THE DIVISION OF HEALTH OF MISSOURI

FILE[] N OV 1 6 1956 STANDARD CERTIFICATE OF DEATH 1003 ST ;}éwseﬂ 4

Raegistration District No. . 318 Pr

imary Registration District No. .0 ____. Registrar's NQG 7

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before
o STATE b. COUNTY =dmistion)
MissouRl

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY Inside Limits
OR OR .
TOWN ST. LOUIS, MISSOURI Yest NeD town St. Iouis Yes){ Moo
c. FULL NAME OF (lf NDTm hospital, givelocation)|Length of stay in 1b N
HOSPITAL OR REET (If outside, give lacation) Reside on Farm
INSTITUTION [f IS CITY HQDPITAL ﬁ 4 ! P‘?RESS 2835& Che I'Okee YesO Nofi
3 :::': :I'D Firgt Middle Lost 4, OATE Month Day Year
OF
(Type or print) JG{N . B. FRANCOIS DEATH (I.‘-T. 22 19'56
5. SEX . COLOR OR RACE |7 ;{ MARR 8. DATE OF BIRTH 9. AGE (7n yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
margleo XKNEvER Marrieo [ ‘ 861 et BirihEay) [agomtie | Bape | Frovrs | Min:
Male White winowep [ ovorco [ROCt . 11, 1881 5
-hoe. 25un|. OCCUPATION (Gia;;md u[quark ?'"5 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City crd mtate or country) / 12, CITIZEN OF WHAT COUNTRYT
urmg mosl of w0 ¢ life, even if retire .
Retlre 18 years | = 0o0=-=-- Philadelphia, Pa. USA
i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
IS,; WAS DEC.‘EA:ED EVEF: IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, mo. v w wn} | Uf yes. pive 1our or dalen of servics)
No. | - . |Unknown Frances Francois- 2835a Cherokee
18. CAUSE OF DEATH [Euur only one cause per line [nr (s}, (0). and (e).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if tmv DUE YO (b) ; .
which gave ri B n - . -
" c’bot;t ‘:w '(;‘. . : P ] .
sHating the u - 2~ :
z m'ngﬂ tdl:le nluI DUE FO (¢) - 3 2 A =
'9_‘ PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I{q} - :A%\::%?Y
hi _ K v:s% w0
:—l_-' 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurf'l’n Part Tor Part Hofltem 18,). ° .
& 0 O 0 :
S 1 20c. TIME OF Hour  Month, Day, Year |-
bl IWURY  a. m. ST '
E p-m. -
x| 20d. INJIJH‘(‘_OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT EJ NOT WHILE 0 Sfatm, factory, street, affice bidg., elc.)
WORK ' -AT WORK . L, PR
2l. 7 attended the deceased from 10/20/56 . to 0/22/56 and last saw ;::; alive on 10/22/56
Death occurred at 4 :35 Pl M m on the date n-nd above: and to the best of my knowledge. from the causes Btated,
22, SIGNATURE - T. - (Degree or title) - - o ©f225. aporess ” - |22, OATE SIGNED
N </7;';2§3¢ez4;12?,¢1 D| 1515 LAFAYETTE-A"E,’ | 10723756

WeLior, teienoer, oic. MUsl Use Oly stungurd nomgneiarure In jtem 14. NO symiproms will De lisTed.
diseases in Part | must be casually related. Coroner cannot certify to o death due to notwral causes.

23z. BURIAL, CREMATION, |2%. DaTE !;z:k mus oF c:uETER'r oR CREMATORY " m Locunon (City, nmn or county) * {State}
REMOVAL {5, n]y} .
Cremat 10/25/56  [Missouri Crematory St Louls, Missouri

24, FUNERAL DIREC'TOR ADDRESS 5. DATE RECD. BY LOCAL REG. Gi AR'S SIGNATUR! v

‘'WACKER-HELDERLE 1363l Gravois

0CT 24 1956 J S

{Licensed Embalmer’s Statamant on Reverse Side} & "7-,1 é




R S T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY M, OF DY oottt iie st rrarraerie ettt esaisatecaane e » Student Embalmer No........

working under my personal supervision,.

Student.......oooiiiiiii i iiiiaieaiiiiecacacrsnnaena

PERIE Y .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
*:' 2 5'to comply with the above ¢onstitutes 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.



