| THE DIVISION OF HEALTH OF MISSOURI
wso ) FLED JUL 2- 1954 STANDARD CERTIFICATE OF DEATH 21070

10.48 . State File No... B -
I BIRTH NO. REG. DIST. MO, 3 ! ! 5 PRIMARY REG. DIST. HO1 % chl':lmr’:;ln' 5720
1. PLACE OF DEATH . 2. USUAL. RESIDEN (Whbare decesssd lived. 1f institculon: residence bafore
a. COUNTY a. STATE Migsour b. COUNTY sdnbiston).
. . - - Nd ]
b. CITY (I outside corpurate limits, write RURAL and sive ¢. \LENGTH OF c. CITY X . 4 I» Residmes within tmits ot  /
Town St. Louis U tomin)] STAY abiesioenll 1 Gl St.louis ' | EETRET O
FHOLrgP#ﬂ_E OF {If not in hoapital or § sive street add ) . sr|=aREEIF‘S (1f rural, give location) -,
INerTotion Homer Q. Phillips Hosplt.a.l YPRESS BL72 Page
EESe T P (e Page LOpT Gl Da GG
( Twpe or Print) Mary-=o Frances ge - .| peam  June 2k, 195L
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, { B. DATE OF BIRTH 9. AGE (In years| ¥ THOMR 1 YOK | 7 20OR W2,
¢ WIDOWED, DIVORCED (8pity) Last birthday) umh-' Duys | Hours | Min
_Widow o~ . N |
oy USOAL CCCUPATION s | 10 KIND OF BUSNESS 9 G | T BIKTPLACE (i r P sl | SRR 0PN
Nil None St .louis Missouri U.2.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
__%mm - ' Lizzia Frankl 4rE==___D_ead _
s, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS +
{Yes, 50, oy unknown} | (If yes, xive war or dates of sarvios) NO. N
No None __Nope Josie Martin 3957 a.Pvans Ave,
"i|_18. CAUSE OF .DEATH . . MEDICAL CERTIFICATION L. Imwhgm 5
Enter only onecateper ‘DFASMMY EEAS?,'J‘CP'T‘S%*EATH. : Arterioscleroals Heart Disease Undt

line for (a), (b), and (<)

*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, #f any, gising DUE TO (b)
s heart fafluse, asthenia, | rise Lo the ebove cause (a) dding

‘ee. It means the dis- | the underlying cause last. S e o [
ease, Infury, or complica- DLUE TO (c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS - .
v Cunditions eontributing {o the death but ot . o
Ounditioms coniributing o the death but net 5. Congestive Heart Failure,Uremia U
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY? <
TION . S , :
_ , ves [ a0 B
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ' hotna, tarm, factory, strest, offioe bldg..eve) y E
HOMICIDE A \ _ Caee
2id. TIME (Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? | f
. WHILEAT[™] MOT WHILE -
INJURY = | “work AT WORK L{ 2 00

2. I hereby cerhfy Mgh a!tmde% ke deceased from June 17. .19 ol 1o _June 2k , 18 ok , that I last saw the deceased

alive on , and that death occurred a&*ﬂE-m . from the causes-and on the date stated above.
23a. SIGNATURE . - * {Degres or title) | 23b. ADDRESS ‘ 23%. DATE SIGNED
© oy . M. ) 2601 N, Whittier : - 6/25/5k
24a. BURIAL, CREMA- 24b. DATE T 1 24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATIQN (City, t.ow'n.'nr county) . (Btate)

WRITE PLAINLY-—‘USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

TION REMOVA!T.M)

5 6/30/54 Calvary Cemetery _|_St.Louis,Mo
DATE REC'D BY LCK:AGL S SIGNATU . 2. FUNERAL DIRECTOR 5 31 GNATURE ADDRESS
i 26 1954 j Rg ,25 2, JB. D) CiRoberts 1416 rts 1416 N.Taylor Ave,”

T . (Licensed Embsimer's Statement on Reverse s




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 By ittt it i rmireimee et asaseaaeannaaees

working under my personal supervision..

Student....oooimnnoiiiiiiiiiia e ra e aas
Signature of Student Exbslmer

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 alsc shall sign in his OWN handwriting.

7€ this body is not-embalmed, fact should be so stated above. . K



