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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FILED guL 17 1957

STANDARD CERTIFICATE OF DEATH

27014

State File No

BIRTH NO. REG. DIST. NO. 1 2 PRIMARY REG. DIST. m@. Registrer’s No. _../‘5 ?..%‘._./
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinjiion).
St. Louis Misso St. Louig
b. CITY (1f cuteide corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within Limits of '
Q townahip}| STAY (in this place) OR a city of ineorporsied 1ows?
ToWN  Manchester da ye TOWN Brentw. o Yo R ET
d. FHIIO_%-PTT{‘ME QF (If not in bospital or institution, give stract addrems or location) s ASDIE}"E% {1 rural, give location) ’
Nerironion Pine Crest Nursing Home 9256 Litzsinger Rd.
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (Fiest 4 DSTE (Menth)  (Day)  (Year)
{ Type or Prini)} Prank FPaller pEATH June 19 1957
5. SEX {'6. COLOR OR RACE | 7. ma%nuzo glE‘yEgchééRRlED {1 8. DATE OF BIRTH 9. :.A.GE s youn] w veex |Dr|:u " UNDER U AR,
1 : {Bpecify) . ¢ ¥. on ays | Hours | Min.
Male White e Feb. 3. 1863 | 94 [ |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s y 12, CITIZEN OF WHAT
M%ITI naofworklnl Iih.l:onlzl :n;:n - . DUSTRY {Ciey and State or Foreign Comntry) / COUNTRY?
gtir Yard Work Hudson Fulls, New York
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. ungnown Unknown None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SiIGNATURE OR NAME
(Y. no, or unknown} (I yoa, plve war or detes of service) NO. N!ané?Pg%%se I‘
N None Pine Crest Nursing Home, Miegsouri
18. CAUSE OF DEATH M CAL,CERTIFIGATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onscauseper | |- DISEASE OR CONDITION M M
line for (a), (1), and (¢) | P'RECTLY LEADINGTO DEATH? (4) % R
*This does not mean | PNTECEDENT CAUSES é g e %W!‘L’
the mode of dying, sueh | Morbid conditions, if any, gieing PUE TO (b)
a3 heart feilure, asthenis, rise {0 the above cause (a) stating
cle. It means the dis. | the underiying cauae laat. /&—‘Z&MA S , z
case, injury, or complica- PUE TO (c)
tion which caused death, | i1l. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condilion causing death. —
i%a. DATE OF OP_FI%N ISb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? “
A2 | wlwl
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE homa, farm, iactory, sirest. offioe bldg,, eto.)
HOMICIDE . . -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY"
oF . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2. I hereby

I
cerlify that I aliended the deceased from
alive on IQ_Q and that deal curred at.d_,'Jo_E

19_2 lo A"“‘—‘- /q_ , 19 Fl 7 that I last saw the deceased

, from the causes r.md o tge date stated above.

SIGNATURE (Degmeort )

2. ADDRW %’z /Ol : H#S

/746

L.

D

- TIO%REMOVAL (Bpedty) .

a. BUR|AL. CREMA- | 24b. DATE

6/2/57

;'24c M\‘HE OF CEMI—.TERY OR CREMATORY

TERECDBYLOCJ(\;L

Petar'a Comefs ' ‘-__ij%__ue___..
25. FUN?R?L DIR;T?'S SN A

ilSTRAR S SIGNATURE Q ‘! l

)

([.tctnsed Embalmer’s Wmnt on Reverse Side)

I4

24d. LOCATION (City, town, or county)

(Bmta)

ADORESS




- —
R A

: / STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... P T LSCOLLICLT TIPS vemnnaan , Student Embalmer No.......c.......

working under my personal supervision..

Student....ccoeeieairitartrriasnaensascactzacnnataanann
Sigoature of Student Eabelmar

%

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

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

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

T . C - . -




