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

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District Z. 9 1......1............ ' o Prlmary Reglstration Distri.ct N10.0..3‘_.-...._ Registrar's Nom_wsén

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: L4 .
(s) County. s T ’-‘-/ 7
(h) City or town.._____._._stu.._LQ.uiS PO NOa (@) Sta - - (&) County. —_
© N  bossl lflon.-idocityor ‘tawn limits, writs “RURAL" and oarme of towoakin) St. Louis, 02\ S f
€ a o osp or t: town :

E- pfllﬂlips HOSpltal @ Cltyor (If outaide city or town limits, writs "RURAL")
(ll nolln boapital or institutjon, write strest pumber ar on)
() Length of stay: In hospital ar Institution._ < 0O 8" days @ Stroet No.___1329- Hlai!‘m"m —
18 years [ (Soocily whether ¢ 0
In this community.
yoars, months or days) (¢) If foreign born, how long In V. 8. A.?. —— 1, N
MEDICAL CERTIFICATION :
3 (9 BRINT Joe Franklin Ao
: 10. DATE OF DEATH: Montn_S€Ptember .. 24, 1941

3. (%) If veteran, 3 @ Security year hoar b 50 A o

name war. No.

21. I hereby certify that I attended the deceased t'rom.!!g;x..b:..lgél__

19_...toSeptenber 24, 194l

N 5. Colog | 6. (@) singte, widowsd, marrieq, S mber 24, ;
4. &L__‘/méé mﬂ" ’di?ﬂ _M thatllastaawh.,..ig.li_._alivenﬂ Septemmr 24, 1941 19..c.}

18, (a) Signatore of funeral director
i
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Address_ 2 (g /.

6, (¥ e of h il 810 Agc of huaba.nd or wife if and that death occwred on the date and hour stated above. Drrati
uration
e —M j’ -e,cgad-w- allv ) ' Immediate cause of death .
7. Birth date of deceased... ( /l? ,;u Prob Carcinoma of Prostate & _ fProb 15 yrs
nnth) T Dny} [ ’
8. AGE: Years Mont Days If less than one day Due to <4 ¢
Z 7 / 5 hr. min '/.“
hd T Due to.
i o9 I R o AN
Other conditiona
10, Usual occupation. .. £ (l::hdo pregoancy within 3 monthy of death) /
“11. Industry or busi : PHYSICIAN
= Ul foreoer2ts i i ) —
E{ 12, Name M ; Of ' operationa. . : : Undedtin
=5 ! ] OnA.—..... : erline
a1 mﬂhmmmm the cause to
™ ¥, tow: ecoanty) {Stats or forelyn country) Of auto . rl?:)cl.l:ldclﬂbt:
E { 14. Malden mu%lﬁm-w 2T ‘ pey. - . el il
1 i ﬁ 2 z é x 5 g : ’7’( L - {tis y.
Ig 15. Birthplace - . ¥, towy, or wunly 3;.,,. conntry) 22, If death was due to external causes, fill in the following:
16. (a) lﬁurmﬁt%‘m £ 1 Y, ﬁ : 1 "(6) Accident, sulcide, or homiclde {specify)
) A% AD 2o 2 /:,(/U (8) Date of occurrence
19, (@) M (&) Date thereof _7;_// (6) Where did injury occur?. Ty e —
N {Burial, crematica, “:—“”‘-'"n [M‘"’“’) STy arz Did injury occur in or about home, on farm. inind place, in public place?
| \': () 1 Place: burlal or crematlon 1

(Specify type of place) -
While at work? () Means of injury.

(M. D.Oar other)

Date dmed_%m_

(Licensed Embalmer’s Statement on Reverss Side)
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' ’ STATEMENT BY LICENSED EMBALMER

1 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..____ ... ..

» Registered Apprentice No.

working under my personal supervision.

s B ¢ vl

. Licen;cd Embalmer No; 9 é} -
© . P.O. Address 2 24 ot jﬁ{ Seloes

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

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




