No. 300
10.48

49

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 22 1954 STANDARD CERTIF

ICATE OF DEATH

M 4 /
State File No 09951

BIRTH NO. __ REG. DIST. NO., 36 3 PRIMARY REG. DIST. m& Kegistrar's No..........é.y..... ......... .

1. PLACE OF DEATH
a. COUNTY
Warren

2. STATE M4 ggouri

2. USUAL RESIDENCE (Where deceased lived. If fontitution: resldenos befors

b, COUHTY admimion}.
St. Louls

b. CITY (If outside corpurate Limits, write RURAL and give c. LENGTH OF

Tooﬁw Rural-Charrette R iy

TOWN St. Ann's

¢, CITY (1f outsdde corporate l.im!h !rrh-l RURAL and give townahip)

. FULL NﬂME OF {If mot in hoapital or festivation, pive sireat addrems or location)

d. STREET (1t runal, give tocation) yfﬁ_#
11114 014 St. ;

HOSPI
INSFITUTION 7 miles N. E. Marthasville Charles Road.
3, gE%héEs%IE a. (First) 5 b. (Ml;ddle) ¢ (Last) 4. DATE (Month}  (Day) (Year)
{ Type or Pring) Francis osep Page DEATH Novemher 14, 1954
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /8. DATE OF BIRTH S. AGE (o ysans| If Usot 1 TEAR | # troen o s,
WIDOWED, DIVORCED (8pacty last birthday) | Masthe l Dars | Hours | Min.
Male White Eever married August 6, 1922 32 I
10a. USUAL OCCUPATION (Oive kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH
done during most of working lite, mnnﬂ :n;:'!) N DUSTRY PLACE (S1mse or toeslzn sovatey) / 'zcgu;:%ERh{9F WHAT
Truck Driver Contractor Hauling Indiana . S. A,
itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no, oruoknown} | (I yes, glve war or dates of gervice)

ce. NO.
Yes W. W, II 1499-12-2609

m gﬁcicﬁrwd %N:‘.@}gfles APPRESS

“|Herbert Page

|
|
\

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:lﬁg%rgsm
. Enter only onecaussper | |. DISEASE OR CONDITION TH
line for (8), (b}, and (0) DIRECTLY LEADING TO DEATH® (5
*This doey not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) £
ot heart fatlure, asthenia, | Tite 20 the above couse (a) stating d J _— - --
de. It means the dis- the underlying cause laat. - - - -
ease, Infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © !
Conditions contributing (o the death but wod
related to the disease or condition causring death.
19a. DATE QF OPFE)J}‘- “180. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
. ves B wo (7
218, ACCIDENT (Bpecihe) 2ib, PLACEOF INJURY (s.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

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

SHCTOE home, farm, [ . street, office bldy., ete.)
HEMEIDE -
21d. TIME (Menth) (Duy) (Year) (H 2le. INJURY OCCURRED ’
OF 73 /9’7;51 WHILEAT[—] NOTWHILE

INJURY & WORK A'rwonl-&

élf ﬁw D}D INJORY OCCUR? 37 / 0 g

d?-ai—"-—“—éf

2. ] hereby certify that 1 atiended the deceased Jrom , 19 , lo , 18 lhat I laat saw the deceased
alive on 19 , and thal death occurred al m., from the causes and on the date stated above.
23a. SIGNATURE . / (Degres of m.le.}? 23p. ADDRESS . DATE SIGNED
by a¥uld /f’/”zf’f‘ (D2 rrnaics M Sy s ”4}

24a. BURIAL, CREMA- § 245/ DATE 24c. NAME OF CEMETERY OR CREMATORY

leﬁo;% Nov. 18, 1954 Galvery Cem

etery

4. LOCATION "(Oity, towp, of eounty) - (Btate)
St. Louis Missouri

errl

DATE REC'D BY S 5 TYR
oy b dens VAR
[

) _ SISHATURE ADDRESS
. Mar thagville, Mo,
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%
=
&
. 4
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
Student Embalmer No.
working under my persona! supervision. (4 _ eZ
SEUIBNL emurmonoincnosnan teserseerereennon Signed.... _...,.M y ot 4
Student Embalimer ’4318 /

Licensed Embalmer NOu.o oo emrarevesreeoe eereaneened]

P. 0. AddressMarthesyille, Mo. . . .|

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

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




