 No. 2
—4-13-40
5-17-39
o1 X231%p

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

DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

Registration District No.

491 ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swe rae o 30553

Registrar's No...... __..1..91. .::z‘.

. Primary Registration Distrct ND-,—J—O—O—Q—

1. PLACE OF DEATH:

(a) Couaty.

-

(b) City or town 8t, lLouls, Mo,

L

{If outside city or town limits, write “RURAL" and nama of township}
{¢} Name of hospital or institution:

a Monree St, St,

Louis, Mo,

{If not in hoapitnl or Institution, write streat number or location)

(d) Length of stay: In hospital or Institution

In this community.

Life

(Specily whothes

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Q State . Miggouri. ... @) Coumty
(c) City or town St. Louis, ‘_,?v / T,
(If outside city or town limita, write "RURAL™) gl
(d) Street No.....1709. a Monroas St.
(If rural, give location)
(¢} If foreign born, how long in U. 8. A2, years.

3. (o) PRINT

roLLname__Frances B. Bothe

3. (¥} If veteran,

3. {¢) Social Securlty
No. nons

name war.

4 Sex  Fomale

race.

6. (5 Name of husband or wife oo,

5. Color or ) 6.
W

{a} Single, widowed, married,

divoreed MATied
6. (c) Age of husband or wife if
a.[ive._.___.lL........yean

7. Birth date of deccased__NOVe 2Tth, 1876

MEDICAL CERTIFICATION ~

20. DATE OF DEATH: Month___D9Ce __aay._ l4th,

year.. ...._19 AD hour......._é_ AM. minute
21. I hereby certify that I attended the d from_?_.m,ﬂ
' ; 1940, to. 2 Rnctsosdibrs LY¥......., 10440;
that T last saw b @c.. alive on._... 72 -2t bonditire. . 1.2 1020

and that death occurred on the date and hour stated abov D
urglion
Immediate cause of dcath._gE:.‘:::ﬂekx‘.... - ._'WM o

{Month) (Day) (Yonr) Su F‘ . z“ ) i;“! A J“i‘ ta AL |-
8. AGE: Years Months Days If less than one day Due to k -
. - !1{ .-
64 - 17 hr. min - m !5
Due to 2 y
9. Birthplace . _8t. Lﬂlliﬂ_,_..y.ﬂ,gm. ) ] . . . ( ) 7
{City, town, or county) (State or fnﬂ!sneou.ns) - Py /
Other conditiona
10. Usual occupation HOUse work it wiihia 3 moniie of deafhy®
11. Industry or business At . Home b , : PEYSICIAN -
B { 12. Name.. Herman Schrewe Major Gudings: . : "
’ N o o ) a - * | Underline
E. 13. Birthplace Germany t?ﬁgl&seﬁ:
wui“n [W. A
E 14, Maiden nam ra: lon.ﬂ"ﬁal}m e ! oeeatry) Of autopsy. L should &e
. st
S{ 15. Birthplace...... @8 rmany tintically.
=

16. (o) Informant..

® Adaress L2259

17. (a} Burial

(City, town, gffcoun

{Burial, cramation, ar rammval)

(¢} Place: burial or mﬁonﬁwm
18. (o) Signatnre of funeral

() Address

“"’9°&‘?:?'

%) Date thereof D8C - 17,1940

* (Mooth) {Day) (Year)

19- (@) (B‘E%-.md tocal

W0 S
miunr

k (éu—n'- signature) : -—i )

22, If death was due to external causes, fill In the following:
(a) Accident, suidde, or homicide (specify)

(5) Date of occurrence
{¢) Where did Injury occur?

{Clvy or town} {Connty) (State)
(d) Did inju.ry occur in or about home, nn fa.rm in industral place, in publlc place?

{Specify typs of place)
While at WOrk?——omeevreeeessnesimnseee_(€) Means of injury____ Y-

.~

23. S!mtm_gi...... JZ@"’ (M. D.!n' other)..__....
Ad " __ Date signed [ 2=fY~¥D

(Licensed Embnlmor)\Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was exﬁbaln;ed bsr me, of by_..._

, Registere:d Apprgutjc_ta No - ......

.working under my personal supervision.

Srgned-%ﬁ-—'\ W(/J/(/%/mé—ﬂ’\
DEATVAN

z - Lxcensecl Embalmer No._:

. P. O. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) T - “

If this body is not embalmed, fact should be so stated above. . - .. '




