THE DIYISION OF HEALTH OF MISSOURI
193

i STANDARD CERTIFICATEQF DEATH @ -
HLE!] MAR 1 19 STATE FILE NUMBER 1187
Registration Di strict No. oo N ob S Primary Registration District NIOO3 .. Ragistrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. Hf institution: R-ssden;- b-foro’
- il 1on
o CounTY = STATE Miggourl b COUNTY Sg,Louf§™™"
3 b. CITY (If outside corporate limits, give TOWNSHIP only})| Inside Limirs <. CITY [{J ol o fs) Inside Limits
OR OR 2
TOWN St.Lounis Yes (X MoD TOWN University City YesF Moo
c¢. FULL NAME OF (1f NOT inhospital, givelocation}]Length of stay in 1b .
HOSPIT d. STREET (I o isnia, give location) Reside on Farm

; f INsTiTURIOUt e City Hospitel DOA 527 ADORESS 6535 Bar YosO Ne

] £, .

H 3 :::':A :l'n Firnt Middle 7 Lest 4. DATE Month Day Year

G OF

= {Type or print) James W. Fr encu DEATH Feb, ll’ 1957

5 5. SEX ()| 6 cOLOR OR RACE 7. MaRRIED4E] NEVER MARRIfo ]| 8 DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 RS,

= testigthday) {afontha | Dows | Hours | My

c ™,

o Mgle White winowen [} DIVORCED d Sept'19’1887 gg ]

° 102, USUAL OCCUPATION {Qive kind ofwort done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?

_‘::p w during moat of working life, ecen if retired) Stp LO iS MO U S

= Electrieal Mechanic Novelty Co. e OULS, M0 e

5 b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

°

-: E J«B JFrench Unknown

o L l(f;’ WAS DEC'&ASED) EVE;';!IN u. s ARMEdD F'ORICES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

s - e, ar unknown wea,_give war or dates of service)

2w Yes ) ﬁl I _ _ Unknown Mary Ethel French, 6535 Bartmer Ave,

I = I8, CAUSE OF DEATM [Enler only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN

v o= PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

5 o IMMEDIATE CAUSE (a) (Coronary thrombosis) /;3:

€ 5 u

€

g r - (Hypertension)

L = Conditiona, ifany. DUE TO ()

] 8 which gave rise to

§ & ve cause (@),

5 = :tqﬂng the ur;delt'— OUE TO (¢)

[ ¥ P ying cause lasil.

g o PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART t(a) 3. F\:\EJF\‘SF gg‘r:gﬁv 2

o = '

$x |3 4201

s Z = | vesO no

'E - E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. (Erter nature of injury in Part For Part 17 of item 18.)

S = O O O

E w) --

= « (3] .

g :'D‘ o | &, TIME OF  Hour  Month, Day, Year

'"S i ) INJURY *a. m! -

o X g8 p. m.

_3 é E | 20d, INJURY OCCURRED 20¢. ;LACEIOF INJURY (e. vj‘i inb?'; about ?umt. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-’ WHILE AT NOT WHILE arm, factory, streel, office bidg., ete.

s 4 work " CJ Avwomx Ittt — AGSTn . . :

# - ”

- 2l. I attended the decogapd ham . to Mand laat saw !ﬁe‘:‘ alive on M_g%%
.6‘ E Death occurred at 4 A m on the date stated above; and to the boat of my knowladge, fram the dausessrared
g‘-‘; . SIGNATURE (Degree or titie) [&] 22b. ADDRESS A5 3 ] 22¢, DATE SIGNED,
5= T.H. ala%%/ / ’}74 M.D : : a: : 7
3 £ i  &£p3 Ul 27/4/%

50 232. BURIAL, cngmn?u\. 23. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) 4 (State)
-9 MOVAL (Specify B :
3: Hemovl 2-7-57 Laurel Hill Gardens St.Louis Co.,Mo,
: h 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIGHATURE/ .
Albert H.Hoppe,i700 Washington Blvd. FEBS 57 v

{Liconsed Embalmer's Statement on Reverse Side) ¢ B ol 8
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‘ e Lo ’/ STATEMENT BY LICENSED EMBALMER

T
LTt = -
*a's -

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

]

3" ¢ ST o o < o - P R
working under my personal supervision.. L
s, 7
Student . . iieiiiiiaaaas Signed..........0 L TN T ETOM M LAY
Signature of Student Embalmer |
. |
Llcensed ‘Embalmer No.m‘

) - . P.o. Address,géif.;%ﬂwu
v,

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}. CALV e

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

if thxs body 1s not embalmed fact shou.ld be so: stated above. SR T
LY . .
_‘. ) . ...." L T ' _.. " .: L= nl ‘-"...'..:: i e e v s ':' eer '_u_




