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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
ugu oy m‘usus

Registration District No.. 7 g_. SS—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._@q}__

-
12005
State File No.
Registror's Na...;é#-......_

1. PLACE OF DFATE;,?.,
(a) County___ 4‘9 vel
LEMA

Il‘nm.lida city or town

(¥ City or town
ts, write “RURAL" and pame of township)

(¢} Nameyx rmsuxtion B RQ A ._) W ﬁ V

(lrnnl in hospital or institotion, writs strest
(d) Length of stay: In hospital or institution

{Specity whether
In this community.

2. U?UAL RESIDENCE OF DEC}!ASED-
St.Loulis %

Misaouri
g
9,

(&) County.

{g) Stats

Lemay

(Hmmirh city or town limiws, write "RURAL™)

9803 S. Broadway

(If rarsl, give location)

{<) Cityortown

(&) Street No

yoars, monthy ar duys) (¢} If forelgn born, how long in 1. S. A.2. years.
MEDICAL CERTIFICATION
3. (@) PRINT
LNaME.__Ruth Grace Frank
FULLY 4 an 20. DATE OF DEATH: Mo HAFSH day...... 29
3. (») II; ;e::::. None 3. (0 SmﬁloSﬁcennty 1.9_41_.___110“1' B lnite a0 [:
21, I hereby certify that I attended the d d from
J 5. Coleor or % 6. {a} Single, wisdw, 9. to 19
4. Sex le race e divorced.—_o0 4 ~ |1 that Ilastsawh aliveon ‘. 19_.......;
6. (5} Name of husband of Wif€w.csicmmee G () Age of husband or wife if [{ and that death occurred on the date and hour stated above. L ration
alive years || 1mmediate cause of dearn_ ACCidental 1y burngfreien
7. Birth date of deceased__EOOTUAYY 14 1934 when home was destroyed by
{Month) (Day} (Year) I‘i re
8. AGE: Years Months Days If lesa than one day Due to.
7 1 6 hr. min
Due mﬂlmmm.ti&w I
9. Birtnpace_ W00t Frankford Illinodn / body
{City, town, or conaty) (Stats or foreign country)
her conditiona
10. Ustal oc fon Sﬁhool G'irl Ot(lﬂ'l 2e t within 8 monthe of death)
11. Industry or businesa . : PE AT PHYSIGIAN
: { 2. Name.... Wib1iam H. Frank e IRV § M
- - derli
5 Lis. Birtepince___Sta Louds Mssours ) LA+
W
PN T L (T | TERN -
s{ . la Jtistically,
g Birthp! (m,. tovm. ox cougt) (Stata 22. If death was due to external causes, ill in the &ﬂo% ent
16. (a) Informant /?d {0} Accident, suiclde, or homicide (specify) L el

Se Broadny \

) (8 Date mm/“"'l' i

(Manth} (Day) (Year)

&) Address

17, (a) Buﬁ&l )

(Burinl, cremnation, or removal)
(€) Place: burlal or cremation ﬂ R LA Cepn,

18. {a) Signature of funeral director. M e ),
Lhay

(b) Address...____|

19. (@) &_]__9_]._ ®
( atereceived 1 registrar)

941
9803 S Broadway

(Ct "&u unty) tats)
Did injury occur in or about llome. on farm. tn indus place, In public place?

About home

Date of a
Where did ln]ury occur?.

)]
(e}
(&)

(Specify type of place) =
() s of injury. a
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o i ' NI v STATEMENT ‘BY LICENSED EMBALMER - - :

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalried b:y me, or by, _:

- - e

e » Registered Apprentice No............. : ,

‘working under my personal supervision. - ‘ . ot

8 -

- the abovc constitutes grounds for Jrevocation of l:cense.) - - S B -
If this body is nobemhahned, fact should be so smted above.




