. No,300
10.48

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

oy 1 ; THE CAYRIWIN WLUF MoALIM WUT AU
FILED JUL 1- 1854 STANDARD CERTIFICATE OF DEATH\ e e o 2L O3

BIRTH NO. - REG. DIST. m.\ﬂ PRIMARY REG. DIST. Mm Regisirar's No. /0 ?7

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased lived. It institation: residencs befors
a. COUNTY . a. STATE _ | \ b. COUNTY ~adaimion),
St, Louis Missouri , Ste LYiis
b. CITY (If coteide corporate Umite, writs RURAL Mw':':-hlp) CSI'ALYEP(LGE: ﬂ?z, c. ng 77 0 l.jeril':um ﬁm:hgmmg
TOWN Clavton 8 davs| TN Ballwin 4 t
d. FULL NAME OF (If not in beapital or lnstiution, give street add or o) « STREET (If rursl. give location)
HOSPITAL O ADDRESS
INSTITUTION St. Louig Countw Hogpi tad Pingcwvect Muirsine Hama
3. le%h&Es%FD a. (First) R b. (Middle) . ¢. (Last) 4, DA'FI_‘E (Month)  (Day) (Year)
(Typear Print}  Frank EBieber DEATH 6-3-54

§, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yexrs| if UnDER 1 YEAR | = UNDER U Has.

done during most of working life. even if retired)

& e WIDOWED, DIVOBEED (Boe lust birthday? | Months| Days | Hours | Mo,
lale White Dac, 25,1885 a8 5 g8 |
10, USUAL OCCUPATION (Gveitadof work | 100, KIND OF BURINEST GRUIN. | 1. BIRTHPLATE ™ i1y vui st o Fareige &m”,7 12, CITIZEN OF WHAT

Bank Cleyl: 15t Nat, Bank of Unke Ue S, Ao
138. FATHER'S NAME . 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unk vk 1AMoL
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 8o, o7 ynkbown) | (If yes, aive war or dates of sarvice)

15. WAS DECEASED EVER IN L5, ARMED FORCES? | 16. TAL SECURITY
o Jﬂ

IFICATION

18..CAUSE OF DEATH - - . MEDICAL < . , AL B

 Enter only onecsusper | |. DISEASE OR CONDITION _ ? {‘ ONSH AND DEATH

Hne for (o), (b, and () | D'RECTLY LEADING TO DEATH®(g) __ yond ho r')' CLier g MMpe

*Thiy does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenia, rise (o the above carse (c) stating i

cte. ] means the dig- | he underlying couse last

ease, infury, or complica- DUE TO (&)

tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ l

Conditions contributing to the death but mof E ? o
related to the discate uraconduim cousing death. qe"“‘a t 364 v i oseley-o3 "s
19a. DATE OF QP'FFO?} | 196, MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
M9 X | B O

21a, ACC[DENT' {Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID L * home, Iarm, fnotory, screet, ofics bldy..ete.)
HOM]CIDE * . ’ - y.

214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from 5=27=5L 19 to _6-3-54 , 19 that I last saw the deceased
alive on =3= ™9___, and that death occurred at 7305 A m., from the causes and on the dale stated above.

23a. SIGNATURE {Degrea ol 23b. ADDRESS . A 23:. DATE SIGNED

. /.| 601 South Brentwood 14 -3-5Y
24a. BURTAL, CREMA, 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btats)
TION, REMOVAL (Bpecity! . .. .
Frtamhmant BeBebd ne Haus 3 Count t
DATE REC'D BY/LOCAL | REGISTRAR'SSIGNATUR 25 _FUMERAL DIRECTOR™ S 81 GNATURE ADDRESS
2 (P43 o D /m/M I bronampn-siarral, 1905 Gnion

(L:anud mbalmel Bytatement 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 embal

working under my personal supervision..

Student...ooooiiae i itiiisisisicnaananan
Signature of Stodent Embalmer

. 3 =

Licensed Embalmer Noz;/

P. O, Address.....oconvvivunannncnnnn,

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




