¥.5. No_300
T

v, 10.48

¢

FED MAY 23-:350

! BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD SCERTIFICATE OF DEAT{@QE ——

18503

PRIMARY REG. DIST. NO.

S

Hegistrar st Nocw o reeirne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If lnstiwutlon: residence befors b
a. COUNTY . . STATE b. COUNTY adicimion),
* Missourt . e
b, C(I)TY (It outsida corporate limite, write RURAL snd give %AI?ENIELI; nEF ¢. CITY (If outslde corporate Limits, write BURAL anJd give townahip) :
township) [§ eh) .
TOWN St. Louis | WN_ St. Louis 42249 . :
d. ?8|S-P={_PA1EO%F {If not in hosplwul of Enstitution. give street sddress or loeation) As[;rgfggs . (It rarsl, give location) d :
instirution  Mo. Paciflic Hosp. z3 2856 St. Vincent ‘
ng%NéE&'?EFD a. (First) b. (Middle) /\; (Last) 4, DS-II:-E { (Day) (Year)
(ryweorprin) S hm 7 hAove as O L. DEATH (3 /986
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V| 9. AGE {In yeatrs| I UNDREY YEAR | ¥ UMDER u wzs.
WIDOWED, DIVORCED (Bpecify) hébiﬂhdl:r) Momhl, Days | Hours | Min.
Male O© White | Mapried /. |Feb. 15, 1885 |
lﬂa USUAL OCCUPATION (Gve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
XT'IM mubo!w ﬁu 1i{w, aven if retired) N DUSTRY 0 COUNTRY?
. Unlon, Migsouri 5
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Benjamin Kull Francis A
E’. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 6. SOCIAL SECURLTOY 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
. no, or unknown) (Il yos, give war or dates of service) .
N e ‘- Roberta Null--2856 St. Vincent

18. CAUSE OF DEATH
Enter onlyonecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH* (5

MEDICAL CERTIFICATION

Caclaxia

INTERVAL BETWEEN
ONSET AND DEATH

g whka .

line for (a), (b}, and {(¢)
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (k)

*This doey not mean
the mode of dying, such

/—facﬁikmw 5 Sﬂm

rise to the above cause (a) stating

.a¥ heart follure, enia,
T & gath - the underlying cause last.

etc. It meons the dis-
DUE TO {¢)

3-Fya .

ease, injury, or complica- -
tion which caused death, | 11, OTHER SIGNIFICANT CONMDITIONS -

Conditions contributing to the death but nol
reloted to the dizease or condition causing death.

19a: DATE OF OP"IE'I%Ahi 1 15b. MAJOR FINDINGS OF OPERATION '

i T " | 20. AUTOPSY?

YESE NOD

21a. ACCIDENT [{ 21b. PLACEOF INJORY (e.g..inorabout | 21c. (CITY,\JOWN, OR TOWNSHIP) (COUNTY) . (ST,
SUICIDBE homa, farm, factory, a ,offen bldg.. s10.) - A
HOMICIDE
‘21d. TIME (Month) {(Day) (Year) (Hoar) 2le, INJURY URRED | 2if. HOW DID'I?UURY OCCUR?
o - WHILEAT[™] NOTWHILE
INJURY 4, = | wonk AT WORK

13

22. I hereby certify that 1 attended tke deceg:ed Jrom 1—_M%_ 19.58% 1 A‘*‘_‘f. 19370 tMt I last saw the deceaced
alive on !ll@;_ and that death occurred at _3_’.!_” m., from the causes and on the date stated above.

WRITE PLAINLY—USING IINI:ADING BLACK INK—MAEKE A PERMANENT RECORD

23c. DATE SIGNED

b IGNATURQ/ 2)\ onu}%}' 2365 ADDRESS m / ; I_ﬁ”;/‘a_ép
%m. CREMA-

CEM ETERY OR CREMATORY
St. Matthews Cemeterv

“24b. DATE 260 NAME

B AT

24d. LOCATION (CUpty, town, or county)
St. Louis,

- (Biate)

Missouri

DATE REC'D BY LOR%AGL REGISTRAR'S S ATURE
BAY 15 1950 !4" ﬂﬁ/""’ E‘-—

ADDEE -1
Gravois

25 FUNERAL ilﬂicw S:IGNZfRE 36

(Licensed Embalmet’s Suumtm ot Reverse Side)




‘v

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

.........

working under my persona! supervision. : ’
Signed............ A A g Sl S

Student .c.cvarsscscsrasevatarsrstrsansuaneas
Student Embaimer

P. 0. Address.<3 e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.




