Haalth,

THE DiYISION OF HEALTH OF MISS50URI

9728
L Welfare STANDARD CERTIFICATE OF DEATH -2 ‘Qg.'”_ e <l RE—
Public %
Service _L_ED MAY 2 2 1959¢gisnmion_ District Ne, Primary Registration Dissrict Now oo Regi'"é i_ ————————————————
| 8 e ;
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resid ce befora
| 300 a. COUNTY STATE Migsouri B COUNTY adegf'ssion)
[‘*57 b. chR'r {If outside carporate limits, give TOWNSHIP only) | Inside Limits . cgrv Insids Limits
R
TOWN St. Louls Yes 3 Mo [ ] TOWN Louis Yosgel No[]
?l c. Eg;Fl‘.I'F‘Al’_d%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
o A ADDRES
| / wsTiTuTion L&64h6 Pope Avenue 1l year 4646 Pope Avenue Yes ] Ne[X
' 3 FTAME OF I_)E;:EASED First Middle Last 4. DSTE Month Day Year
ypa of print F
: Frank J Verdon pearn May 9 1959
| 5. SEX . COLOR OR RA 7. . DATE OF BIRTH ]
| 6 3 e P—— 7 AGE g elesmoc vead i shoce s
Male o white I WIDOWED[ ] pivorceo[ ] Dec. ll&, 1909 &? ]
10a. USUAL OCCUPATION (Give kind of werk dena | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

dv.s'ni m-bnf wﬁing lifa, sven if retired)

St,"L"Police Dept

St. Louis,

Missouri © Usa

13a. FATHER'S NAME

Christopher Verdon

13b. MOTHER'S MAIDEN NAME

Anna De Temple

14. NAME OF HUSBAND OR WIFE

Never married

15. WAS DECEASED EV

. ARMED FORCES?

" WorTH e

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Miss Marie J.Verdon, 4646 Pope Avenue

WRITE IF POSSIBLE

na

A5 CALISED BY:
TE CAUSE (a}

ATH {Enter anly one cause per line for (), {b), ond (e}.)

.

INTERVAL BETWEEN

ONSE AND DEATH

~

Death occurred ar 121 ll5 M m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

, anditions, if ony, DUE TO (b)
; Fa w:‘:ch gave rise ')ﬂ }
3 above c¢ouvse (o, /
H = tating th der- .
-1 P lying couse lost. # _DUE TO (c} Sl
; ) =) P PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY -1
- b PERFORMED?
i_: B YES{ ] NO[K
- ¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
-l I
.2 oxf¥ Cl 0 O -
fa QR
v j Ui 2c. TIMEOF Hour Month, Doy, Year
:_3 oga INJURY a.m. -—
: g sl E p.m.
1 E Pt 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK —— —_— . - —
I E 21. | attended the decaased from ‘f -5 -5 5 , ta 8 -7 3 ¥ 8 and last iu% alive on 8 AR 8
i
.-
-
-
<

22q. SIGNATURE
é i,

23a. BURIAL, CREMATION,
REMOVAL (Spucify)

24. FUNERAL DIRECTOR

Math Hermann & Son,Inc., 2161 E. Fal

23b. DATE

| May 12,1959

{Degrae or ti1l o | 22b.- ADDRESS 22c. DATE SIGNED
2, /ﬁ:x PO YSao 0LVE S . Lewal§)h S-04-57
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ef county) (Srare)
Calvary Cemetery St. Louis Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 1159

6. azc%a;:?nuns ] :: | /7 0.

{Licensed Embalmes’s Statamant on Raverse Side)

Wy 73




T

STATEMENT BY LICENSED EMBALMER

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

-

[N 1 LT § 2 3 S OUOP O RSTRU ., Student Embalmer No, ...................

working under my personal supervision.

SEUAEAL +rvvrreeeeeerenscessees e rescrs s neeenenees Signed 2// . m/ 4/:?(«{/24&/6
4{

. Signature of Student Embalmer

Licensed Embalm

P. O. Address......c

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.

- - .




