MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEPAETMINT OF PUBLIC HMEALTH AND WE 3 250 éATE iI?E(:I:rl.IA.\B:R3 8

Registration District No. _,*Epﬂeglltra‘lion Dittl o. Registrar's No.

DO NOT WRITE
ON THIS STUS AMENDED

1. PLACE OF DEATH . . R 2. UsualL RESIDENCE {(Where deceased lived. |f institution: Residence befare
& COUNTY a a. STATE COUNTY adminzion)
| . Missourf
b. Cé'l; {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COR Inside Limits
oW S, Louls, Mo. ~ TOWN St. Louls Yes O No O

c. FULL NAME OF {If NOT in hospital, give location) Enside Limits * d. STREET {1 cutside, give location) Reside on Farm
HOSPITA| ADDRESS, -

wsriuion 6418  West Court - |v=0O No Y 6418 West Court Yes [ No [J
3. NAME OF DECEASED First Middle . Last 4, DSTE A Month Day Year

(Type or print) Frank L; " Rulsnd .- -, | OEAH Har. 3, 1963

5. SEX 6. COLOR OR RACE 7. Married {1 - Never ‘Married [1 {8. DAVE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR _iF UNDER 24 HR

male white Widowed (X Ovored O | Jam, 301887 176 [Mer| Poe [ Hen ] Hin

10a. USUAL OCCUPATION (Give kind of work dnne 10k, KlN.D OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmsbof ngu life, eni rehred& Jontainer . New York . . ‘ USA

m FATHER'S NAME 136 MOTHER'S MAIDEN NAME - . .. 14, NAME OF HUSBAND OR WIFE

Uk Buland Unk ‘Sapndford .~ |Margaret Buland

15. WAS DECEASED EVER.IN U.5. ARMED FORCES?" 16. SOCIAL SECURITY NO. u? INFORMANT Address

(Yes, no, or unknown) (lf yes, give war or dates of service) unk rs. Ca.the rine B&uer ulBuMpghbggbu

18. CAUSE OF DEATH (Enter only one cause per line for (al.{b}, and {c). JNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . A JISET AND . DEATH

IMMEDIATE CAUSE (a) 7 /- Jere

Vs 300
Rev, 4/59

J'RATE AMENDED

DOCUMENT

Conditions, if any,Yy = DUE TO (b}
which gave rite to

above ‘cause (a), / g
stating the under- 7
Iying ~couse last. DUE TO (¢)

JPART Il. OTHER SIGNIFICAN'I CONDITIDNS CONTRIBUTING TO DEATH buf not related to the terminal PART (1. If deceased was female wasl
disease condition given in PART | (a) , there a pregnancy in last 90 days.

ID Yes I [ Ne J 0 Unknown|

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
sggF[%amsg O w g o -

20c. TIME OF Houl Month, Day, Year i
INJURY Py
p.m.

20d. INIURY QCCURRED - 20e. PLACE OF INJURY {e.g., in or about heme, { 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J

21, | attended the deceased frnm_Mml—-. fo—&_B.Q_]TLf_‘.J_and last uwmallw ol £ &

Death occurred at ol m on the date stated nbe\re and to 1he best of my knowledge, from the causes llnted

i . 2. ADDRESS . ) i 73¢. DATE SIGNEY
' ‘ . "} N ) - - 1 R
236 DATE 23 MIME OF CEMETERY OR CREMATORY . W/town, or county) ($fhatet

remova " valhalla Cem, - |st'v Louis County, Mo,

S!J%Nﬁé}?{;i?uneral Hom ADDRESS ) MARTE;ECD 1%?!. REG. ‘- EGI ﬁw ' M p‘<

Zkale

.
-

x

TYPEWRITER RIBBON:-"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

ITEM NO.

-BY_AFFIDAVIT OF




(‘\/ STATEMENT BY LICENSED EMBALMER

| herebﬂnify that the body whotse name is recorded on the reverse side of this certificate was embaimed by me,

or by ) Student Embalmer No.__ -

working under my personal supervision. ; ;’ l// / VZ/ /
Student Signed. /
" Licensed Embalmer No. ;Z/-—“’ ; 7 WL
P. O. Address {Zo’&j

Signature of Student Embalmer
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his-‘-OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng
If. this body is not embalmed, fact should be so stated above.




