THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......
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'T’{m does not meen
the mode of dying, such

ANTECEDENT CAUSES : Z Q ; :
Morbid conditions, if any, giving DUE TO (b} ¢ %

1. PLACE OF DEATH | Z USUAL RESIDENCE (Woare deceased lved. If inntitation: residence before
a. COUNTY . STATE 3 J:nkmioa),
=St-Louis : Miasouri b COUNTY i
b. an;Y (H outeide corpurate Hmits, write RURAL and give E;I_ALYE.:!ﬂtI. OF) €. CITY (If cutelds corporate limits, write RURAL and give townahip)
00n St Louis rommatis) 2l vown 8t Louis 7
. FULL NAME OF in hoepital or Inatitation. addres or locstio d. STREET " ;L
HospIarE nrgt ;;; or ire street ar location) ADDRESS . (1! raral, sive location) , g;\ /()
INSTITUTION ryts Infirmery .. g2 #4 A, So. Bwing Avenue
S.SIE%I\&E S%Fb a. (First) b. (Middle) \, e. {Last) N 4. DS}'E (Month)  (Day) (Year)
( Type or Print) Marths g Frank DEATH 5 54
5. S5EX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v uNOER 1 TLAR | IF WaoEn 24 s,
by ' WIDOWED, DIVORCED (Bpaects) | tast birthday) Mnnl.h.' Days | Houm | Min,
emale Celored rried 8-27=1896 58 l
|0a USUAL OCCUPATION (Gwekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btas [
dépe during moat of working lite, sven If retired) DUSTRY e o forslen soustey) / P GUNTRYST YHAT
Housewif's Kone Arkansas USA
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrisom Stewart 1 Lucy Daniel Leon Frank
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknowa) | (If yes, five war or dates of sarvice} NO.
Ne Leon Fr yenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg_}.-ﬁgm
 Enter enly cnecanseper | I. DISEASE OR CONDITION . z . DEATH
imm (8, (by, and () DIRECTLY LEADING TO DEATH* () _3_____7p~g

Z-a,.,....__

rise to the above cause (a) stating

heart fotture, ia,
04 heart fotlure, osthenia the underlying cause last. —

ele. It theans the dig-

- ' .

ease, infurt, or complica- DUE Tq {¢)
tign which coused degth. | 1, OTHER SIGNIFICANT CONDITIONS - ’ -
k Conditions contributing to the death but not
} related to the disease or condition cousing death.
‘19a. DATE'OFfOP_FIRO?i &MOR FINDINGS OF OPERATION 20. AUTOPSYT
ﬁF ey 2
21a, ACCIDENT | 21b, PLACEOF INJURY WE..inorabont | 21c. (CITY. TOWN, OR TOWNSHI COUNTY) STA Y
SUICIDE ARDselty q hscse, farrm, Entory  sirpety CRbey My oo ¢ L ______(._ GTATE)
' HOMICIDE .
214, T(])II-!E (Menth)  (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? .
WHILE AT NOT WHILE| 5
INJURY /—-’ WORK AT WORK : !5 X

2. I hereby cemfy that I attended the deceased from _Pedt 3/, | 1952, fo‘%_ 195_-,%
alive pnZ2ed S~ 1957 and that death occurred at _ﬁ’g’ﬂ m., from the causes and on the date slated

that I last saw the deceased

above.

MV Al P i e [y Lo,

23c. DATE SIGNED

A

2a BURIAL | CREMA- | 24b. DATE V 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, z'n.oreounty)v’ FATT)
O el ™ | 2412e54 Natiomsl Cemetery Jefferson Berracks, Missouri

DATE REC'D BY L%EAL REGISTRAR'S SIGNATURJ 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
FER 1'0_19&4 ’ et ¥ Ay Fllis Funers) Home, 2820 Stoddard St. __

{Licensed Embl[mztl Staternent on Reverse Side)




|

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 ...

Student Embalmer No.

working under my persona! supervision. Z : E .
Student cevesencaansenssconna Signe: f A—

Student Embalmer

Licensed Embalmer N 4//

P. Q. Address é

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

" If this body is not'e.mbalmed, fact should be so stated a.bove. ’ - -




