MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263<029454

DEPARTMENT OF PUBLIC HEALTH AND WELFARR -/57

» R]Ellh'ﬂllﬂﬂ District No. #Zé_Jnmary Registration District Ne. j_égj_legmnr ‘s No. __

DO NOT WRITE T,
ON THIS STUB AMENDED JL" - ?j '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence bafore
a. COUNTY Phelps a. STATE Mo . b.COUNTY ot Toauig admission}
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR

ToWN Rolla 5 Months own Pine lawm Yau M No 0

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Form

HOSPITAL OR ADDRESS
instiution MeFarland Nurseing Homs Yes¥] No[d 2602 Cresent Yes [ No 8

STATE FILE NUMBER

V5 00
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
(Type or print) o OF
REN JAMIN Coe FRANCIS oeat  July 9, 1563
5. SEX 8. COLOR OR RACE 7. Married X' Never Married [ |P. DATE OF BIRTH | %- AGE (lost birthday) } IF UNDER 1| YEAR ‘' IF UNDER 24 HR

M-ﬂ].e Whit.e Widowed [ Divorced (] 1{/10/1881 8} Manths Dayy Hours Min.

1Qa. USUAI. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and tate or country) | 12. CITIZEN OF WHAT COUNTRY

t rking life, aven if ratired) -
e S Hou f& : o Iron Foundry St. Louis County, Mo. USA
I30. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Jogeph Francis Elizabeth  Unlknown Vere Francis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOMC1AI SECURITY NG 17. INFORMANT Addrens

Yo, « 1F vy, gi darer of . .
(Yon oy voknownd] (1 vey, Bl ™ o oot of ser Vera Francis 2502 Cresent Pine Lawn, Mo.
PART ), DEATH WAS CAUSED BY:

TNTEAVAL BETWEEN
ONEET AND DEATH

{MMEDIATE CAUSE (a] "“_I-o_%
Candirions, I sny,]  OUE TO (b) éA—‘ﬁl—\ S ‘—e'-ﬂ-

which gave rite 10

above cauwe (). - ’
stating the under- 2 e ?
iying cause last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘IING 10 DEATH but nor related to the rerminal PART 1I1. If decoased was female wa
disease condition given in PART | (a) there 8 pregnancy in last 90 days)

' ) : R [ o~ | O unknow

19. WAS ALUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PART | or PART 11 of [tem 18.)
' “SPERFORMED? 7. -0 ., O a
YESO NO @]

20c. TIME OF Hou Manth, Day, Year !
INJURY am.
p.m,

20d. - INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20F. CITY, TOWN, OR LOCATION CAUNTY
WHILE AT WORK [J farm, factory, street, office bida., ex.)
NOT WHILE AT WORK [] .

e
21, | attended the deceased from_QM. |u_ﬁ_.3L‘_Lnnd last saw ;. alive o
L]

Death occurred at 2:29 n, m on the date stated above, snd to the best of my knowledge, from the causes stered.

TE P e | e, 27 S

23a. BURIAL, CEEMAIION\ 23b. E v F3c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, ar county] ¢ (S(mej

ﬁ;mig;?ﬁ{sim'm 7eGm Valhalla Crematory St. Louis, Mo.

24. FUNERAL DIRECTOR Ang%ESJ Louis IJIO- 25, . DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE /
Calvin Feutz 4823 Natural Bridge rd., ,Quﬁ-, 4/9& to'.l_pJ

(I:lcenscd Embalmerélrulemeaun Reverse Side)

18. CAUSE OF DEATH (Enter only one ceuse per line foa {b], and (r.)

DOCUMENT

-AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

1.
v

or by Student Embaimer Mo.

working under my personal supervision.
Student Signed éﬂ-vL\ﬁ~ M

Signature of Student Embalmer
Llcensed Embalmer No. ;/70 ‘7
P. O. Address_{ z"'e(‘/ Z(&,

5

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.




