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

THE DIVISION OF HEALTH OF MISSOURI

HLED.JAN 121956 -  STANDARD CERTIFICATE OF DEATH st i o AEDDO.
BIRTH NO. REG. DiIST. NO. d‘ z PRIMARY REG. DIST. No_iL.ﬁI Registrar'a No.éoh.l ........ n
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. f iastitution: rmidence before
a. COUNTY St Louis BT ... STATE Mo. b. COUNTY St Loui adinision?,
.
b. CITY (1 cuteide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY d. Is Residence within Dmits of
OR woghip){ STA thig place) OR u ¢l _incorpore wn?
1owN  Clayton o) ST B daysl TOW Wellston */ 301/ R = =
d. FULL NAME QF (If not in hospits] or institution. give strect Addn- or loesuion) o STREET (If rural, dve loul#)
HOSPITAL OR ADDRESS
NSTHUTION Ste Louis Coe Hospe 6310 Wells Avee
3DNEACPEES%IE a. (First} E b. (Middle} . C. A(Lnst) \ 4. DA.FI-:E {Month) (Day) (Year)
{ Type or Print) G el ar- 4 ﬂ! r) DEATH De Ce 3_24._4_”5
5. SEX ’ 6. COLOR OR RACE | 7. VN}IARRIED. B!IE\YERCIEBRRIE N | 8. DATE OF BIRTH 9. lﬁﬁshiihd:?n Bl,l" Ugﬂ ID'I":M E UMDER T KRS,
, {Bpaec| ] ¥, on nye ours | Min,
Fe Wo WS wed Aug. 23, 1883 2 | |

10a. USUAL OCCUPATION (e kind ot wark | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (gis; 4sd State or Forsinn comtry)f2] 12 STTIZEN OF WHAT

duting most of gorking lifa, sven if retired)
“fousewor at home Bethany Mo. UaSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Isaac Smith ) | Frances Smith Harold Frink, Dec.
|5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unksown) | (1f yea, give war or dstes of sorvics) NO.
No. _hone Mrs. Frank Harper 1921 Larch
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
e o a1 | DIRECTLY LEADINGTO namq-(,,, ol vaonarna S ol Goankt

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenta, | rise fo the above couze () dating .
ede. It means the dis- ‘the underiying cause last.

case, infury, or complica- DUE TO (c)

. . - ’1 .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS QD < M me\\ J\'M \ 4 QN\BNC
7 N .

Conditions contributing to the death dut not

related to the disease or condition causing death. Q [ 6% OS; C ﬁkQY\ ‘W( CONCND M

192, DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION . /1 2. AUTOPSY?
TION - H i
4/ d ﬂ ves X wo D

21a. ACCIDENT (Bpecifly) 23b. PLACE OF INJURY (e.z..fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EI%IB%IIEIEDE . boma, farm, Iactory. strest, office bldg., e10.) N

2|d TIME (Month}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE

TIUURY Tt = | “work AT WORK
& I hereby certify that I gitended the deceased from .LQ__A.Z_ 19:1:‘2 to _Lg_j_& 195 that I last saio the deceased
alive on , 19253, and that death occurred atl/_\aif_’m from the causes and on the dale staled adove..
|l 23a. SIGNATURE . (Degres of uued 23b. ADDRESS | TESIGNED
A\ JaTAN % - boi S, 3ven'éwoou’ 0/&\/‘Zon Mo /Q 979 45
%ala. ng“,ﬂ g‘}.. cmm 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OHy, town, of county) ~ ABtate)
. {l )
G-y Naad 12329-55 Evergreen Cems Fort Sco‘ht. Kansas

URERAL IRECTOR' S SIGNATUR ADDRESS
°"f2“5552‘é$ass me‘s 52"‘5"“? ", Z -hﬂérzs Tt lark Fune Hoe, Ince 1125 Hodiamont

(Licensed Embalmer’s Statemnent on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student ... oo it Signed.
Signeture of Student Embalwer

e. o. naaens [/ 5T,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




