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THE DIVISION ‘OF! HEALTH OF MISSOURI

32 09

S. No.300 z 00T ;
e HLED JAN 21 1950 STANDARD CERTIFICATE OF DEATH State File Ne..
" 2 prrr L2
L}ﬂ BIRTH NO. REG. DIST. NO. (—2/ 7 PRIMARY REG. DIST. No::ﬁéﬂ.z Registrar's No / r
) 1. PLACE OF DEATH . Z USUAL RESIDENCE (Where deceased lived, I losti
e CONTY5t, Louis . ¢ STATE Missouri - b .countygt, Loul'e"-‘"'-
b. CITY (1 outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporate limite, write RURAL and give township} "'-{ f V l
O townahip)| STAY fin this place) ‘0 OR
TOWN  Clgpyton DA A TOWN Ferguson /
@ d. FULL NAME OF {If not in hospits! or institution, give streat address or location} d. STREET (i raral, give locadion)
o HOSP} ADDRESS ) :
Q INSﬂTUTIO*St.. Louis Co. Hospital 313 Floridale Ave.,
g 1= NAME OF — & (Fir b. (Middle) e (b SOATE  (Mouw) (Dew) (Yew
B {Typeor Pint)  Norman Francis pEati Jan 16th, 1950
é 5. SEX _ 6. COLOR OR RACE | 7. #IAD%%}EB rsiz‘yggcrgsamzo 8. DATE OF BIRTH 9. ﬁea&g’.;n I unoce YER | F Unoem o e,
b N {Bpeciiy} R L on Days | Hours | Min.
¢ | male ¢ | white single 5 (Jan 31stl1928 1 K |
% 10a. USUAL gc_sgp:mg: (Qvekind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen aountrs) ) 12&8&“%@?”””
& tavarenr™ Cement - St. Louis, Mo. 1) )
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Q@ William B Francis | Opal Sapp —————— - - TR
= 1(3 WAS DECLEASEP E‘:’ER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME "ADDRESS
‘#8. N0, OF unknown, o, war o of servioe) [y + 63 N .
-~ yes | WorT a1t 882052188 |Mrs. B. Osborne, 313 Floridale
| i 8. cause oF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
¥ || Enteront I. DISEASE OR CONDITION ;
z Line for (&3, (b, and (@ | DIRECTLY LEADING TO DEATH? ) _dnawning_auﬁlened_mhan_th.nown fron
» o | aecevent causes an automobile which skidded and
g the made of dving such | Moric comdiions, i wny. giing pteTo (v _overturnaed Into Moline Creek _
‘ o . : —
o B | e | Resndeting oo = OFf of Halls Ferry Road.' " -gzrgy 3f
) case, infury, or complica- DUE TO (c) S — 7z
= || tion which caused death, } 11, OTHER SIGNIFICANT CONDITIONS ** - - -~ EREEEEE - ,_)//
= Conditiona contributing to the death tut not " " 5
9.1 related to the diseare or condition cousing death.
B 19a. DATE OF OP_FI%A'hi 195, MAJOR FINDINGS OF OPERATION ~ el % - % d()"" .| 2. auTopsy?
g - 15 ¥ ves [ o ]
o {2 g%c‘%z < @oveity) 21b. PLACE OF INJURY (a.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEY '
» t, offios bldy., eto. . - . . . -
z NN omcmE\Accijd_lent BUB1YS Tgad - |Halls Ferry Rd.,  St.Louis, Mo.
Jg.- 214 TIME\ (Moath}, \cw (Year)  {(Houn) ™ ‘z:‘e}_é‘h‘ua 'QCCURRED | 21f. HOW DID INJURY OCCUR?
: %Q -~ T E
) i - 'NJURY‘\I 50 K\ WWORI?I\AT:;;IR See above conr e T
. ‘( .~ )
= 2 T eraby cm:fy that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
\ 5- WL/ Dalive oﬂ.\ 2 ‘\*Q‘\ 18 and that death occurred al _______ m., from the causes and on the dale stated above.
—~ 3N “SIGMAT ¥R oL (Degrea or title) | 23b. ADDRESS ) ' 23%. DATE SIGNED
v A AMWIAMA~, Coroner) | - Clayton, Mo. 1/18/50
B 24 BUR M| 3‘}. MA- | 24b, DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
) - . - N o,
§ Buriat us 1418/50 Friedens Cemetery St. Louis, Mo,

- (Licensed ement on Reverse Slde)

DATE REC'D BY LOCAL |- REGISTRAR'S SIGNATURE / Z5. FURERAL DIRECTOR 8 81GMATURE T T
/=/7-50 'Q,W 4 iedrich F.Howe, 8319 Hallsferrx
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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, or by S

..................................................................................................... Student Embalmer Mo,

working under my persona! supervision.
" . . =

Student cueaavanaean seessensaanssnvasesnsns
Student Embatmer

P. 0. Addres

-’-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR T
the above constitutes grounds for revocation of license.) )

If this body is not embialmed, fact shéled be so stated above. ' ! ' T -




