. No.300
- 10.48

HLED JUL 1-1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH’

4 .
REG. DIST. NO. E; l i ! PRIMARY REG. DIST. HO_]_Q.O_Q Registrar's No._-ﬁgﬁﬂ......

S—ll e I

| 8iRTH ®O.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I loatlgtlon: resldenss befors
a. COUNTY a. STATE b. COUNTY admi-lon).
_ . . Missouri St.Louis QQI
b. CITY (If suteids corpurate limits, writa RURAL and sive ¢. LENGTH OF ¢. CITY q 4. 1 Residency within Limits af
Om-mhip) STAY (in thin place) OR . . I\E'I Ipcnrponhd {own? /
TOWN . St.Louis, Mo. Weeks TOWE  Berkley.:: ,& -0 _
" d. FULL NAME 0F (X vot in hoapital or instisation. give strest addrume or location) o STREET (I rural, give location) :
HOSPITAL ) ADDRESS
INSTITUTION. S% 8820 Dora Ave.
3. NAME OF First) : b. (piddle e, (Lasty :
DECEASED & { ) 4 Dg}"E (Month)  (Day) (Yean
{ Type or Print) THOMAS Jde FRANCIS DEATH  June 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaara| I# UXDER 1 TEAR | IF ooEn 1 633,
WIDOWED, DIVORCED o last birthday) |Morsha] Days | Hours | Min,
Male 0| white Married 113822 76 .. l
w:; BI..ISUAL zgzzslmon (iatiodof st 190, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢;y yu State or Foraign Coustry) |zbgm%§?|=wm\r
Carpenter Retired ILLINOIS «S.h.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Wm, Francis. N 8, , . .
IS, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURMY | . INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Ef yw, give war or dates of servies)
No John W, Francis,8820 Dora, St.Louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO%L& INTERVAL BETWEEN
caumper | |. DISEASE OR CONDITION CORSET AND DEATH
- poter only anoesus per | T eBETLY LEADING TO oEATH-m W

line for (8}, (b}, and {¢)
- ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE 1'0 (b}

*This docs not mean
the mode of dying, ruch

LT

rise Lo the above cause (a)} stating

as Beart failure, asthenia, The undertying couse fast.

de. It means the dis-

eqwe, injury, or compii DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not

tion which cauved death.

alive on

g Iaﬁcnded

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | | »
: L : : YES D wo [].
21a. ACCIDENT Hoectty) | 21b. PLACE OF INJURY tes. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - ” © | bome.farm, fastory, sreat, offis bldy..sw) | '
HOMICIDE - . - i B . D
21d. TIME (Mooth) (Day) (Twrt (How) | 210 [NJURY OCCURRED | 211, HOW DID [NJURY OCCUR? ’
miimy S i 1561
2. I hereby cert deceased from =/ 19-{‘/10 b, 19-9ythatllaatcaw!hed¢msed

, and that death occurred af .._..Q:Lm, from the causes and on the date siated above. = '

23, SIGN

W T

“Us TN fwego oy

I 23c. DATE SIGNED

A, DATE
6-11-1954

s, BURIAL, CREM,
b

_24c.'NAME OF CEMETERY OR CREMATORY

249.4L0CATION (O1ty, togm, or county)
Fredericktown,

/ﬂgy

(Btate)
Migsouri

WRITE P]_I.AINLY—USWG _UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

'S JIGNA

T

DATE REC'D BY. LOCAL L

JUN 1.4 195% | iz

Y4 = —

e

‘s Staternest on Reverse Side)

FUMERAL DIRECYTOR' 8 SIGHNATURE
U IN

Bome

c'

ADDRESS ¢




L L L | SR

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by «cvvieeiiireinnnas e eteiiseaeesmassssssssceservereiosesenanceeneratiea deeaaenn , Student Embalmer No............

working under my personal supervision..

Student ...ccoeinnicrnrrrarieiataiisaneiiaeaacaaaaeaaas
Signsture of Student Embalmer

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

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

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




