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STANDARD CERTIFICATE OF DEATH

FILED SEP 30 957, o 318mmwmwmemmmloo3

33505

TSTATE FILE NUMBE

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LF institution: Residence I:.l_ore
a. COUNTY a. STATE b. COUNTY ixion}
M asouri t. Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé':;‘( K/g 70 Inside Limits
TOWN St IsOUiB Yes [j: No O TOWN Iﬂmﬁv L Yes Dx No D
c. Egls.;.l_:f:]f’lE SF (H NOT in hospital, give location}jLength of stay in 1k STREET (If cutside, give location) Reside on Farm
2 _2_1N5T|TUT|0N St. Anthony Hosp, 1l week || 2 7 ADORESS 512 Jefferds Yes X NoX
3. NAME OF Flrat Middle 7 Last 4. DATE Month Day Year
DECEASED oF
: (Type or prin) _ John . F. - Francis : DE‘“; Sept, 135 |1957
. SEX 6. COLCR DR RACE 7. . DATE OF BIRTH 9. AGE {/fn years } IF UNDER | YEAR [IF uuncn 24 HRS.
v mnyrso X never maraten [ | Tast birihdat) FaeomraT Bom s
Vale White wicowep [ ovoreen (] October 13,1871 - |
10a. USUAL OCCUPATION (Glee kind ofwark done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) il T2 CITIZEN OF WHAT COUNTRYT
during moal of working life, even if retired} ]
Carpenter Retired -A.ffton, Missourdi U.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joge ncis Elizabath Bauman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Addresa .
(Yen, no, or unknown) § (If yea. pive war or dates of scrvice}
No None Au_@sta Francis 512 Jeffords Lemay, Mo,
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PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler oniy one cause per line for (a), (b). and ()] -

ﬁvﬁop.s'c ‘ot ffecrr Zz.res.rc

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (b}
which gace risg to
abor;e cause (0), i 0
Hating the tnder- . 402 R
=z lying couse laal. DUE TO (¢} 0
o PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1{n} 13, WAS AUTOPSY
= PERFORMEDT
.
g pysamf a |, /SO aley ves [ nghe
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part I or Part 1l of ifem 18:) -
§ O O (|
i' 20¢.-TIME OF, Hour Month, Day, Year
o INJURY a4. m.
& p.m. S
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207. CITY. TOWN. OR LOCATION COUNTY * STATE
WHILE AT NOT WHILE D farm, factory, atreet, office bidy., etc.)
WORK AT WORK

fa"! 37 . ta

2l. [ attended the déceased from

J%__Q_and last saw ":’e alive on ML

REMOVAL (lpm]v\

Remova Sept. 16, 195'

Death occurred at A .M. m on the dato atated above; and to the best of my knowledge, from the causes stated.
22a. ® u ( Degree or title) 22h. ADDRESS ZZc. DATE SIGNED
/H..D. /g 00 /&feq,-u,(. “‘a-,/ﬂn G-/7-57
232. BURIAL, CREMATION, {234, DATE- 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, fown.or. counrw . {State)

Affton, Mo.

24 runi.foip ister 1 'IJ.BI‘ DREss

New St. Marcus Cﬂ.

25. DATE RECD. BY LOCAL REG.

26/ REGISTRAR'S SIGNATURE

SEP 14 57

{Licensed Embalmer’s Statement on Reverse Side)
o T it
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/STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nar:ne is recorded on the reverse side of this certificate was er
L= 2 LI S =

working under my personal supervision..

Student......vviiiiiiiiiiiii i e
Signature of Student Embalmer

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).

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

If this body is not embalmed fact should be 50 stated above. T - --
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