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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

NOV.35ci840. 791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__;‘],Q_Q_%_

3570
8267

State Fils Nad

Registrar's Nao

1. PLACE OF DEATII:

(a) County,
) City or town. DU e LOULS

(f cuteide city ar town limits, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

@ saeeMiS8OUrE . & county

. (¢) Name of hospital or institation: St.Louls J
¢y City or town L .
2 Raymond Ave, (@ City (1f oataid city or town limits, write “HLURAL™)
([T not io hoapital or inatitution, writs strest oumber or location) 02) 0 L
(d) Length of stay: In hospital or inatitution (d) Street No
(Specify whether (1f rural, give location)
In this community Life if
yenrs, months or days} (e) If foreign born, how leng in U. 5. A.?. L o years,
7T EL r7INA MEDICAL CERTIFICATION
5. (o) Wer
T e WeRosina Frantza. ) <
> - 20, DATE OF DEATH: Month. day. »
3. (b) If veteran, 8. (¢) Social Security .

yea:__...../...

16. Birthplace... 3€BUTOYE | Missouxri

{City. town, or county) (State or foratgn country)

16, (a) Informant. MiSS Lorem W.Fl‘antz.
5222 Raymond Ave,

MOTHER FATHER

{ 14. Maiden name MiH#HYE: "'13’8’8&-

(5) Address
17. @ _Burial. (%) Date thereof =T
{Buoriol, cremation, or removal) (Mcatb} (Day) (Year,

{c} Place: burial or crematio: va
18, (a) Signatrure of funerai ditector. Geo
() Address WA

18. (a)wmtm- & .%'ﬁ’

eit

¥ h
name war__mon.e No..._.NQ.na ........... our *
21 I hereby certi{y that I attended the deceassd fran:|
o 5. Color or 6. (o) Single, widowed, married, 108.X0, w___@%h‘ o< L1050
4, Sex.E.ema.le-. mcaihlite divoroedjingle__ that T last saw hdl... alive on T 19 X
6. (b) Nameof hashand orwife.__ . 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
alive. .o years|| Immediate cause of death _/
7. Birth date of deceased .28 Sept ember 25 BlBB_'Z.m mmmmm At LA v ﬂ Lt 4 }%‘/
(Month) ay) (Yens) C /f ’ )
r -
8. AGE: Years Months Days If less than one day Due to .
! '
53 0 9 hr, min ' ,V 1
O Due to. Lr
9. Birthplace St.Louis s ; Missouri,. (2] - - r
{Ciry. tawn, or connty {Btete or foreizn muntnr]
10, Usual occuﬁation NOIle Otherna tions %ﬁﬁ%i@k‘f: )
None o {Inclads g witiin 3 manths of desth)
11. Industry or business PHYSICIAN
jor findinga: —
{ 12. Name... ,Ellmlmwm YO operations Underline
T
13. Blrthplac& incimgm;._“_. —_— the cauze to
(Sut.a or [orelyn oountry)

by |which death
Of auwmy_&m%#. 1] houldnh:
IU:rjch]y.

22. H death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecily)

(%) Date of occurrence

{2} Where did Injury occur?.
(City or town) {Coanty) (S_uu) .
{d} Did injury occur in or about home, gn farm, in industrial place, in public place?

(Specify t:;v-‘-:f place)

While at work?. of injury_...}

23, Signature___._.__%\' éo

Address XK 202

(M. D. acathes).
Date dmeﬂf,‘_ﬁy

{Lictnsed Embaimer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

1 herel certu'y that the body whosb—name is recorded on the reverse side of this cgrtificate was embalmed by me, or by \? T R

+

AR g e '-': . Reg:stered Apprcnt:ce No

—

working under my personal supervision. . -' o

Note: The above MUST BE SIGNED BY THE LICENS]:,D EMBALMLR in his OWN HANDWRITING. (Failure 10 complv wil
the above constitutes grounda for revocation of license.) .

If this body is not embalmed, ahove space should be left blank.

. . N
*




