MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH g w95

DEFARIHEHI OF PUBLIC HEALTH AND "EI'-I l 0(’0 STATE FILE NUMBER
E&qlllrlflon District Nﬂ -____ ____Pfll'l'lal")‘ Registration District 19(10-3-—--———399'“ ar‘s No. S — S ———

ON THIS STUB [ TJ_UUI L_F TIR)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residence before
& COUNTY a. STATE MO b. COUNTY admiusion)
[

. VS 300
Rev. 4/ 59

b. C[TRY {{f autside corparate limits, give TOWNSHIP anly] Length of stay in 1h c. CITY Intide Limits
[»]

oW St. Louis oW St Louls Yes O No

¢. FULL NAME OF (If NOT in hopital, give location) Inside Limits d. STREET If cutaid ive locati i
HQSPITAL OR ADDRESS (If cunide, give location) Retide on Farm

INSTHUTION. 2233 @isconsin Aye |'¢C %O 3338 Wisconsin Ave |0 MO

. 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
o .

(Type or print) \
Frank . Mayes SEAM - Octa 6 1963
5. SEX 6. COLOR OR RACE 7. MorrieddE] Never Married [] |8. DATE OF BIRTH | - AGE {lsst birthdey} |IF UNDER | YEAR [ IF UNDER 24 HR

N Widowed [J Divoreed [J Months Days Haurs Min.

Male White 10/14/1889 73 | 1

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLRCE (City and swle ar coynmry] | 12 CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Ratired Tce Puller Missouri U S A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE

~JSATE AMENDED

15. WAS DECEASED EVER | 18, SOCIAL SECURITY NO.
{Yes, ng, or unknown) I(If yes, give war or dates of service)

No

18. CAUSE OF DEATH (Enter only one cause per line fog —ar e pan 3 ) ‘INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2}

Iamas Mayes Elizaheth ‘Esther Iisves
N US. ARMED FORCES? . Add

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
sbova cause [4),
slaring the under-
lying cause lasi. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 111, If deceated was  femals wm
dissase condirien given in PART | (a) there a pregnancy in last 90 daya.

] O Yes ] (] NGJE Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of ltem 18,
PERFORMED? [m] o O
YES [0 NC

20c. TIME OF  "Hdur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20¢. PLACE OF INJURY [8.g.. in o abouwt home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J tarm, faclory, street, office bidg., e1c.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21,7 attefided the du% and last saw g, alive on
-’,,: De c:urre} at ¢ date stated above, nndmﬁl? of mv kngwledge, from the causes stated.

i RS =N T Y 22c, DATESIGRED
o =, =y (L] 2

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

K igq‘bhﬁgmrg’clm,‘ . (/ ) F CEMETERY OR CREMATORY 23d. LOCATION (c. Town, o county) {Srate)
EMA L {Speci 0
rinity futheran St. Louis Co.

15, OaTEif]E_CD'B 8y "O;gé; * %ﬁ‘;ﬁf ;Tff /Ld /7 2.

{Licensee Embalmer’s Statament on Reversa Sida)

ITEM NO.




’
s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
C S dae wmmoma e s ox B

e e i e

or by ) Student Embalmer Nao.

working under rgy\pﬁe_rW. 5 e
Signed -

Student

Signatura of Student Embalmer

Licensed Embalmer No. 3 4/0 5 /
P.O. Addresp? ?O é 5%‘%

Note: The above MUST BE SIGNED 8Y 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 OQWN handwrmng S T
If this body is not embalmed, fact should be so stated above.

] . ' »




