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

HR R SCERY | P14 b | -
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 €3 lG 3
Siate File No. '—,

By on T Ceneos STANDARD CERTIFICATE OF DEATH
Registration Distriet No._ L. 0. Primary Registration District No.m‘::e,_.b....... Registrar’s No.
. 2

1. PLACE OF DEATH: st is Couwnt 2. USUAL RESIDENCE OF DECEASED: Cod
uls LY .
::; Eﬁunz — Jeffaraon éaifo 1 ° 24 @) State..........Misaonri. . (b} County / 7
¥ “E-[?;\-:uidu Elt;' or ;.uwn l.iil.l, 'ﬂu"‘RURAL" and name of township} (¢} Cityortown St - Louiﬁ
{¢) Name of hospital or institution: ) (If utside clty or town Hmits, write “HURAL"™ F
Vetorans Administration Faeility ||, 2619 Hodiamont Avemue .
v {If ot in hospital or institntion, write street cumber or location) (d) StreetNo ' {11 rural, give location)
(d) Length of stay: In hospital or institution... Admitt ﬂd_%! NO - /
(¢) Citizen of foreign country? (Yea or No)
In this community......Anknown ., '
years, mountha or dayl) . It yes, name country
MEDICAL CERTIFICATION
Son FRINT Frank B, Meissonnier
. - 20. DATE OF DEATH: Month.. MBY, duy 8th
3. {b) If veteran, 3. (¢) Social Security 19.41 v a 20
Came war World War 49B~-03wi418 year........ SUOPURUPRIONN .1 101 SOV -3 <4 & SOUOUNOIN 11111 SRR Par.
: ' B21. 1 hereby certify that I attended the deceased from
Male 0 5. Calor or Sulx!e mdo;eﬁ'l Taerned mAp!‘il 29, 19.4) 0 Maysth ' 1941
4. Sex rage. m————g———' that I tast saw b 340 alive on May 8th 2. 19_...:‘.-.1
6. (b) Name of husband or wife.. T ooovrreeeeeer 6. (c) Age of husband or wife it ]; and that death occurred on the date and hour stated above. Duratio
alive. o years || Immediate cause of deatn_GBrcinoma, ascending | 7YAbt,
7. Birth date of deceased..... ... MBY. ... ' T 139J_W .0olon, with intra=sbhdominel metastases. .2 yr
- {Manth) {Day) (Year) —— .
8. AGE: Years | » Menths Days If less than one day . Due to -
49 11 15 hr, min
e . . | RV T — L) . At
5. Birtoplace->____ VAOKADULE,. ... Minsissippdf i :
. {City, town, or W"mﬁ (State or foreign eduntry) " Py [’r i
10. Usual occupation. c Ierk 1 Bpat C heI‘ Other conditions. None ., ”
) (Includo pregoancy within 3 months of dfu.)‘f" S —
11. Industry or business Laclede Gas 11 ght C O : : : : PHYSICIAN
8 { 12 Name Unavailable M Etaa _— -
= 1 ) 4 - . hUnderlu‘u:
. Birthplaoe__.__._..(_c__unﬂmmblﬂ _____ 5 - 7 P e o
. Ly, town, ar 1y, tate or foreign couatry, -
E{ 14. Maiden name. ...,........ . mlﬂle ? or mnop’ymlfﬁi’éE& alag%si'g%s — A %l&?
isti Y.
E 15. Bi“hp[m'““"""“"*;{, vy ]Bb.lﬂ.. """ [Bvate or Toveinn mﬁr;) 22. If death was due to external causes, fill in the following:
16. (@) Informant % (a) Accident, suicide, or homicide (specify).. T
) Address.. C1iniocal C erk, VAF Joff ,Bks , ,Mo 4| ) Date of occurrence
i1. (@ Burisl (& Date thei'euf.i':la:l.g.éln. () Where did injury occur? {City or town) (County) (State)
(Barial, cremation, or removal) {Month) (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial place. in publu: place?
(© Place: burial o cremation. 8112118 Cemetery
18. {a) Signature ut’s funeral director. 3@ Q.. L.Plej.t ach Inca. While at work? L. , pecifly tﬂ%‘? ;).f injury...._.........__._,._.J...
® .Adde“ sﬁﬁ-ﬁw ----- 1t 23, S:gnature_.....g v, HU Vo Moloy (M.D.orother).L¥
1. (d,( ste received local registrar) trar lnmulrn\ o Addl’ﬂl______._chiﬂf_ &dica'l foi Qer Date signed. -—5-/_18 41 .

(Lleenlod Emé}éne: (] Shtemnt on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

}Erﬁy certify that %09' why name is recurded on the reverse side of this certlﬁcate was embalmed by me, or byrj"f/éfz
Ol .-.A—M.“Z..........Z ....... o 5 ’ :

working under my personal supervision,

. e T Lu:ensed Embalmer No -?‘*‘éééé G
B P-0. Address. 5’7&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.) .

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




