S. No. 300

v. 10.48

AEBOCT 10 195

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Eilal’ﬂlulﬂ\' REG. DIST. NO. 100

3

s e .. SLACR

f

I

10a. USUAL OCCUPATION {Ciivw kind of work

10b. KIND OF BUSINESS OR IN-
done during raoet of working Life, sven Uf retired) DUSTRY

Regittrar's No..... 8228
1. PLACE OF DEATH 2 USUAL RES|IDENCE (Whers d 3 Uved. If inatl idenoe belore
a, COUNTY . a. STATE b. COUNTY nd misfon).
Sy e T Migssouri
b. CITY (1t outnid uum write nmuu,.ma ¢. LENGTH OF c. CITY (If outaid te limits, write RURAL snd townahi . .
OR oatds corpert - ww':-hip) STAY (in thia place} o) o : corpor eire > g ; f? ?
TOWN St Loud g . TowN S+, Lonia
FHOLSLP#AI\:._EO%F (If not i hospltal or Smatitation, wive strect address or losatisn) d. SJI;!REESFS (I rural, give location) )
INSTITUTION 2. 1517a So, 7th, St,
3 NAME OF 8. (First) b. {(Middle) <. (Lasty 4. DATE (Manth) (Day) (Year)
{ Type or Print) Francesa M A Fr DEATH 9 =17 - 5]
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In years| If teoE® | TIAR | & tnoER 3 mRE.
/ WIDOWED, DIVORCED (8psctry) ) last birthday) |Months , Dars | Hours | Min
__Famala!l White ] 7 -28-1886 €5 |

11. BIRTHPLACE (8tata or forelgn sovntry)

St, Louis,

Mo,

12. CITIZEN OF WHAT
COUNTR

— Hougewlfe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mary Gels
16. SOCIAL SECU Rk‘lg

Henry Mass
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. oo, or unknown) | (If yes, xive war or dates of service)

Nil,

NAME

A

F

1. INFORMANT'S STGNATURE OR NAME

i wv'w:,—:x;«v-)w.ﬂh.;__‘\ !

14. NAME OF HUSBAND OR WIFE
<)

ADDRESS

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

N

18. CAUSE OF DEATH MEDICAL CERT ONEET AND OCATH
| Enteranty cuscsussper | I+ DISEASE OR CONDITION
Line for (a), (b, and (&) | DIRECTLY LEADING TO DEATH* 4"/ ?P 9 g
ANTECEDENT CAUSES
*This does not mean
tAe mode of dyfing, such Morbid conditions, if any, giving DUE TO (b} /#—'
as heart faflure, asthenia, | rise &0 the above cause (5) sating R /
de. It meams the dia. | the underlying couse lost.
ease, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the disease or condition cousing death. G'IAA—W
+19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ] wo
2is, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (sg..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm. fastory, street, oMoy bldx,. ste.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILEAT[] NOT WHILE Aé}: é, ‘ 2
INJURY WORK AT WORK .
z. I hereby certify that I aitended the deceased from M 1957, to%.lL 1987, thai 1 last 30w the deceased
alive on o . Iﬂ, and thal death occurred at _lL._ﬁ fror the causes and on the dale stated above.
23a. SIGNATURE ! (Deg or title) Z3b. ADDRESS 23¢. DATE SIGNED
24 b5 b [Panetlf 3 |9 57/
a. BUREAL, EMALS 24b, DATE d"‘ 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, o1 county) - (State)
TION REMOVALM
Burial #) =20-.51 Concordia Cemetery St., Louls Mo,
DATE REC'D BY LOCAL wnua 25 FUMERAL DIRECTOR'S 8|6MATURE ADDRESS
. SEP 19195 Q M X4 Moyde11 Funeral Home 1926 Allen Av,
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'—m-ﬁ-

working under my personal supervision. o | e AR

Signedeicencanans eeassearrseraraana srenanns
Student Embalmar

- Note. The sbove’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ebove constitutes grounds for revocation of license,)

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

DWRITING, (Failure to comply with




