’ THE DIYISION OF HEALTH OF MISSOURI
aalth, FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH g 28§20

STATE FlLE

Walfare 4 H
Public Registration District No. ... - Primary Registration Distriet 003 .- Rogisrru;'”s No. oo
Sarvice 3 j 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R';id.nsg 'b.f_of.‘
a. COUNTY .o STATE b, COUNTY ocmizston
© Missourl
. I30506 b. C‘lj'l’;‘( (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, Cg'l;( b f]ns,de Limits
town ST, LOUIS Yostl NoD || . yowe S+. Louis 90 fYesO Noo
_ <. Egls.'l;l_?w% OF (If NOT in hespital, gnvu?l_ﬁon) Length of stoy in 1b d. STREET {}# outside, give location) Reside on Form
Z iwsTruTiobt, Louis City Hosp. [o” rovress_ggo3e Tabadie Avel ves weo
k2l
- 3 J. NAME OF Firat Middle Laxt 4. DATE Month Day Year
89 DECTASID . oF
L 3 - (Type or pring) FRANK F&L W DYE ceaTH  Jyl 10 i 1956
o 2 . SEX . COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
: 5 I _ MARRIED gmm marmien [, 7 Tast birthday) umn.] Daps | Hours | Min.
e a Whita wooweo (] __oworceok Dags 27 - 1880 75
3 ° [ 10a. USUAL OCCUPATION (Gisr kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY?
E 2w duting most of working life, teen if retired)
s_ 3 r Salam Mizsaouri 215/71
2% 5 13 FATH NAME . 14. MOTHER'S MAIDEN NAME
» 8 un
e o
oo O _EJ_d_p_j_dﬁa_D_E:a Ary B, Sprague
Z s w0 15. WAS DECEASED EVER IN t1.°S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
. - (Yes. no, or unknown) {If yes, pive war or dates of servics)
22 R o 494=07-8940. Ia::lu Dye.5623s. Labadle Ave.
] E x 18. CAUSE OF DEATH [Enfer onlr one catse per Inu fo3 (a), (b). and (c) 1 INTERVAL BETWEEN
g = . PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
c% a IMMEDIATE CAUSE (o) :
- C N
: § = " ' -
Lt}
- Conditions, if any, %a.{ MWU
E e O tehich gave rju o Due TO (b) = g
Fu-g g =~ above cause a), . |
$5 % fating the under. WW M‘L’ =
ES & = - lying cause last. DUE O (e) ‘
[ g o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bm NOT RELATED TO THE rmulw_u. DSEASE CONDITION GIVEN IN PART 1{q) LE2 i:rag;r‘cijgv
o g = .
13% - g SR, 0 |wswD
g _b.' ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of liem 18.) )
) U -4
>= < |4 - - o
€S a a c. TIME OF Hour  Month, Day, Year
° H INJURY a. m. . T - . . -
; o : E p.m. . -, -
w2 5 Z [20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2+ WHILE AT D NOT WHILE Sfarm, factory, street, office idg., cte.}
E 2 @ WORK AT WORK
H =2
v T
- - - 1°]21. § sttended the deceassd from 718/56 , to 7/10/56 and last saw f‘::,;. alive on 7/10,/56
.6' ‘5. Death occurred at 3 p.m, m on the date atated above; and to the best of r;ay k:low!cdde. from the causes stated,
. g“c' 0. SIGNATURE . (Degrez o7 / y ¢ |22 aooRess 22¢. DATE SIGNED
- Nl
) o -
P 2 .0, 1515 Lafayette &ve,
3‘ s 23a. BURIAL, CREMATION, V23, NAME VCEHETERY OR CREMATORY N 234, LOCATION {City, lown. or county) (State)
s [ REMOVAL { Speeify) / i . ) .. .
8% Removal | tary St. Louis Co. Mo,
24. FUNERAL DIRECTOR 25. DATE RECD, gVLocAL REG. ]26. REGISTRAR'S smuiy
L cy . ohway JUL 121958 9 W}hb

{Llcensed Embolmer s Statemant on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
DY M, OF By et iiiiei i irt i iia it isrci s ra e n s ar e b

working under my personal supervision..

Student.......oiiiuiiriiiiiir i riiraserrs e aeaaaae
Signature of Student Embalmer

Licensed Embaimer No....ﬁlﬁ

e - -t P. O. Address..-c-.;.t.e..;.‘ﬂlliﬂ,

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

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

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

- . -
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