THE DIVISION OF HEALTH OF MISSOUR] - 1_41_88
No.300 - AR -
vo-scf] E APR 25 1959 STANDARD CERTIFICATE OF DEATH g o
BIRTH NO.______ ___ __________ REG. DIST. NO. _318_ PRIMARY REG. DIST. 100 Registrar's No. 3491
d 1. PLACE OF DEATH ' Z USUAL RESIDENGE (Woere deossssd lived, If load residence before
a. COUNTY a. STATE b. COUNTY sdaivtont.
: Missouri
b. CITY . F . CITY
o tH outeide corpurate limits, writs RURAL and give " %TAL\'E:‘ET&;,E“; [ a {If cutelde corporata lmits, write RURAL ac! give township) 9
TOWN St.louia ot TOWN St,.Llouis 20/
. FULL, NAME OF hoapltal or Imetitati ad location) . STREET r
d HéSLplTALEOOR (I net in or > cive street or d ADDRESS (It rural, give iocation)
INSTITUTION 8¢ ,Anthony's ‘Hospital / 3617 Bellerive Blvd
o S.DNEAC’EE SOEFD a. (First) b. (Middle) ¢. {Last) . 4. DS']'E (Month) (Day) (Year)
0 (Typeor Print}  Frank Ao DeMange DEATH 4.1]-1952
L 5. SEX (] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | & AGE o yuns) v woes 1 rus | # woon u o
WIDOWED, DIVORCED (8pectty) - : last birthday) |Monthe| Days | Houss | Mi
8 Male White Vidower 2o~ | 2-5-1888 64 l l
ﬂ 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Swate ot forelgn ocuntry} d 12 CITIZEN OF WHAT
doba diting most of working [ife, evsn it ) DUSTRY COUNTRY?
Retired Police Officer Missouri U.8.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prosper DelMange ] Mary Belloir 1M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY INFORM IGNATURE OR NAME ADDRESS
{Ywa, o, o1 unknown) ‘ {1 ywa. xive war or dates of service) NO. w‘i %

: ! 4«?& 3617 Bellerive Blvd
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only oneeauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) 7 i 24 :Z—gy
iy ot o | TECEDENT CAUSES et Lt g s e
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, osthenia, | rite fo the abose conse (o) stating

dle. It means the dig. | (e underlying caute loxi. w /%M) - ‘
ease, Infury, or complica- BUE TO (¢} o Bty 2 I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ : d
Conditions contributing to the death bul not
related Lo the disease or condition cansing death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o "} 20, AUTOPSY?
TION
ves (] wo [
2ia. ACCIDENT {Bpaciiy) 21b. PLACE QF INJURY (e.x..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE) |
SUICID| bomae, farm, {agtory, strest, offics bidy..exe.} '
HOMICIDE ,
21d. TIME (Moath) (Day) (Year) (Hour) Zl_e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . oo N WHILEAT ) NOT WHILE |
INJURY m. | "work AT WORK

2 I hereby cerlify that ] attended the deceased Jrom LA =&l 193 to ¥ = 1/ | 19 1A that T last satw the deceased
aliveon (L —4f 19 ¥ Pand that, death occurred a330_P_. m., from the causes and on the date slated above,

Za. SIGNATURE ' {J (Degresortitle) | 23b. ADDRESS Z3c. DATE SIGNED
M nanmener M. N 1SF7 st_,d/%-u—nl R LV S e

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

24s. BURIAL. 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (tats)
TION, REMOVAL tap-lm .
Removal & 4-15-1952 Regurresction Cemetery Affton lio : o
DATE RECD BY. ADCAL 1STRAR'S SIGNATU, - %, FUNERAL DIRECTOR'S SLENATURE - ‘aboRESS
PR L5195 | (JCh el 4 6409 Gravois ave

(Licensed Embalmmer”




STATEMENT BY LICENSED EMBALMER

. iy " Student Embalmer No........ erreees e ceer
working under my personal supervision. tudent Embalmar No
Slgned.....-...._9/ >n %M S
Signediuieeaaans eersesraeunnnne siksbenennan 4[315[3 .
Student Embalmer Licensed Embalm

P. O. Addres ﬂ(a-uJA 27’4 .

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, -:- -°




