. No.300
. 10.48

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

THE DIVBION OF

HLED AUG 11 1954
oirTH Ho. 3 L. TO. T T

REALTH OF MIUUR
STANDARD CERTIFICATE OF DEATH

\T‘L REG. DIST. NO._S_@_ PRIMARY REG. DIST, mm Kegistrar's No

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE 1(Wluru decoseed lived, If institution: rysidence before
a. COUNTY a STATE, Mo, b COUNTY ;iﬂ-loq}.
b. CITY (12 cutside eorpursts Umits, write RURAL snd . LENGTH OF || ¢.CITY
ooieide eorpurata Hmite. write S eabicy| STAY i this plaew ]| OR . i o freatperaed towat
Town  St.Louls Town St ,Louis « %o
d. F;‘JOLE.PII‘I_'{\AMLEOOF (If not in heapltal or institution, give strect address or loeation) AsDrgF!EEESrS {It rursl, give loeation} 2'0 7 7
insTiTuTioN St o Anthonys Hosp. / 7406 Tennesseee /3
DE%%EE‘%IB 8. (First) b. {Middle) €. (Last) | 4. Dé}‘E (Month) (Day} (Year)
(Twpeor Primt)  Anfant Franek peati Aug.l.l 1954
5, SEX q 6. COLOR OR RACE | 7. &l;«ﬂ%%g gE\\;’gEchEISRRIED.ﬂ 8. DATE OF BIRTH 9, :.Gghgre)-n ‘;{' u:::.u tYEAR | F ynDER M e,
- , (Bpecity it ¥ on Days | Hours | Mig,
Male White ingie Aug.l 1954 | [ ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND 'OF BUSINESS OR IN- { 11. BIRTHPLACE " . X
:omdurinl mutofworkluli!c.o:m‘}l :“;;:r” - DUSTRY (c"'.’ an4 State cr Foraign Country) 'ZC(C):II_IR'IZ'EB(?FWHAT
St.Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
. Stanley Franek Mildred DeMierre
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If ywa, wive war or dates of sorvice} NQ. .
Stanley Franek 7406 Tennessee

18, CAUSE OF DEATH ' . . INTER\ML BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ~ ONSET AND DRATH
line for (&), (b), and (&) DIRECTLY !.EADINQ TQ DEATH* (g) 2 S
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if eny, piving DUE TO (b}
as heart failure, gethenta, | 7i#¢ o the abose cause (o) stating
ete. Jt means the dig- | the underlying cause last. . . .
ease, injury, or complicg- DUE TO (e}
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -
: " Conditiona contributing to the death but not . .
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
TION | -
yes [ wo [
21a. ACCIDENT (Spwcify) 21b. PLACEOF INJURY (og..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ’ home, farm, factory, strest, offios bldg..e10.}
HOMICIDE T .
(Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME
OF WHILE AT

INJURY - - - m | VhoRK

alive , 1 anj.,that sath occurred al ________

HOT WHILE
AT WORK
2. I hereby z:fg tha! I attended s!he Aeceased from _Zii,

N ) 2¢2§
mLf o =L 1987

that I last saw the deceased
m., from the causzes and on the dale slaled above,

(Degres ot ti(@

27Gp s L BerAY

24b, DATE {thA“E OF CEMETERY OR CREMATORY 244, TION (Olty. town, 01‘ cou.nty) (State}
8—3 1951 Mt,Olive St.Louis Co,. Mo

DATE REC'D BY LOCAL

AUG 2

25. FUMERAL DIRECTOR™S 81GNATURE ADDRESS

2l Jos.P.Fendler Jr.7128 Michigan

{Licensed Embalmer’s Statemest on Reverse Side)




W

L + . - -
STATEMENT BY LICENSED EMBALMER

I hereby cert

ify t’the dy whose name is recorded on the reverse side of this certificate was emba

........... vl eeenecsictesmsnavasreeantnnanaesy Student Embalmer No............

by me, or by
working under my personal supervision.. - \
(
SEUAEDE 1. nenemesgemneeeeeesraeaaseeezetetaeneanesanas Signed.. .. e Lo AL 40 CATTE VS
Signature of Student Embalmer //
Licensed Embalmer No.é‘(%—é..
' ' P. O. Addr;ZJ )’X % /A‘T
L 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 hiss OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above.




