MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !63—'049’795

DEPARTMENT OF FPUBLIC HEA A A £
Regint “;JH ": WEL_ _3_1 _Primary Registration Distriet N 10\.13 egi 1 STATE FILE NumBzR
' -, \
DO NOT WRITE AMENDED egistration District No. o ____ rimarty Registration District Nosl Swf <. ————-Registrars No, _.

ON THIS STUR i e 2 01963 -
"V Yrice'of oFATH h 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befare

a. COUNTY a STATE MO 4 b. COUNTY udmusnon}u

VS§ 300
Rev. 4/59

k. CITY (if auhside corporate limits, give TOWNSHIP anly) Length of stay in |b ¢ CITY Insida Limits
OR OR S t
1o0WN 8¢ . T,ouis TOWN «LsOuls Yes O Ne

<. FULL NAME QF (If NOT in hospital, give location) lnsida Limits d. STREET (If curside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Citv Hospital Yea O No [ 1417 S. leIh Yes 1 No O
3. NAME OF DECEASED Firat Middle Lasr 4. DAITE Month Day Yeor

(Type ar print) . OF
Frank Je Mulllgan DEATH ~ Dec. 1l 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE (Iast birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [] Divorced Months ays Hours Min.
Male White 12/22/01 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, "BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

WETYS WEEE™ e Fed pobeeco Shop Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank julligzan Hary McDonou.c_r.h None
15. WAS DECEASED EVER IN U.S. ARMED FORCES' 14 SOCIAL SECLRITY N 17. TNFORMANT Address

O as | g Y e 6al Mary Schmitt 5005 Alexander

18. CAUSE OF DEATH (Emer ‘only one cause per line for {a), (b}, and (). INTERVAL BETWEEN
ART 1. QEATH WAS CAUSED BY: QNSET A DEATH

\DhTE AMENDED

% IMMEDIATE CAUSE (a) CM-LJL‘\- [ A—-—-m X:.'w 74

DOCUMENT

as Conditions, If any, DUE TO (b} ArToniise Liresia = § Aenin o%‘ A S gto
‘y which geave rise 19 & 6/
sbeve cavse (a).
stating the under- / *

lying cause laut, DUE TO {c)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1l1. I deceased was female weas
disease condition given in PART I {a} there a pregnancy in last 90 days,

p P ! I [ Yes | 0 No l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART Il of item 18,
PERFQRMED? 0 D O

YEs [ Nofd Ao p VY,
20c. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p-m. b M

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etfc.}

NOT WHILE AT WORK O 4 Plovoa

21. 1 attended the decaasad from S 2 "J‘%J 1o—f_£..'_’L‘_.L:’_._and last saw malive on_tt T+ ¢ 3
Death occyrred ot A a m on the date stated abowve, and to the best of my knowledge, from the causes wated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. SIGNATUR {Degeee ar fitle) 22b. ADDRESS 22c. DATE SIGNED

o Z. C’< 2 ¥Sos« sl veé -7"0(0"4“' B el F-72-C8
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ISNTE)_
REMOVAL {Specify)

Burial Dot ¢ 14,1963 alvary Cemetery st .fouks MO

?4. FUNERAL DIRECTOR ‘ZA;:E; . 25, DGT;:IE(E;CDiBéLO;élggG. 26. %WSI.GNQ % ” p

{Licensed Embalmar’s Statement on Reverse Sida)

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER .

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

or by __ Student Embalmer No.___3

working under my personal supervision.
___-.-—-'-"

Stydent

Signatura of Student Embalmer

Licensed E:‘nbalmer Ndééz,&_
. P. O. Addres&i&@‘é@aﬁ,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation 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 slated above.




