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FLED SEP 9 1057

Registration District No. .

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

6 /0 -.Primary Registrotion District No. ... ; ‘1 b - Registrar's Ne. .

30334

24/

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere dececsed lived. If institution: Rosld-n;u b-l‘cy
. STATE admission,
o COUNTY St. Louis ° Missourt > " st Touis
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR Yo N OR (—{ ov
TOWN Overland e o J TOWN Flori ssant - YesO NoOD
c. Egls.il;nl:l:l}:\%gF {1 KOT in hospital, give location)|Length of stay in 1b 4. STREET (1f outside, give Io:a!';;n) Reside on Farm
nsTiTuTion 3202 Marvin aopress 1015 Ermanda YesO  NoD
3 ::CHI‘A:' Flrat Middls Last 4. DATE Month Day Year
D v F
(Type or print) Frank g, Degert D%ATN Aug. 22, 1957
5. SEX 6. COLOR OR RACE 7. marrep [ never marmriep []] B DATE OF BIRTH I 9. AGE (fn years | IF UNDER 1 YEAR [IF UNOER 14 WRS.
o) jriddap} [Seonthe Dawp FHours | Min,
Male White va ovorceo g TUNE . 16,1890 6

10a. USUAL OCCUPATION SGine kind of work done
durigg niur of working life, toen if retired)
er

106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or coamtry)

Watson Prntg.C¢., St. Louis, Misso

v
uri

12. CITIZEN OF WHAT COUNTRY?Y

U. S.A.

13. FATHER'S NAME
Henry

Dedert

14. MOTHER'S MAIDEN NAME

Katherine

Hain

(Yea, no, or unknown)

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

Addreas

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{1] wes, give wer or daies of servica) ?7 49496
3) ) -0l Mrs. A,J. Rooney 5560 Elizabeth
18, CAUSK OF DEATH [Enter only one cause per line for (8), (b). and (c}.] INTEE¥AL az;g\s;::
PART 1. DEATH WAS CAUSED BY: ( il Q” ﬂ-(k]l‘ RQ\ ‘L GL\ 1"5 AND
IMMEDIATE CAUSE {a) A’ VIR Gk Q&.M X
Conditfons, if any,
whick pare rIu o OuE 0 (?) - P - -
e e ‘ ’ ) ‘
Hating the under- .
- Iying cause losl. DUE TO (<)
=] PART )i."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED T(} THE TERMINAL- DISEASE CONDITION GIVEN TN PART {(n) - 19. :‘éﬁ é\g;'r‘gi’nf?
= ?
hi . 4 2.} 4 ves (3 no &)
E 20a. ACCIDENT - SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enier nature o] injury in Part Ior Part 1l of item 18) ~ + B
ﬁ (] a -0
3 [20¢. TIME OF Hour  Month, Dag, Year . .
INJURY . a.m. . T e . k ) - -
g P m. L e -~
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ehout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D Sfarm, factory, street, office bldg., ele)
WORK AT WORK R

21. I attendad the deceased from
Doath occurred at

%‘1_5»__.‘ %%m‘%%_and last saw h ™ alive an W_
m on the date statdd above; to the beat of my knowledde, from thé causes statad

R

(Degree or title) zzo ADDRESS

)

‘ol

22, DATE SIFNED

(a3 57

" A N arvs

23a. g”“’“-c“g,h"!?"‘- Zb. paTE \ * | 22 NAME OF CEMETERY OR' CREMATORY 230, LOCATION (Cily, lown: o7 county) P
EMOVAL (Specify . . , - .
Removal 8-26-57 Calvary Cemetary - St, Louis, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL HF.G 26. REGISTRAR'S 5|G ATU ﬁ
Chas. F, Stuart 1225 Union Blvd. M
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STATEMENT BY LICENSED EMBALMER E
Ve .
I hereby certify that the body whose name is recorded on the reverse si;:le of this certificate was e
.. byme, or by ...cce.o.... ik berasstesassesssnsnennresarennren Leeerenarrearaeiserrneninaannns , Student Embalmer No.......

“working under my personal supervision..

Student

.......... .si;...t;;...;.!........t..................

Licenned Emba.l:ner N7

------

" P. O. Addreuﬂ f

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), L
) If embalmed by a STUDENT, he also shall sign-in his OWN bhandwriting.’
~.If this bod\( is'not embalmed, fact.should be so.stated above.



