salth,

Welfare

wblie
wrvice

300
1-57

Veliur, curonar, @ic. Musl Ui only sfandord nemenciaiveds 1N ifen 19.

All diswases in Pert | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 5 - 1958

Registration District Noo ool

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58-006960

STATE FILE Numaﬁ

3.1_8_Primo.ry Registation oami_eu_N;-.lQQS__--_m,__ Registrar's u2

1. PLACE QOF DEATH

2. USUAL RESIDENCE

{Where deceased lived.

If institution: Residence

bofpia
udmilliorym.

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If ouhidécorpor te limirs, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
o b ouis Yes [ No[] TOWN St. Louis Yes[ 1 No[]
c. FgLL NAM%OF {If NOT in hospital, qwn location} | Length of stoy in 1b quTREREE'gs 6328 S}("" outside, give location) Reside on Farm
HOSPITAL OR
7_INsTITUTION Homer G. Phillips €7 AP erry Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP
Frank J Ahall DEATH 2 19 58
5. SEX | 6 COLOR OR RACE 7l RIED@NEVER MaRRIED] ] 8. DATE OF BIRTH 9, A|GE. s',:':::;; ::'I:I‘J.ER rlJ::AR l:hll.l‘:DER z;:ns.
Male White wiDowep [} pivorcep[ ] J ﬁ_i_‘[,:v 36_1881]. l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 3 12. CITIZEN OF WHAT COUNTRY?
during moat of working tife, evan if ratired) INDUSTRY .
P nstruction St,. Jacobs, Yugoslavih U.S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USI':BA.N[? OR WIFE
Steve Ahall Catherine Perhat Josephine
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address

{Yau, no, eNunlmqum) (il yas, glve wor or datas of service)
[s]

489-05-0501

Jogephine Ahall, 6328 Sherry Ave,, St.Louj

18. CAUSE OF DEATH (Enter only one couse
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET aND DEATH
u

Bollul cwblopiesna
a

REMO%L Sc-tll 2-22-19$

Calvary Cemetery

S5t ,,Louis Jlo.

Conditions, il any, DUE TO {b)
which gave rize 1o }
abave couse (a), -
i h d *
| i | oo o271
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disease condivion given in PART | {a} 19 wgpggggg;
(8]
£ Llossng ,’,//[) LA C /rEsl NO[]
E[ 200 ACCIDERT SUICIDE HQWCIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART il of item 18.)
')
o O O O
S| 20c. TIME OF .Hour Menth, Day, Yeor
5 INJURY  q.m.
] p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., e1c.)
WORK AT WORK
21. | artended the deceased from _ 2= 18=58 5330P cto_2219=58 T350P und last saw &K alive on 2-19-58
Death occurred ot f30U m on the date stated above; and 10 the best of my knowledge, from the causes stoted.
220. SIGHATURE or title) €] 2. ADDRESS 22c. PATE SIGNED
Do) (7 O adisnMDe | 2601 Wnittier Street 2-21-58
23a. BURIAL, CREHATION /23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar counry) {5tate)

24. FUNERAL DIRECTOR

ADDRESS

25
Buchholz Mortuary,5967 W, F loriss411t

DATE RECD. BY LOCAL REG.

FFR 2 158

4 Embal s §

{L§

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

* DY M, OF DY ettt tr e st eae s et s s s rr s aarannns

working under my personal supervision.

Student .o.eeini s

- e e - - "~ Litensed Embalmer No....%.. %, #....0...
. . P. 0. Addres%.

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

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

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




