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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

1

" FLEDAUG 7 195§

THE DIVISION OF HEALTH OF MI

25423

ANTECEDENT CAUSES
Morbid conditions, if unv

*This does not mean
the mode of dring, such

gitng DUE TO (D)M @74

STANDARD %E§TIFICATE OF DE j—boa State File No.wns “CEGS
. (19
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DI8T. Registrar’'s No. o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decesssd lived. If institution: residence bafore
a, COUNTY a. STATE b. COUNTY adinision).
Mo,
b. CITY (11 outcide corpurate limita, write RURAL and givs c. LENGTH OF || _c¢. CITY (If outaide corparate limita, write RURAL and givs w“.u,;
TSN ek TOWN 2/ 2
St. Youis, A 8t. Louis
d. Fili%SLP#Ahli.Eo%F (1! not ia boepltal ar Inatization, give stret .ﬂan-vXn uo.a. !" 71!' ‘iﬁ (! rural, give location} a v
msTitution 5800 Arsenal St City Infirmafy 9800 Arsenal St.
3. BIEACBEES%FI': a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Privy | arpiet: \'} 2 DEATH uly 25 1953
5. 5EX [ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ DOER 1 TIAR | ¥ Caem 1 oy,
. WIDOWED, DIVORCED }gp-dfy) 866 Instl_lr:bday) Hnmhnl Days | Hours | Min
Female White ivi Hov., 9 s 1 . z I
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn esuntry) 12, CITIZEN OF WHAT
domdﬁnozﬁluet of working life, evea if retired) = DUSTRY d COUNTRY?
: St. Iocuis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Henry Tillian Verth. . . | __
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknows) | {If yes, sive war or dates of sarvice} RO. '
No - ——— ('J_t;\f Infirmar: S800 Arsenal St
18. CAUSE OF DEATH MEDICAL CERTIF CATION INTERVAL
 Enteranly oneaussper | |, DISEASE OR CONDITION _ é é GNSET AND DEATH
lins for (a}, (1), and (c) DIRECTLY LEADING TCO DEATH (@) ,,f .

rise to the abore cause (o)
o heart follure, asthenta, | D% dentying cauae Tast.
de. It means the di- f
ease, infury, or complica- DUE TO {c) &A‘Ee - S 5&‘ y
tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS «
" Conditions contributing to the deoth but
reladed to the discase or condition a'mzing dcuﬂl
19a. DATE OF OPERA- [ 19b." MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0 &
21a. ACCIDENT _ (Bpecify) 21b. PLACE OF INJURY (ex..lnorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, strest, offics bidg., exo)
HOMICIDE "
+[278 TME " <qatos) * 0 ~Teun) ;o) \'[ 21e. INJURY OCCURRED | 21#. HOW DID INIURY OGCUR?
=~ OF - Moo > | whiEAT) NOTWHILE
. INJURY WORK AT WORK

alive on

2. I hereby cemfy that I attended the deceased from _Sept 1 19.5.0. to _JJJJ_\LZS,.JJE_S], that I laat sao the decmsed

, 19__51 and that death occurred at 5300_P m., from the causes and on the date slaled above.

ort 8)

2. SIGNATURE z Z z

Z3c. DATE SIGNED

2/25/5/

23b. ADDRESS |

SEL0 lentenl

24a. BURIAL, CREMA- WDATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TICN, REMO' AL Bpecity) . . -
urial # | 7/27/51 N, St, Marcus Cem C
DATE D BY LOCAL | REGISTRAR'S SIGNA’ 2. FUNERAL pI REC?&é ADDRESS
L2615 /7 2;’*’&- a‘:/ét 363LL Gravois

(Licensed Embalmer’s

Side)
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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 byam—eicereee
/ ,  Student Embalmer No.

working under my persona! supervision.

StUdBNL wvvvisvsennssonnsna ereererasnasaacer Signed
Student Embalmeor

P. O. Aadrenc Vs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




