iy, 300
048

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 6 1956  STANDARD CERTIFICATE OF DEATH s rienomen o
BERTH MO, REG. DIST. NO, _318__ PRIMARY REG. DIST. m.1003 Kegistrar's No. 11;_:?_3:0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived, If Iasthtntion: rewidenes befots
a. COUNTY . STATE t. COUNTY sdmieaion},
|| Missourtl ’
b. ClTY (Ig fde corpurats limiw, writa RURAL and ‘h;.h g._rALYENif:];H DEF‘ c. ng I» Resldence within limits of
wrahi i n el I Ta
Town S TeLOUIS, MISSQURT w|STAY@ewiste . 5iv St.Louls G,
d. FHcl).é.Pr_lflME %F (It pot in bospital or Institution, give strect nddress or locaticn) - STRREE.E'SrS (If rarsl, give loeation} Pl Lffo
ETCRON ST,LOUIS CITY HOSPITAL #1.  ||22X™° 3511a Wisconsin Ave. 7
3. NAME OF a. (First) . 5. (Miadle) <. (Lesn) 2 DATE (Month) _ (Dag)  {Yer)
DECEASED ; 4]
{ Type or Print) FRANK SIK DEAmEcEHBER 2i i9é
5. SEX 6. COLOR OR RACE | 7. MIAD%RI%B PSIE‘\'{SRCESRRIED 8. DATE OF BIRTH 9';\'55&&;:'-;" th’ Ux:-ll IDTEIR F UNDER ™ M.
(Bpeclfy t 5, on ays | Hours | Min,
Male | White dowe “Aug. 10, 1880 | 7877 | |
10:°£§Utl;ggcyiﬁtlal:lu(’(.‘i:ellnd;ﬂwork 10b, KIND OF BUSINESS[%R IN 11. BIRTHPLACE (Cicy and Srate or Forsige (‘Aﬂntry)() ﬂtgllj'l'l%_ﬂs”OF WHAT
(retired)Beer Bottlér Anheuser- usc|h St.Louis, Missourl &Ta
13a. FATHER' S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Six Barbara Christ Julia Six
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, orunknown) | {If yea. ive war or dates of service} RO.
No e Unknown John 8ix - 34126 Tennessee Ave.

2. I hereby ceﬂtfy that I attended the deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION : . - ONSET AND DEATH
lime for (a), (b}, and () DIRECTLY LEADING TO DEATH (e) /] yi
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
o8 heari fatlure, asthenin, | rise to the cboze canse (o) sating
ete. It means the dis- the underlying cause last. —
caze, injury, or complica- DUE TO (¢) e
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing lo the death but not
related to the disease or condition cauting death.
1%a. DATE OF OP_FlROIN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/SHY ves B 1o O]
2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Isrm, factory, sireet, offiee bldg., s14.)
HOMICIDE .
21d. TIME {Month} (Day) (Year) <{(Hour} 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK
12- 15 _55 12- 21+ 955 , that 1 last saw the deceased

/and tggt death occurred atsz_d_P_ A. from the causes and on the date stated above.

WRITE PLAINLY-—-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

24b, DATE ‘

" Dec .211. 1956

Mt . Hope Cemetery

. alwean
ThSIGNA (Degree of title) }3:: ADDRESS 23c. DATE SIGNED
’ 1515 LAFAYETEE A"E. 12- 21- 55
24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) (5tate)

St.Louls County, Missouri

DATE REC'D BY LOCAL 'S SIGNAJURE

EG.
_-nm;zmé_

1 GMNATURE

ADDRESS -

{Licensed Embalmer’s Su!:ment on Reverse Side)

~363 i Gravols Ave.




PR

~Aanr 'r“ - - LRI A
.o

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ttt ittt iaiee i s aaaarrraas s brraren- , Student Embalmer No,..........

worki% under my personal supervision..

o,
Student .....covnnaimi Signed............. L .Af'ﬁé/

~-7" -Note: The above MUST BE SIGNED'BY'THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. '



