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

DEPARTMENT, OF COMMERCE
Burzav oF THE CENSUS

Fu«gutrgtignmnstgcaNJ!.qg;_zng

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..___..___ 8 M/

39814
Registrar's m._'_.__952@_

1. PLACE OF DEATH:
{a) County.

(8) City or town.—_oLe Lonig, Misgouri

{If oatside city nr town limite, write “KURAL" and nawme of wrt:hip
Ec) Name of hospital or institution:

Ste Louis Citv Hospital 1

(1t oot in hospital or isstltution, write street cumber or lecation)
{d) Length of stay: In hoapital or Institution Q Montha

{Specify whether
SOyrs.

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State__ Missovuri. . __._. & Cotnty £

St. Louis 7 i;ﬁ

{If outaide clty or town limits, writs "RRURAL")
F.o)
L2

(@ Street No._g225 NMontgomery Shea Lo

() Citizen of iGrelgn country?... . NQ ¥, (Yes or No)

(¢} Cityortown

If yes, name country

3 fe PRINT  Prank Mishev

MEDICAL CERTIFICATION

{Barin}, cremation, or remgval)

(ﬁ(Dlﬂ (Yur)

(¢) Place: burial or cremation 7 "’

18. (a) Signatare of funeral direftor.
(&) Address . e

‘23. Signature_ =

i ("’(ggf&.v; 1941

) (l?\-exi:l.rnr:- sigmature)

Address..._/

FULL NAME
S o RTA Ry — 20. DATE OF DEATH: Momnb. NOVEmber . 11,
. veteran, . (e it urity
o - N ym___l.glll_n_.__bour___.i.kilQ_.__......_..minute_..._.a.n...___M.
name war.[JJnlem S— o nlcnown-—- 3
2 21, I hereby certify that I attended the deceased from Augus 4
5. Color or 6. (o) Single, widowed, married, 13 1wl o Novermbher 11, el 1.
Jale White Unknown £f . o Y
4. sex..h Rce dlvorced_____.._._____._____’ = }| that [last saw b0 aliveon oo .._._NQIemb.EI'...ll.,_._...._. 1941:
6. (b) Name of husband or w,fegg_l_m owm (¢) Age of husband or wife if || and that death occurred on t%te and hogr stated pbove. Duration
alive IIMKNOWNG...years || Immediate cagse of death.. A / % e
’ (/
7. Birth date of decensed.. OC EODOT 17, 1871 o Bt LA CRNRAN A
. (Month} (Day) (Yaar} : , g y Y
8. AGE: Years Months Days If less than one day Due to :
70 25 JRVRURTOUIN . RPN - 1 1 ﬁ
N Due to. £ 8
9. Birthplace Chio / ,’ﬂ P
{City, town, or county) (State or foreign country) - w
1 i Otherconditions, b
10. Usnal occupation Nl]_.. {loclude pregnancy within 3 months of death) '
11. Industry or business Nil,. ) PHYSICIAN
= Majer findings:
M {12, Name__. URKDOWN “Of operationa
[ 4‘ ’ . N mUndeﬂiltle
- i e cause to
13. Birthplace . om. 2
= (City, town, or county) (State or loreign country) Of autopay. :’;'Lc&l‘ffagg
;n:i 14, Maiden name........ ofm ! : charged sta-
g Unlmown 7 tistically.
S | 1. Birthplace 22. If death was due to external causes, fill in the follawing:
= (City, town, or county)} (State or foreign countsy) . eath was due to exter causes, & 10 £
/ (a) Accident, suicide, or homicide (specify)
16. (z) Informant . : -
@ Address.....S¥e Louis City Hospital #l || & Date of occurrence )
Where did in, socur
17. {a) ©@ injury {City or town) (County) {State)

(4) Did injury oceur in or about home, on farm, in industrial place, in public place?

-

{Specify u)rm of placa),

mju.ry .

evaryng

Date’ signed..ve.omone

While at work?. ......

Lafayette

¥

v ')5 lz" L"’ {Licensed Embalmer's Statement on Reverse Side) [
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ré;rerse side of this certificate was embatmed By me, or by...........

.i , Registered Apprentice No

working under my personal supervision.

' Signed

-~ . .

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI'\TG (Fm.lure to comply wi

the above constitutes grounds for revoeation of license.)

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




AFFIDAVIT.

STATE OF MISSOURI)
58

CITY OF ST.IOUIS)

BEFORE ME THIS DAY PERSONALLY APPEARED, JOS. M,PEETZ,
VICE- PRES. PEETZ BROS. L & U CO. WHO WHEN SWORN AND UNDER OATH DECLARES, .
THAT ON THE 5th. DAY OF JANUARY, 1942, HE REMOVED THE REMAINS OF FRANK MISHEY
FROM THE MEDICAL COLLEGE OF THE ST. LOUIS UNIVERSITY AND BURIED ¥HE REMAINS OF THE
SAME, FRANK MISHEY IN A GRAVE IN NEW ST. MARCES CEMETERY ON THE 5th. DAY OF JANUARY
1942, THE SAID FRANK MISHEY DIED ON NOVEMBER 11,1941 AT THE CITY HOSPITAL IN

ST.LOUIS, M.O-
SUBSCRIBED AND SWORN TO BEFQRE ME THIS 5th,

Term Expires Deces 26,1942,







