THE UIVIMUN UFr TIEALIT U MIASUN

No. 300 ) ' s
-0 | FUEDNOV 23 1954  STANDARD CERTIFICATE OF DEATH e e, 480
! BIRTH NO. /QSZ__ REG. DIST. no3/é FRIMARY REG. DtST. uo._é_’,Z.LD -Rm:‘ﬂmr‘.an 3'5‘.é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rmsidence befora
q 2. COUNTY ot Francois a STATE 114 ssourd b COUNTYG L T omis Il
b QITY N . LENGTH OF cry
%‘wwd. wﬁwg%‘blﬁdu wite RURAL sad 'i“ gTAY (in this place} & S-[-, . LOulS ® ?ngmmmuﬁn?m-f '
TomN ural St.Franc01s 23!;_4 1dhs e TS 3*
d. F#&%P?‘FAT_EOORF {11 mot in hoapita! or institution, give atrect address or location) A%?EEES (If rural, give location) e{a\_ﬁ‘,
T Torion. Missouri State Hospital NoWh City Sanitarium - 5400 Ars
3. NAME. OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Ds
DECEASED ok }
DECEASED  FRANK - CESAL O November 1, 1960
s.ﬁgcl 6. %o]rﬁo_nton RACE | 7. \w&ﬂ% '.%5‘,’52@33““"3. o 8. DATE OF BIRTH 9, AGE o venral. o vioen 7 VO | o u .
(Bpacify) i ¥ on D Houm | Min.
© 1ue Never Married March 28,1886 28 77 18 |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, C1
domdwin;mmtolwurﬂuﬂ!o.lzm‘i!;t;:rd) ¥ , DUSTRY {City and Stete or Foreign &un:ry# . CguTl.IZ_Ef{TOFWHAT

Shoemaker Austria Austria

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
‘ Frank Cesal J  Unknown ‘
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ¢
(Yee.n0,ar unknown) | (If yes, xiva war or dates of service) NO.

nknown None Records,State Hospital No.h,Farmlngton,Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | }. DISEASE OR CONDITION ONSET AND DEATH

\ine for {a}, (b), and (¢ | D/RECTLY LEADING TO DEATH® (5 Coronarvy Occlusion = = * = = = = al

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
a8 heart fallure, asthenia, | rise to the abore cause (o) stating
de. It means the dis- - the underlying cause last.

eate, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but mof
related Lo the disease or condilion causing death.

puE To oy Arteriosclerotic Heart Disease = - 4 IInlnown.

18a. DATE OF OP'FIROAPE 184, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY;I'
}AM ves [ ] wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUHTY).\ (STATE)
SUICIDE home, farm, {actory, etreet,ofice bldg. eto.}
HOMICIDE . .
2id. TIME (Month) {Day) {(Year) {(Houn 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. B WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aittended the deceased from dJuly 31, 1953_ o Nove 7, ijh that I last saw the deceased

alive on _ROI._'L,_ 19_5)i, and that death occurred at _QJQ_QPN ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD \> ‘@

{Degree or title)y} 23b. ADDRESS 2%. DATE SIGNED
tate Hospital No.h,FarmingtOn,Ao.ll-a-Sh
24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Washington Univ.Anat.Depfl. St.Llouis, Missoduri.

;g‘ o o 25. FUNERAL DIRECTOR S 31 GNATURE ADDRESS
Miller Funeral Home Farmlngton, Mo

e’y Stat:mznt 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 emba

e

byme, or by ..ot

working under my personal supervision..

Student...oooeninisiiriniiiaeiiaeaaizarar e e
Signature of Student Embalmer

................................ is-s-esey Student Embalmer No..oovuueans

7(,0_//‘1 -F_.—sz’a"@/"‘u-be
Signed {}/g“’“’@[ dg"“fﬁ"g

.........................................................

Licensed Embalmer No.. %./2‘

P. O. Aildress.gf—'?:f?:!(éﬂ-s:g'ﬁ

.- 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, -7



