :o“_F:I::_Z_éLanuy Registration District No. __!E:[?\,‘_Reqmrar ‘s No. __Z_Z_'_j_ ________ STATE FILE NUMBER

AMENDED i
2. USUAL RESIDENCE (Where deceased lived: If institution: Residerce before
5 . COUNTY ,7 eﬂ SO A o. STATE /y o, b COUNTY admission)
% b. CI'I'Y (If outside corporltu hmn give TOWNSHIP Iy) Length of stay in 1b c. CITY Inside Limits
= TOWN / o Y N
| 2 w P, xa/ \JsaGe L_L7YS OWN ST ,0UIS w@ NoD
' < c. FULL NAME OF (I in qspnal clve location) Inside ‘Limits d. STREET {If cutsida, give location} Reside on Farm
g ﬂ HOSPITAL OR ﬂ v [E/', ADDRESS
g INSTITUTION / cw ”43 J N7 Bp) Y O No 7 AYLESRURY Yes [1 No "
3. #ME OF DE)CEASED First Middle Last 4, DSTE Month Day Year
ype or print F A F /
€4R 9¢ -/ IRRINE R 5w £/
5. SE / 6. COLOR OR RACK 7. Married [1 Mever Married [} [8. DATE OF BIRTH | ¥ (last bl"hdw) IF'UNhDER 1 YE'AR IF UNDER 24 HR
—_— Widowed @ Divorced [ Months | Days Hours | Min.
Z/C Whi je ap 27 /8
ID{USUAL OCCUPATION (Give kin work done IObZTD OF BUSINESS OR INDUSTRY| 11. BIRTHR{ACE ti?ﬁ?{.u}a}u or country) | 12, CIJIZEN OF WHAT COUNTRY
vy g maost rking Ilfc, f rumad) g '
= Ly W LosiNCE floysas o. S,
9 ATHER'S NAME 6) 13b. MOTHER'S MAIDEN NAME 7 14. NAME QOF HUSBAND OR WIFE
-t -
o farmes aﬁﬁaéeﬁ Jopopng fowees | b
o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown) | {If yes, give war ot dates of service)
» o | pi&H - NONE MRS FRANK A. MC DONALD ST LOUIS,
o | 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and {c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o b Z 2
25 z IMMEDIATE CAUSE t2) é,g. [&é vo/ ﬁfgﬂ or Ao ;e_,_ Adays
Sla b e
Wl Q
[ ] Q Conditions, if any, DUE TO {b)
s u'_) which gave risa to
=z sbove cause (a},
;J_: — stating the under-
lying cause last, DUE TO {c}
% z - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceased was female was
g disaaze condition giverL‘in PART | {o) there a pregnancy in last 90 days.
v
E g . I 1 Yes I 0 Ne I 3 Unknown
- & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18))
E B & PERFORMED? (] .
g o YESOO NODOD
-
b S 20c. TIME OF Hour Month, Day, Year
§ S {NJURY a.m. ~
g p.m. —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J ';n
[a] -
2 ded d d from & b/ to. g - ¥ - o/ and last “w-h_er."“ on G] A /
g 21. 1 the him
a Death mu"-.d al / // 2z . m on the date stated above, and to the best of my knowledge, from the ceuses stated.
= P
8 ) 22a. S!GNA or mlo) 22b, ADDRESS 7/ 2 LA~J02¢. DATE SIGNED
- * " -
z e Coegd b F-5-4/
z | =oAL CREMATION 73h. DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATIOthny, Town, of county) (s:m) 7
) o REMOVAL {Specify) . - .
g 2| RURTAL 9-9-61 1 OAK_GROVE, CEM. ST LOYIS CO MO\ D
= <C | “24. FUNERAL DIRECIO| ADDRESS 25 DAJE RECD, BY LOCAL REG. ' | 26. REGISJIAR'S SIGN E‘ 7
- » |JLUPTON FUEERAL HOME ST LOUIS, MO. A B 4 /

{Licensed Embalmer’s Statement on Reverse Side)



191 57 i3

STATEMENT 8Y LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my persanal supervision. 5
AL : 7. // LAAA L

Signed ALA A A

Student
Signatur; of Student Embalmer 4
Licensed Embalmer N 4&//
P.O. Address@mﬁd_,,

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-—



