THE DIVISION OF HEALTR UF MISSOURS

oo | ELED OCT 7- 4q55.  STANDARD GERTIFICATE OF DEATH s %32
. . hr
BIRTH MO.___________ . REG. DIST. NO. ___  — PRIMARY REG. DIST, m.M},’Rmmﬁ,,-, Ne:. 8528
‘0 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbers deceased lived. If institation: reskdence befors
a. COUNTY mmu@i‘:’, a. STATE Prqi s SOU.I'i b. COUNTY admbsion),
b. CITY (I outelds corpurats timits, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence withiss Umits of
R . whabip) ) OR . &l
- Town  St.Louis s G e GE TOWNSt Louis | T
d. FULL NAME OF (11 aos in bospital or Iastitution, glve strect address or location) (1f rural, give location) ” ,? 7
) HOSPITAL OR s Q
Q INsTITUTION  Chronic Hospltal }§ 5600 Arsenal /o B
A (Typeor Pring) ~ Frank H. Samona DEATH -9 29 1955
g 5. SEX 6. COLOR OR RACE | 7. Mlmrgég_ gﬁéﬁc MARRIED. J| 8. DATE OF BIRTH 9. AGE o yeen] 1 voGa | ian [ % troun it
% [ Male Whige Wi e 7/2/1868 g7 o M T | ) e
‘% 10a, USUAL OCCUPATION (Goce kindof work | 100. KIND OF BUSINESS OR.IN. | TF. BIRTHPLACE  (0iyy aa scate or Fereisn Country) £ 12 CITIZEN OF WHAT
E Mnf)ﬂ"&ﬂé?‘ uptman Tobacco oMissouri Mo, De A,
o |38 FATHER'S waue 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ®IFE
unk nown _ , unknown _ | Mary Samona
E IS, WAS DECEASED E\&EE-IN“E'J..:.S'.. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
I . nown, e or - . - u
3 ] " 191-14-4564 & [Chronic Hospital, 5600 Arsenal
tL 18. CAUSE OF DEATH MEDICAL CERTIFICATION '@ﬁ'ﬁﬁ%ﬁ‘
_Enter only cnecause 1. GISEASE QR CONDITION ‘ - e T L’ e | A
2 Jime for (a5, (b, and @ | PIRECTLY LEABING TO DEATH®(5) e Caler Ypon b G0
E *Thiz dots mol mean ANTECEDENT CAUSES : :
< the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
- ar heartfallure, esthenta, | riee to the above couse (o) stating
%) de. It means the dis- "‘.‘ underlying couse lasgt. ..
o ease, infury, or compiice- “'DUE TO ()~ . ' . LI
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : ‘ Conditions contributing to the death but : Z“
a relqted fo the disease g:‘ﬂcondmoﬂ caulin; death. %ﬁﬁf Wl& —
;* 198, DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 3 )L 20, AUTOPSY?
7 - . 171% ] vl w3
= YES Ko
21s. ACCIDENT (Boecity) 21b. PLACE OF INJURY to.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE , . . home, farm, fastory. sireat. offics bldy.,et0.)
= HOMICIDE  ~ -
g 21d. TIME (Mcnth) (Day) (Year) (Houn) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o |
o
‘ E 22 I hereby cemfy that I attended the deceased from _Lily____ IBL._Z lo _Q.Q_g_ 19_5_5. that I last saw the deceased
- " alive'on Q 29 195_2_ and thal death occurred at6.._5.QA. , from the causes and on the date siated above.
ﬁ 23a. SIGNATU (Degmao )8- 23b. ADDRESS |23c ATE SIGNED
e r /;7 SE2°0. W 4 ,ez /%
E 24 BURIAL, CREMA-[[24b. DATE 24c. MAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Blate)
i
g AL ot 10/1/55 St,Peter&Paul Cemetery St, Llouis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS .~
SEP 291955 “| John H.Gebken Sons Und, C0.2630 GravolsAve.

s Staternent on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF DY Lo it eiiiiie et ban s aassa s naes . , Student Embalmer No............

working under my personal supervision..

Student .. ....oomuiiunriiniiee i iz
Signature of Student Embalmer

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 his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

. .o . ) . -




