No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3] B PRIMARY REG. DIST. NO.J_O_O_B. Registrar's No.osnen

State File No 72ﬂ8
498

BIRTH NO. ol e A
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. If [nstitution: residepes before
a. COUNTY a. STATE, R b, COUNTY adinkaion).
SouUrl
b. CITY (1 outsid rate tUmits, write RURAL and gf c. LENGTH OF c. CITY '
OR T sorpum . b - ww':.hlp) STAY (in this place) OR . i.ggldm;w:’wu;?udmwt:;
TOWN  St. Louis TOWN o4 Tanig va HeeH T
d. F#]C;éPT]'IaMEOOF (if not in hosplual or inatitution. glve strect address or location) . %TSREES (I rursl, give location) "5 :%
===QEZ222L=§thgg;g;g@;§=gg%%g§1 / 5100 Arsenal Street. 7
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yean
(Twpeor Print}  SQamee o Shireman DEATH_ Jan. 22 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | F ONDER M wms,
. WIDOWED, DIVORCED (8pscity last birthdsy) |[Months| Days | Hourw | Min.
Male | white 3=-10-97 s I f
10a. USUAL OCCUPATION (i kind st work | 100, KIND'OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 4ad State or Foreign Covorry) / 12, CITIZEN(?:V \;IHAT
. tor Wadsworth, Ohio
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
" Isaac Shireman Lakia* Franks
13, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYUno rnnknnwﬁ l {If you, give war or dates of servies! NO -
now Unknown State Hospital Records
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onscousepes | 1, DISEASE OR CONDITION Mycardial infarction o
line tor (a}, (b), and (¢) DIRECTLY LEADING 'I:O DEATH‘(a) y hgur
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B)
as heari fallure, asthento, | rise lo the above cause (a) stating
e It’wum the dia- the underly{ng caue lasl. . i
eane, infury, or complica- DUE TO ()
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditione contribuling to the death but not
related o the diseate or conditlon causing death. 2o
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
_ . yes [1 wo (X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, larm, fasiory, sireet, offics bldg..s1e.)
HOMICIDE
2d. TIME {Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “work AT WORK

2. I hereby ce'rh,fy that 1 aumded the deceased from March 9

alive on , and that death occurred at

1953, 1o _January 239 56 that I lost sow the deceased

i m,, from the causes and on the dale sialed above.

235, ADDRESS | 23. DATE SIGNED

23a. SIGW z ? MW or title)|_]

500 Arsenal Street 1-22-56

BURIAL, CREMA- | 24b, DATE

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)
Emeth Cem. St. Louis County, Mo.

‘WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Y

Tlﬁ«eREMOVAwan 1 /2 3 / 5'6

Chgsed Shel

?5. FUNERAL DIRECTOR'S SIGNA‘I'I.IR

ADPRESS
LHerman Rlndskc)pf Inc.,5216 Delmar

ent on Reverme Snie)




1|

Student....oorvuiiciiiearran e e rarean / / Signed..

STATEMENT BY LICENSED EMBALMER ‘
' |
|

Licensed Embalmer X

. ' P. O. Address . .........._............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to cornply with the above constitutes grounds for revocation of hcense)

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
14 this body is not embalmed, fact shoild be so stated above.




