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DEATH

Registrar's No.

Registration District No.ﬂ,%é__

Primasry Registration District No

1. PLACE OF DEATH: !
{a) County. St . Louis
(8 City or town VYineta FPsrk
(&) Natu 7' {If cutelds city or town Limits, write “RURAL™ and name of township)

hospital or {nstitution:
08 Washington Street

{If not in hospital or institutian, write street number or location)
(&) Length of atay: In hospital or Institution

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

Y
@sae_Miggouri ¢ County_.s_i!.amm_..g
Vineta Park

(If catside city or town limits, writs “RURAL")

@ street N0 8108 Washington. SLQI_QQL_Q____

([f raral, givo location)

Life

{¢) City or town

15. Birthplace.

years, months or days) (e) If foreign born, how long in [J. 8. A.?, Yeirs.
. MEDICAL CERTIFICATION
8 o RaE_COora Margaret Frost, Ma £h
3. (@) If vet 8. (&) Sodal Securit 20 DATE OF, ng s Month 24 day.... 1 h.o
3 veteran, . (e urity 4 3 R
name war. None o None yeat.,....= hour. minute. 55 P-M‘I.
21, 1 hereby certify. that 1 attended the d d from
5. Color or 6. (a) gle, widowed, married, J—l ﬂ
Female Whit Marri ' B o
4. Sex race e divorced MBTTIQAR | v o nar ativeon 2 . 5 1wtl.
6. () Name of husbhand or wife....uecceescceeec. 6. (¢} Age of husband or wife If {| and that death occurred on the date and hour stated Duraiion
Curtis E,Frost. alive... E}_@mm“m Immediate cause of dea 1A R
7. Birth date of deceasea. DOGETIDET 31,1888, || s Ll
{Month} (Day) (Year) -
8. AGE: Years Months Dayn If less than one day Due to. . h
i
52 4 @ b i i
- —y - = Due to. VI J\}
9. Birthplace. ﬁeWkirk - Okla ® /
ity, town, ar (Stats or foreign couotry)
10. Ugual occupation OuseW {ther condil!om\-&éﬂdﬂ%m—rm_ E %
t h e {Include pregnancy within 3 months of -
11. Induatry or businesa a om PRYSICLAN
] - 3 1
8 { 12, Name._FTADK Mere dith, Moy Al —
) nderling
& 13, Birthplace : .Lan, aﬁ..-_.L th’-m‘}";g
& State ar foreijn countey) Of autopay. 2%ArNL Fhoald bo
é 14. Malden name. . ﬁj,fﬁfh&ziﬁge_ pay. harged sta-
Ilinois?. frely.
=

{ (Ciy, m*n-urmnu) . ('*ul—eorfmwneounu—y)

16. (@) Informame_ M8 StEr Sargent Curtis
®) Address.. 198 Washington Street,

m .. Burial (%) Date thereof.. 5279 =

{Burial, ereatation, of resoral) (Month) (Day) (Year)
(¢} Place: burial or cremation \Tatlbonal Cemet’eryo

19. {a) " —
{Datarecsived local registrar}

E.Frof

i

22. If death was doe to external causes, fill in the following:
#l Accident, suicide, or homicide (specify)

(& Date of occtirrence
(¢} Where did Injury oceur?.

(City or town) (Coun {State)

ty)
l (d) Did injury occur in or about home, on fa.rm. in industrial plaae, In public plare?

¢ (?)p.Mm! of injury.

S|
f /{fé.-a,« u—eﬂn‘]ﬁj

While at work?.

T23. Signatu
vAddress

re_.féf:{dl(-
1‘!’3&»—%4‘« #'wabatesigned—.j/

{/(Liccused Embalmer's Statement on Reverse Side)




- - ALY

.. ’ o - =- ' ‘STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by me, or by Z “7£ ﬂ

B . D> S e Registered Apprentice No

working under my personal supervision,

- . __‘ l.mensed Embalmer No 5 %é % -2
N P.O. Addreas_s‘é.—Zé{

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply wi
the ahove constitutes grounds for revocation of license.)

s

If this body is not embalmed, above space should be left blank. o : ,_: s

b



