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WRITE PLAINLY—USING' UNFADING I"!LACK INE-—-MAKE A PERMANENT RECORD- - o~

l “ALED AUG 9

! BIRTH NO.
, BARTH

REG. DiST. uorb_[___f_’_ﬁ

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

25641

State File No..ouvvcirines Crerieanen

PRIMARY REG. DIST, ﬂO-Mfdcghhar':Nn I’ 0 o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I isatitution: residence befors
a. COUNTY a. STATE b. COUNTY ndicidetn).
z St.Louls Missourd St louls “°
b, CITY (If outside corpuraie limits, write RURAL and givs ¢. LENGTH OF c. CITY (1! outsidy enrporate limits, writs RURAL acd give township) s L7
townahip) | STAY {in this place OR
TOWN TowN St.Louls 2
d. FULL NAME QF (If not is bospital or inatitgtion, give strect addrems or location) d. STREET (1! rural, give loeation)
HOSPI (r/ ADDRESS
INSTITUTION Ve, -Adm. Hospital " 9705 Riverview Drive /
3. NAME OF a. (First b. (Middle ¢, (Last) "
DECEASED (First ) 4 Dg;E (Month}  (Day) (Year)
{ Type or Print) Frank A, 11 DEATH 11949
. 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNGER ) YEAR | IF EXDER ¢ KA.
3 WIDOWED, DIVORCED (Bpacify) Laat birthday) | Months l Days | Houms | Min,
| Yl | White /| June 19, 1886 63 I
10a. USUAL OCCUPATION ((Wwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11 Blm‘HPLAfE (State of forelgn countey) 12, CITIZEN OF WHAT
budnrhg(nmucuuumo.mumhmm . DUSTRY / COUNTRY?
None (Postsl Employee S5t., Louis, M = USA
‘l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism I, Gip : ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17,_INFORM T'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yes, xive war or dates of service) NO. engd . ﬂofﬂn, eglst
Yes World-War Nonae ei. m, g M
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;gg::l;‘ﬂmm
.Entuon]yongmw 1. DISEASE OR CONDITION GRANIAL D PEATH
Line for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH (5) INTRA HEMORRHAGE Unknowm
t
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B} _Hypertension i
as heart failure, asthenia, | rise to the abose cause (o) stating . .
ete. It -means the dis.-| -the vaderiying cavae lost. S Tt PRRTRE S TR I .
ease, infury, or compl DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITiONS" e R S 44
Conditions contributing to the death m 20d q
- related o the disease or condition cousing death. 5’
19a. DATE OF OFERA;| 196 MAIOR FINDINGS OF OPERATION, . ~ . - | 20. AUTOPSY?
Jp— ~ '-}LJ'-[\L ves B w0 O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabount | 21¢, {CITY, TOWN, OR TOWNSHIP} ) (COUﬂTYi ‘ (STATE}
SUICIDE bome, larm, Inctory, strwet, offite bldg., ew.) vy . e -
HOMICIDE N F
2td. TIME (Méath) (Day) (Year) (Hour) 2le. INJURY_OCCURRED | 21f. HOW DID INJURY OCCUR? —
. : ' s | WHILEAT NOT WHILE
INJURY . - ©m | WORK AT WORK

22. 1 hereby certify that I altended the deceased from

alive on June_21, °, 199 , and that demh:mmm

to _June 21, 1949_ thai I last saw the deceased

., Jrom the causes and on the date stated above.

% ?N M ] {Degree or ;,iii&‘) 23b. ADDRESS ' 3. DATE SIGNED

tifwe . Chf, Prof, Services” |Vet. ‘ ] -

Za BURIAL CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)

(Bpmalty) . . . - - .

6/24/19 unty, . Mssourd

DATE REC'D BY l%AEGL REGISTRAR S SIGNATURE I 25" FUNEHAL DIRECTOR'S $1GNATURE ADDRESS

€295 ek R 1_3__%})@@ Drehmenn-Harral Und, Co,, - St.louis, Mo,

( icensed

jl:mzm on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embelmer No.

vworking under my persona! supervision.

SEUTER 1ereeeeerasaosorosrsstresesosnsnsns SnmedW-Q;-W‘_

Student Embalmer . . N . -_—
- 3 Licensed Embalmer No \-?—S = X

P 0. AJAresS e ieisisiste e ey eeeeeen seaseeens

"Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure td comply wi
the above constitutes grounds for revocation of License.)

S It tlus body is not embalme_d, fact should be so stated above.

- . . \ ) i
t . . . - - ) .




