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Doctor, coroner, stc. must vse only standard nombnclature in item 18. Mo symptoms will be listed, All

. Public
Servics

Coroner connot certify 1o a death due fo notural causes.

USE ONLY BLACK iNK OR RIBBON TYFEWRITE IF POSSIBLE

diseases in Part | must be casually related.

N

THE DIVISION OF HEALTH OF MI350URI

fILED MAR 18 1957

Registration District No. oo 0000

STAN DA?

CERTIFICATE OF DEATH

Primary Registration District

STATE FILE NUMBER

1003 ™

1842

Ragistrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before

admission)

o. COURTY = STATE Missouri b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town 8t. Louis Yesg NoD TOWN St. Louis Yes NeD
FgIS.Fl,.'{:I:ME OF (IF NOT inhospital, givalocation)|Laength of stay in 1b 4 STREET If outside, give lacation) Rosi:i- on Farm
NSTITUTION Bethegda Hospital 2|/ g A0DRESS 5137 Waterman YesO No
3. NaME OF First Middle © Laxt & DATE Afonth Day Year
DICEASED QF
{Type or print) Charles B, FRANCIS veath February glst, 1957
5. SEX 6. COLOR OR RACE 7. marriep [ never marmieo (K] 8 DATE OF BIRTH 9. ?GE (;nhzeur)a IF UNDER 1 YEAR JiF UNDER 24 HRS.
[ thday) | Monthe | Dawm | Howra | Min,
male ¢ | white woowss (] owoZeo] Aug. 23, 1881 i |
"} 10c. USUAL OCCUPATION (Gire kind of work done | 106 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) 12. CITIZEM OF WHAT COUNTRY
during moet of working life, even if retired) -
none none S5t. Louis Missouri.,eo US.A,

13, FATHER'S NAME
David R, Francis

14, MOTHER'S MAIDEN NAME

Jane Perry

16. SOCIAL SECURITY KO.
none

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, no. or unknawen) | (

no

'f wes, pive war or dates of servics)

none

I7. INFORMANT Address

Thomas Francis 6464 Ellenwood, Clayton Mo,

* INTERVAL BETWEEN

. ONSET AND EEATH

{

Benditions, if
which ofr

¥l
¥ DEATH [Enter only one cause per line for (a), (b}, and (¢).]
T DE A5 CAUSE-EY: W
1 TAUSE (a) QVM .
‘ I 4

uE To (b)A aA-QSJ—_é”‘“’ Y W =

e~ Gaittan
M o Yooy,

: - -
- QTO (e} M 'M‘ 4 Lurre.
Q R SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE rtnmmu. DISEASE CONDITION GIVEN IN PART I1{a)} - WAS AUTOPSY
= z 0 - PERFORMED?
b Lfl A ve no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of itemn 18.)
i O £l O
2| Xc. TIME OF  Hour  Month, Day, Year
o INJURY a.m, .
E p.m.
& | 20d. INIURY OCCURRED 20¢. PLACE QOF INJURY (¢. ¢., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT D NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from 1-27-32 . to 1—20—57 and last saw ’:::. alive on 1“20-_57
Death occurred at ._lQZ_B.O_RAM.._ m on the date stated above; and to the best of my knowledge. [rom the causes stated.
RapSIGNATURE . {Dggree or title} 22b. ADDRESS 22¢, DATE SIGNED
M, ¢ np. 4500 Olive  (8) 2-21-57
2%. &mﬁ.. C',?'"?"\' 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cify, town, o couniy) (State)
EMOVAL ( Specify .
burial 2=-23-1957 [Bellefontaine Cemetery St. Louis Missouri,

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar Blv'd,

25. DATE RECD. BY LOCAL REG.

FEB 25 '57

{Licensed Embalm?r's Statement on Reverse Side)

)




STATEMENT BY LICENSED EMBALMER:- A

0

|

|

. | -

1 hereby certify that the body whose name is recorded on the reverse side of this certi_fic'ate' was emb

: 'by INE, OF DY .ot iiiiiiiain i treaeraerasiaannaarsanrnanras e P, . Student Embalmer NOv.oeeenn .

working under my personal supervision..

Student .. i iiciieiaaaaas

o ' ‘ . Licensed Embalmer oc..?&ﬂ{/

- o L " L. P. O. Addresg OZ':-&»;

" 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). :

- - 1f embalmed by a STUDENT, he also shall'sign in his OWN handwriting.
it thiﬁs bodx i_s not ernbzlllrned, fact shoult_:l be s0 s_tated above.

- [ .




