THE DIVISION OF HEALTH OF MISSOURI

n, ALEDMAR 13 1959 STANDARD CERTIFICATE OF DEATH 2 3—008020

STATE FILE NUMBER
Fare 3/
J Registration District Moo .. .. Nt 7. Primary Registration District No. _m ........... Registrar's N¥T_ -(_...
L]

N 1. PLACE OF DEATH 2. USUAL RESIU:I);NCE {Where '{c“‘“d lived. It institution: Residunsu'h-[on
< ) . a. STATE ssour b. COUNTY odmi gsion)
o COUNTY g+, Louis County
36 b. CITY (If outsida corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Loui Inside Limits
OR . . OR i
/ tome Koch, Missouri Yosti Nof/| oR. St. Louis Yostk Noo
! - - - - -
:faz. e. Egls_;_'_:j:c\ggF {{f NOT inhospital, givelocation) Langzthdf stay in ‘Ibc 4. STREET é“ ourside, give lacation) Reside an Farm
7 ¢ institution Robert Koch Hosp. 0 day: aooress 4137 Olive Yos Nodk
]
1)
: 3. ::21:! :r First Middle 1 Lost 4. DATE Month Day Year
ASED . oF
; {Type or print) FRANK L. MILLIAMS JR. oearw March 3rd 1959
b 5. sEX €. COLOR OR RACE 7. marriep [ wever marriep []] 8- DATE OF BIRTH 9 AGE (In years | if UNDER | YEAR WF UNDER 24 MRS,
] t Y fast birthday) [Kionths | Daw | Hours | Min,
; Male 0 Yhite wioowen [ 3 oworeen @ 12-30-11 )
; 10a. USUAL OCCUPATICN (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and st or counrry} 12. CITIZEN OF WHAT COUNTRY?
Vo during most of working lije, even if retired) . . 1
' Painter - Missouri 0 J.5.A.
i = 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
b . .
'O Frank "William, Sr. Oma Patterson
]
_— 15}; WaS DECE:SED Evz?f IN U. S, ARMED FORCES? , 16. SOCIAL SECURITY NO.!17. INFORMANT Address
(-] (¥ . or unknown} {Jf yra, qive war or dales of screiee
- w o} I - 4,88-14-1963 Koch Hospital records, Koch, Mo.
i e 18, CAUSE OF DEATH | Enler only one cause per line for {a), (b), and (¢).] INTERVAL BETWEEN
Y= PARY 1. DEATH WAS CAUSED BY; . vaén . ﬂ/ ONSET AND DEATH
: g IMMEDIATE CAUSE (a) __ /% Y
Do
F Car b1 N 7 7‘- »Z«7’
z Conditions, if any,
8 :‘bn’;ith gare !!it )to OUE TO (b) v 7 ¥
ve cause (0),
Lo stating the under- i 0 W
Do = lying equse losl. DUE TO {¢) 0 2 s
o =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEK IN PART [(a)} - WAS AUTOPSY
& 2 L= PERFORMED? /
% g ves &) wo [J
; = [¥e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item {8.)
I I 0 N O
< =}
2 212c TIME OF  Hour  Month, Day, Year
b INJURY o, m.
: = p.m.
w
3 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OF EBCATION COUNTY STATE
o WHILE AT O NOT WHILE O farm, factory, street, office bidg., elc.}
bt WORK AT WORK
p
21. [ atrended the decoased from #-15-58 . to 3-3 _5'9 and fast saw ,ﬁ::, alive on 2—3—59
Deatrh oceurred at 1]_: '3 O A s mon the dates atated above; and to the best of my seeasvledge, from the causes stated,
2a. SIGNATURE 4 I (Degree or title) [ o 22 ADDRESS 22;, DATE SIGNED
KA. & ‘C“‘ﬂ 727 Robt .Koch Hosp., Koch, fio.| 3-3-59
232 BURIAL, cnimru;n‘. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
EMOVAL (Specify (
Zrsoyal | FT-£-5F 7 hand Cergsrery | /s riond , /9o,

24 FUNERAL ODIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGC REGISTRAB,S SIGNATURE
L(oce Abbooa 417'00 Lpsms g ronl N 2, 1 _q(.. 5‘7 2&4 A

{Licensed Embalmer’s Statement on Raverse gid.f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
BY M€, OF By i e irecesaa e e nan » Student Embalmer No......

working under my personal supervision..

Student..c... ..l s eaneaaaas
Signature of Student Embalmer

e
Licensed Embalmer No.. 7.6

. - - -~ - P. O. Address¥ %/ ael

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
1o comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




