 No. 2
-4-13-40
5-17-3%
o] M23058

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

DEPARTMENT OF COMMERCE
Buraay or THE CENSUS

791

Registration District No..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stats File No. 20 2 54
...J..CLO.Bi Registrar's No.___a:}egm_..

1. PLACE OF DEATH:

(s) County.
St, Louis,
(I!ouuide city or town limits, writa"RURAL™ and namae of township}
(¢) Name of hosp[tal or msutuuon
............. ot Al ‘ _Hos_ping_%é.,«(;g
Wl in Fl‘“ ar lﬂltﬂ,ﬂ‘ oo, write atreet ou E

{d) Length of stay: In hospital or institution
(Specify whether

(&) City or town

In this community.
years, montbs or days)

2. USUAL RESIDENCE OF DECEASED,
000

(s) Sta:e..nMiﬁ.ﬁQ.llﬂ«.mm (&) County.
—
St louis, S 7)S

{II outsida city or town limits, write “RKURAL" )~

(@) StreetNo._ 41338 Qrecon Ave.

‘df rural, give Inuninn)&
() If foreign born, how long in 1J. 8. A.2. -

(e} City or town

years.

3. (@) PRINT Catherine ¥Xill MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...._S. une qy.. 18th
3. (B) If veteran, 3. (¢} Soclal Securlty yeat. 1941 howr P
name war. No. - /
21. I hereby certify that I attended the d nd _7%6
5. Color or, 6. (a) Single, wido marrd
. %/Femal e fhite| " oS Tdcowed 'Cla 184
- Sex race. vorcedZ.— = —-—|| that I last saw h.(M alive on _ 19 ¢
6. (b) Name of husband or wife.oee . . 6. (&) Age of husband or wife if || and that death occurred on the date ind honr stated above.
Frank H, alive | Pt
7. Birth date of d ¢« December 13 18 74
(Month) (Day} (Year)
8. AGE: Years Months Days if less than cne day
66 6 6 hr, min
D to.
o Birthomce_ Sbe Louis, (Missouri ||°° Z®)
{City, town, or county) (States er farelgn conntry) ) j d _‘0
10. Usual occupation At home 0‘3&?&:?{&&-%-&)
11. Industry or business I‘-’ PHYSICIAN
g{ 12. Name__DoONt Know, Major findings: //’7 1 [ —
Underli
Z4 15, irepiace. DONE Know. oo Q LT s
E { 14. Maiden name (GBSW wa ./ (Btatace coustr) Of autopsy !houldi:ae
Dgn n g]”[ tistically,
§ 15. Birthy (c;!, town, ar w“{;;{ ’ﬁuw foreign conotry) 22. If death was due to externzal canses, fill in the following:
16. (o) Informane..+9.05€Ph L, Kill (a) Accldent, suicide, or homicide (specify)
) Address 4133a Oregon Ave, () Date of occurrence.
17. {o} _BJJ.I'.’L& e (B) Date thwf_ﬁlng_a_s_‘rlg 1Y) Where did injury occur?.. {State)
(Menth} (Day) (Year)

Barial, cremation, or removal)

{¢) Place: burial or cremation SS, Peter Cem

18. (a) Signature of funeral director, -(

; .
(Da‘&rl'-ly' vod local rewitrar)

& Pau

19. {a)

. {City or town) r{al onty).
(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at ? &) Meansof Injury. e e
13. Signatury . D.
Address Date si

(Licensed Embn!mer;- Statement on Reverse Side)




N
; - STATEMENT BY LICENSED EMBALMER
\ -

I hereby certify that the body whose name is recorda;d on the reverse side of this certificate was embalmed by me, or by..:

, Registered Apprentice No

working under my personal supervisic_m.

Signed.......... . O At s

Licensed Embalmer No. Efg O reerreessernramaens
4455 u’\fashington “Ave,
P.O. Address.. 3. Louis, Mo. . .

Note: The ahove MUST BE SIGNED BY THE LICEN SEP EMBALMER in lis OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocation of license. )

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




