No. 300
10-40

L3OO
fILED AUG 186 1954 STANDARD CERTIFICATE OF DEATH State File Mo

D .

l i
‘BIRTH MO REG. DIST. moO. _'31_8. PRIMARY REG. DISY. NO. _]_()_0.3 Regisirar's Na........__?%ﬁ_.

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If izstitation: residence befors
a. COUNTY 8. STATE b. COUNTY atminion).
Missouri
b, CITY (I outzside corpursie lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide oorporate limite, write BURAL and give towpsbip)
OR township)| STAY (ln this place) ?
TowN St Louls TOwN St Louls Ly 2.3
d. FULL NAME OF (1 not In heapizal or instivation, cive street address or location} d.ASDrg&EE{s (If rurl, aive koeation) )
Wetmunos  Lutheran Ho spital 4829 Dolmanr. Streat |
3. DNEACME O!—E’ a. (First) b, (Middle) . {Last} 4. DSTE (Mcnth) (Day)  (Yesr) |
{Twpe or Print) Frank Al AT August 3 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9, AGE (In yesrs| # DNDER ) YEAR | # vwOKR & w3
WIDOWED, DIVORCED (Bpacit. last birthday) Month, Days | Hours | M,
Male White  Married Jam 12 1884 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) é 12, CITIZEN OF WHAT ‘
Mdmﬁﬁm?o!' Life, sven if retired) USTRY COUNTRY?
etire ; Tallor Czechoslovakia 7
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown : ] Marvy A1]1 - ---
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa,Bo, or unknewn) | (If yes, glve war or dates of NO.
Mary A1l 1829 Dolman Street
18. CAUSE OF DEATH MDD LC.A ERTIEJCATION . INTERVAL B
| Enter only onacauseper | |, DISEASE OR CONDITION _ , * ONSET AN DEATH
line for (), (b), and (c) | D!RECTLY LEADING TO DEATH (5 PN ot O D)
v 755 doos et mean | ANTECEDENT CAUSES (/ / v/ oy /) '
the mode of dying, such | Morbic conditions, if eng, gidng DUE TO (b) L ad e B v e | 2
s heart failure, oxthenia, | 7ite fo the aboce caute (o} dating || . A . , , T
eic. It means the dis- | he Underiping coude laxl:
ease, injury, or complica- iy DUE TO (c)_ ll ol oA y
tion which caused death. | 11. OTHER SIGNIFICANTCCONDITIONS //
Conditions eon!ributing td the death but nol /
related to the d: r condition causing death. = . 4“ AL LAALS
19a. DATE OF OPERA- | 196, MMOR-FINDINGS OF OPERATION ot 20, AUTOPSY?
TION
| ves (] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, strest, offoe bldg., eia.) A Lol . v,
HOMICIDE
214, TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s mu:n' NOT WHILE|
INJURY m.” wwonx AT WORK Y. y L 5 7//
2, I hereby certi auended the de sed fra@ﬂ.L‘lz. w 19, that I last 2aw the deceased
alipe on , 19 that deaih occurred o from ATE cgysep,and on the date stated abore,
E uun 2z, moa@ gA/ g % | Ze. DATE  SIGNED
AG 3
M(\l

RIAL, .
EMOVAL i
amova 8/5754

]
IO}

| 4. NAE OF CEMETERY OR CREMATORY . | 249, LOCATION (City, town, or county) - (5tats)

jal) Park -..,IL;.r * 8% Lioais Countlg Mo,
25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

ovdell Funeral HOome 1926 Allen Av

aug5 1964

(Licensed Embaimer’s Statement on Reverse Side)



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

L}
STUBERL errarmnennnnesessnaresnnsernnsens S@M._ K.

Student Embalmer
Licensed Embalmer No.

P. 0. Address

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

Jf this body is not embalmed, fact should be so stated above. © .~ "'

.




