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ey,
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! BIRTH NO.

}HLED FEB 14 1959

THE DIVISION OF HEALTH OF MISSOUR! N
STANDARD QERTlFICATE OF DEATH l(‘ (R stare Fit Na*~98...
AN

REG. DIST. NO.

PRIMARY REG. DIST, NO. Kegistrar's No &}712

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decoased fived. I institution: residece befors
a. STATE // - b. COUNTY silinkaslon).

X

O
oW 1 Lopsra L2 EALL

b, CITY (I outside corpurata limite, write RURAL and give c¢. LENGTH OF

township)] STAY (in this place)

¢. CITY (If cutaids corporsts limits, write RURAL and givs township) G/{“ ji ?

ToRN ST Loera,

d. FULL NAME OF (H oot ia hospital or inatitution, give streat address or locatlon)

TAL O
YRSTITOTION STARTE SosrrZ7 AL 3% 20 ffscNA

d.SDl'RE]-.‘I'Ess
J ROORES. J371 M. TApL 0 R AL E |

(If mral, give loention)

3. NAME OF a. (First) b. (Middle) ¢. (Last) 2. DATE (Month)  (Da:
DECEASED - 7)_ (Yer)
(Type or Print) DOMINIC ;] FRAIN l veam  JAN. 22 1952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s DATE OF BIRTH 9. AGE (lu years| If UNDER | TIAR | P (ooRR 5 vomd,

. @ . WIDOWED, DIVORCED (8peciti) last birthday) |Monthe! Days | Hours | Min.
Miaz £ Y 22des WiLowep “JTove e LA A5 , l

10a. USUAL OCCUPATION (Gove Kind of work 10b. KIND OF BUSINESS QR IN- 1. BIRTHPLACE (State o7 forelgn country) 7 12. CITIZEN OF WHAT
done dutring most ¢f working iHe, aven if retired; . USTRY . COUNTRY?

Boefresrep Cpedad) | FUR Fpocese/ne Co S7 ooy Mo oo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JANME T mpais  \ farser;ve (oFlE Avwe Doy Fps,; 4/

(Yea, B, or ynkoown)

(If yua, xive war or dates of servics)

15. WAS DECEASED EVER IN U.$. ARMED FORCES? l 16. SOCIAL SECURLTJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Vo Newe L, TAmEs LRV  yvoy Brpsrp /FL
t8. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:‘L BETWEEN
| Enteronly onecouseper | . DISEASE OR CONDITION Uremia Nﬁ;"‘ DEATH
Linie for (), (b}, and (¢ | CMRECTLY LEADING TO DEATH" () ays
*This does mot mean | ANTECEDENT CAUSES Nephritis 2 months
the moge of dying, such | Morbid eonditions, if eny, gising DUE TO (b)
s heart fallure, asthena, rize to the abore catite (a) xtating e e i o -
de. It means the dis- the underlying couae last. . - .- . T T e -
case, infury, or compli - DUE TO Sc) — 0
tion whick coused death, | M. OTHER SIGNIFICANT'CONDITIONS.. . I "+ s v
Conditions eoniributing to the death but not
related to the diseane or condition causing degth
19a..DATE OF OPERA- | .19b. MAJOR:FINDINGS OF OPERATION e T P o : et 200 ATOPS YR
TION
| o ves (] wo K1
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.2..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STAT_E)
SUICIDE bome. [arm. tactory. sreet, offics bldz_ee} | ° R ) )
HOMICIDE -
214, TIME (Month) {(Day) {Year) {(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY WHILE AT NOT WHILE 3 J(
: ® | " WORK AT WORK I :

alive on _JAN 22

2. I hereby certify ‘that I atiended the deceased from Jan &

19“’0 , lo _LI.&II_EE_ 19_1.2 that 1 last saw lhe’dI;ccased

19_5_2, and that death occurred al

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

)

23a. RE

b T -

‘ e {Degres or title)

MD, .

23b, ADDRESS 23¢. DATE SIGNED
_H400 Arsenal Street - 1/

TION, REMOVAL (Spedty)

24a. BURJAL, CREMA- | 2db. DATE
BvpsA L JAN 28 /252

24¢c. NAME OF CEMETERY OR CREMATORY
CALVARY

24d. LOCATION {Oity, town, or county) -,
SLoers - Mo

WRITE_PLA
<>

DATj ﬂﬁ‘b BY LOCAL R

R'S SIGNATle , m

UNE bl RéCTDl SIGNATURE ADDRESS™’
/«‘Uﬁv Y3 FL A/mdels BLrg

1 Erbalr
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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, 0F by imacee

[ER— \ Student Embalimer No.

working under my personal supervision.

StUdONYE curevonvasnnssnsnasecsassenarscsaan Signed

Brudent Easatner . / Licensed Embalme é‘cj é é

o

P. 0. AddressD¥ o5 = 222

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

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




