s. No THE DIVISION OF HEALTH OF MISSOURI ‘
o 'HLED UCT STANDARD CERTIFICATE OF DEATH IR v

la'a-r“ NO. l, IQSBQ LL REG. DIST, NO. 5{ 2 PRIMARY REG. DIST. m._ﬂL Rcl;;iﬂmr'l‘N:.z...z'.é,d.. .....

I. PLACE OF Eﬁi H 2. USUAL RESIDENCE (Where decessed lived. I tuttoty residence befors
a. COUNTY . STATE b. d a),
St. L‘OU.iB, a Miﬂsouri COUNTY s intasion
b. %’I’Y (1 outaide corporate limite, write RURAL sad give ¢. LENGTH OF c. CITY ' da within Limits of

o o
TOWN Clayton romeanin)| JR 4" 5% Lemay %g% " T et

(s

d. FH%P’I"I"‘A“I‘_EO%F {If not in hoepital or instivution d"‘-tru& .r“ or | don) ASDTDRBS [t Nltl sive lvnttonl
wsTiTuTion 8t, Léuis County Hosep 419 Long Btreet
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE Month
Chyoror Prine) Virgil e Francis,Jr. | b A l(lg. ) ll}m 133’3
5. SEX ) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Go yean| v vocn 1 T | # ocn o e
Male White |NSVEYF RE¥FLEAY [June 4,1953 Zovta| T [rowm | de
g A | PR SR | T g | P
13a, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUu mn»on.wrz
Virgil Francis |Patricia Roehrig gz‘-&! e |
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE- OR NAME DDRESS
o f ™o None Virgil Brancis, b19 Long Street i
18. CAUSE OF DEATH * . MEDICAL CERTIF'ICATION . ’ INTERVAL BETWEEN

*This does not méan | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO. (b)
as heart failure, asthena, | rise Lo the above cause (a) stating -
de. It means the dis- the underlping couse last.

ease, infury, or 1 DUE TO (o)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

o " Condilions contributing to the death bu not
2Es reloted to tAe diseass or condition causing death,

- NSET AND DI
. Enter only onecauseper | . DISEASE OR CONDITION .. o |
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () L4 M |

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

| 't9a, DATE OF OPERA-°| 19b, MAJOR FINDINGS OF OPERATION . , . 20. AUTOPSY?
| TIiON - . N g -
: q. s YES D NO B\
21a. ACCIDENT * (Bpeciy) - 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE | bome. tarm, tactory, street, office bldy..ez0.}
HOMICIDE .
' 21d. TIME (Month} (Day) (Yex) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22, I hereby ceriify that I attended‘thc deceased from 18 , lo , 18 , that I last saw the deceased
alive ony , and that death cccurred al _______ m., from ihe cauzes and on the dale stated above.
[ 22 SIGW (Degree or titla 23b. ADDRESS . ,ﬁc DATE SIGNED
Harh=%t+ 2. Domke, i Local eri stran 651 S. Brentwood Blvd, g - rt‘c\))
%a BURI&IELCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION. (Oity, town, ot county) (Btate}
“Hurial™" | aug, 19,53 | Mt, Olive Cemetery | Lemay, 23, M_,
DATE RECD BY LD%%L REGISTRA 25. FUNERAL DIRECTOR'S 51GNMATURE ADDRE$S
?*/7’.5}R Fendler Und,Co, 7420 Michigan Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
BY ME, OF DY i iiitieeeeiteaimmeseeemaeesaesrmeamcncacasanaean , Student Embalmer No..............

working under my perscnal supervision..

Student....ooviiieuimiiiiiiiii i .
Signature of Student Embalmer R

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this"body is not' embalmed, fact should be so stated above. .

t




