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

fLED JuL 2 6195n

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH !

249936

Siate File No........

T
1.
Registror's No. _.“_5.&4‘.8;'

8 14 8 L B b et s

GIRTH NO. PRIMARY REG. DIST. MO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institoticn: residence before
a. COUNTY 8. STATE  MTSSOURI b. COUNTY sduntadon}.
b. CITY 0 outstse sorpurste limits, write RURAL sod give & Aﬁs‘rm:: ,ﬂc_:r) o CITY Recimen witin

woship) ] a ipcorporated town't
TOWNST, LOUIS, MISSOURI own  ST. LOUIS SHTERT
d. FULL NAME OF (If not in bospital or institution, cive strest address of loeation) «. STREET (1 rural, give looation) D_%
HOSPITAL OR DRESS ., . . . :4 = .- 9_
INSTITUTION. 7, LOUIS CITY HGSPITAL Y Unknowns- Le ]
3. NAME OF a. {First b. (Middle) ¢ (Last) - ATE —
o o { }] ; 4, Dg;E T (Month)  (Day)  (Yean)
{Tweor Print)  FRANK MOTE DEATH  JUNE 24, 1954

5 SEX ‘0 6. COLOR OR RACE | 7. MARRIED, ISIE\\I’EEC%SRR[ED C 8. DATE OF BIRTH 9.¢?E ta n)n- ; DR |D"ml,. ; DOER auu:.

(Bpacity) birthday onths ours

MALE WHITE ELE DEC. 8, 3887 66 | ] |

10a. USUAE OCCUPATION (Givekindof work ' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . 12. CITIZEN OF WHA
g occLr e Licd or] 0 DUSTRY {Civy and State or Foreigs Commtry) ’C» COUNTRY? T

nkknnrn 1 -1 e ST. LOUIS ‘ UsA
nlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ]

JERMIAH | FLORA | never married \

I5. WAS DECEASED EVER [N U S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yll.ﬁ.orunkmnn) I (Urﬂ.mnrordlt- of servios) NO.

HOSPITAL REGORD,
18. CAUSE OF DEATH . . MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecsnseper | |, DISEASE OR CONDITION _ ? ONSET AND DEATH
line for (8), (b}, and () DIRECTLY LEADING:I'O DEATH (a) .
*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ong, giving DUE TO (b)
or heast foflure, asthenia, | rise to the abooe caude (o) sating .
e, [t meena the dis- the underlying cause last.
ease, injury, or complica- DUE TO {g)
tion which coused degth. | 11, OTHER SIGNIFICANT CONDITIONS | \ .

Conditions contributing to the death but not CAAJM M W

related to ihe disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

TION
. ves L] wo (X}
2'a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (s.a. lnorabost | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. rrest, office bidy..ete.)
HOMICIDE .
21d. TIME (Mouth) (Day) (Year} (Hour) 2le. INJURY O(;CURRED 21f. HOW DID INJURY OCCUR?
: WHILE AT .NOT WHILE
INJURY = | “work AT WORK ? ; /R

alivegn ___H=2/=5/,

2. I hereby cethy that I altended the deceased from _5=8=5/4

to 6=24=54 __ 19, that I last saw the deceased

, 18

19_, and that deaih occurred al _L-JﬁL m. from the causes and on the dale sialed above,

23, Sl ATURE

, (De;ma or uua)q 23b. ADDRESS

23c. DATE SIGNED

1515 Lafayette Awenue b=24-54

BURIJAL, CREMA-

'gON . REM iAL Bpecity)

Zlb

6- -54

24c. umr-: op CEMETERY OR CREMATORY
Mat thews Camete

244. LDCATION (Oity, town, or county)
& £

(State)

Loyvio k)

DATE REC'D BY LOCAL

JUN 2 9 195%

STRAR'S SIGNATURE

qt.

AR |

l‘
25. FUMERAL nln:d’?oa 8 SIGNATURE AD‘;ESS

bert H. Hoppe ‘4700 Washingtone

Side)




“t

- *

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o T Srudet Bbeimer _
e Licensed Embalmer No. 7/‘5
' ) . oo P. O. Address{dl.{ d—."-"‘cn

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

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

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

]




