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diseases in Port | must be casually related. Coroner cannot certify to o death due to natural cavses. S
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-020519

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. I invtitution: Residence bafors
a. COUNTY St . Louts a. STATE fJiSso -ru-l L. COUNTY ysnon)
b. CCI,'LY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(i)TY Inside Limits
R .
towv_ Normandy Yestl Nom toww St. Louis Yes} NeO
FULL NAME OF (If NOT inhospital, givelocation} Lunglh of stay in 1b H :
HOSPITAL DR STREET outside, give locotion) Reside on Farm
ZélNSTITUTIDN Normandy Osteo. 32 Wksj/ d aooress 5030 Mimika Ave, YesO NoW
3. :::Z“EEA:E' Firgt Middle /J Laast 4. DATE Aonth Day Year
D QF
{Type ot print) ANTONTA FRANCIS s May 31, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED Q NEVER MARRIED D B. DATE OF BIRTH | . AGE (Im pears | IF UNDER Y YEAR fiF UNDER 24 HRS,
. fast hl':fdﬂﬂ') Montha | Daws [ Hours | Min.
Female White wipowen (] / pivoRceo [ Jan. 13; 1895 I

10a. USUAL OCCUPATION (Gioe kind of work done
uring mosl of working life, ecen if retired)

105. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and stzio or country)

4

12, CITIZEN OF WHAT COUNTRY?

eamstress Curlee Clothing Yugoslavia Uzszat
13. FATHER'S KAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SECURITY NO.|I7. INFORMANT Address

{If yea, pive war or dates of serv

none

(Yer, na, or untnewn)

no

ice)

Y N

John Francis Sr,

5030 Mimihka Av

18. CAUSE OF DEATH {Enler only one cauag per line for (a) /(D). and {c}.] )1 . INTGH VAL BETWEEN
PART k. DEATH WAS CAUSED BY: ET ANDJDE
IMMEDIATE CAUSE (8}
-
Conditions, if any, | pue To (b) GMMW 4\ m
whick gece risg fo u
Stating he under { ' auM...,- ﬂ M M
stgting the under- X W -.
= Iying  couse last, DUE TO (¢) oy }
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL [MSEASE conn@:u GIVEN IN PART {{a) 18 WAS AUTOPSY
» PERFORMED?
g / \7-/ X ves[J wo[R ‘Z
ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY DCCURRED. (Enfer natute of injury in Part I or Part ! of item 18.)
& . ] 0
) 20c. TIME OF  Hour . Month, Day, Yza-r
o INJURY a. m, v
E . pom. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ghout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O far clory, street, office bidg., elc.)
WORK AT WORK ; yi
Gl 143~ ] 593?6 E ' '3£E
21. 1 attended the deceased Iro § s to and‘ lasr saw m alive on
Death g Tred at mAn the date atated above; and f & hest of my knowjsdge, fraom the causes srared.
22a. SIGNARURE {Degree or titie) @‘e PR ES ADDRESS / . opfe
0 , 247379 epstnin
232. BURQL. CREMATION, )235. DATE 2%. NAME OF CEMETERY OR CREMATORY Y Z3d. LOCATION (City, towcn. or county) I (Sfates :
R Speci
6/3/5 Calvary Cemetery Louis, Missourt

24, FUNERAL DIRECTO

AR & SON =

5541 ‘RIVERVIEW BLVD.

25 DATE RECD. BY LOCAL REG.

L, - 2-5

zsinzz?a S SIGNATURE
&m.ﬁz m &

{Licensed Embalmer’s Statement on Raverse Side)
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e ' e .~ ' STATEMENT BY LICENSED EMBALMER -
pe b
A - . b R : . .
I hereby certify that the body whose name is recorded on t{m reverse side of this certificate was em
[ ¥ . . - 4o -
BY e, OF BY it i i eariaaireasseeanaeiaeaataaa , Student Embalmer No..........

working under my personal supervision..

Student .. ....coiieiiii i aaaa e
Signature of Student Enbalmer

<+ -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“.5;.‘" to comply with the above constitutes grounds for revocation of license). ' . .
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
JIf this body is not embalmed, fact should be so stated above. - T




