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STANDARD CERTIFICATE OF DEATH
'EE_G_. DIST. NO. __‘5 Vi Z PRIMARY REG. Df3T. NO-M. Regitirar's No...—unﬂnx--z-uun-..

swaerie e LLOB8

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If mumm}{: twaldaboe before
a. UNTY . &. STATE b. COUNTY sdwmismionl.
8%, Louis County _Missouri St louis
b. .:(J;TY (12 sutoide sorpurate Hmits, writs RURAL lnd‘:ln o §T A'ﬁ'fﬂi n&r:) | § ng {If outalds sorporate limits, write RURAL and give township) 4 7 C) 3
A Kirkwood 30 Yra (M7 Kirkwood :
Fil'ijl!JJf';Prlq'll'“ANI!.EOOFtF {If oot ia bospital or lnstitution, give sireet addrese or loeatlon) d.A%rgEEErss {H rural, give location) o/
INSTITUTION 320 Sante Ave 220 Sante Ave
3. NAME o8 a. (First) b. (Middle) c. {Last) . ’ 4. DATE (Month)  (Pay) (Year)
(Type or Print) Jobn Frame DEATH  May 14 1982
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI{ED, 8. DATE CF BIRTH 9. AGE (Io years| I trogm 1 YEAR | o WOER u HES.
WIDOWED, DIVORCED (E'pndf)') last birthday) uuneh' Days | Hours | Min
Male 2 gol. Widower He |Sept.15.1874 77 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE
:olh during most of working life, even if uth::i) - DUSTRY (Biata ox forslen omuncry) lz.cgll};:ﬁr'd”ol: WHAT
Yardman ardman Carol County Tenn, LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Frame Jennie ? .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yae. no,orucknown) | (If yos, xive war or dates of sarvioe) NO,
NQ No. ? Emma Bajns 520 Sante Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION I{l;rggl\_h:L BETWEEN
1. DISEASE OR CONDITION 8 ND
- Enteronly onecatsepet | 1y [pp o7 ¥ LEADING TO DEATH*(y) W Candla £1 ,‘EZ

lne tor (a), {b}, and (c)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the abose cande (a) dating
the underlying cquase lont,

the mode of dying, such
aa heart fallure, asthenta,

ee, It meona the dis-
DUE TO {(c)

care, infury, or compiiea-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DATE REC'D BY LOCAL

3~)7 -5

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION pu— 20. AUTOPSY?
TION 7 q f J
ves [ wo
21a. ACCIDENT 21b, PUCEOﬁNJURY (o, dnorabomt | 2le. (CITY, TOWN, GR TOWNSHIP) (COUNTTY) {STATE)
SUICID homa, farm, !uwry atroat, offiea bldg., ss.) . ’
A HOMIC[DE \\\ ‘-a
Zld\l’lME ( (X 18 'lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" VHILE AT NOT WHILE
. IRJURY.~ ..‘_ - WORK, ~AT WORK
2 I\h%re%i%thal I attended the deceased from , 18, , lo , 18 , that I last saw the deceased
L\ alite tm‘ and that death occurred at m., from the causes and on the dale stated above.
234 meﬂw M (Degm or'title) | 23b. ADDRESS Z3. DATE SIGNED
{[222. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL@;.:(U/ R N
Burisl Mar 18 58! Patbher Dickson. S8t. louis Countyv Mo,
A AGDRESS

5. FUNERAL DIRECTOR™S SLENATURE

v,

2y e

Kirkwoodez. Mo




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—_..

ser e e sasan

Student Embaimaer

Licensed Embalmef~No qy/
P. Q. Address.g d j.ﬁ'é [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




