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

DEPARTMENT OF COMMERCE
. BuUREAU oF THE CENSUS .

FILED MAR 24 1942

Regiatration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAV\'_)O

7 9 1 Pdmary Registration Distrdet No...

State File No........ 4 3 4 3
204 3

Registrar’s No......

1. PLACE OF DEATH:

(@) County....
(&) City or town

St. Louis, Missouri
{II outeida city or town limits, write “AURAL" ond oame of township}
{¢) Name of hospital or institution: ‘

-Ste Louis City Hospital #1 .

(H nut in hoapital or institution, write street aumber or loealion)

(d) Length of stay: In hospital or Institution......... 3. Days- (S"tmlmh:
poecily w. T

2. USUAL RESIDENCE OF DECEASED:

(o) State . Missouri ... (5) County. 5( e,
{¢) Cityortown st Louis & j ___________
(LY autaide cily or town limita, write “RURAL")
(@ Strest No..012 North Ninth St., £
(If rural, give location) U

No

@ (b::.ei%.m‘-:aﬁygﬁg """"

] {e) Citizen of foreign country? (Yes or No)
In this community. Bl r th
yenry, months or days) If yea, name country.
1. ("1), I{q.f;ﬁ,g- George Frank MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Mouth NMATCH _ day Zs
3. (b) If veteran, 3. {¢) Social Security 10&2 ‘;. :;q
name war. N one NO.....NQn.e.._....‘.._....... year. A hour. x. minute. PIM
21. I hereby certify that I attended the deceased from... MBI CH
6 5. Color or 6. () Single, widowed, married. N o U2, March 3, w2
+. q"M&l € Face: Walt &l 0 divorccd......aing.l.e.... that Ilast saw h...j.HL allve on March 3 - 194}2
6. (b)) Name of husband or wif€.e....ccceceeoceceeeeeeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above.
N Duralion
one T years ediate cguse of death
7. Bisth date of deceased.... D€ C ember 19 1859 &‘L&M Kl oo S i)
{Month) (Dm (Year) EA f /] .
s P t/
8. AGE: Years Months Days If less than one day Due to.
hr. min /
82 2 23 (J Due to P I/ ﬂ /
o. Birthplace.... Ot s Louis, Missouri. 172/ N4
{City, tows, or couoty) (Stete or Iurein eou.ntn) ‘(/’ J
. i D aft sman Other conditions. ~ )
10 Usual occ"m"r‘m T (l'n:l;du pregonncy within 3 months of death l S
1. Indusiry or business - et PHYSICIAN
€ (12 Name...........8€0TY_Frank oo || T pernions { —
2 ' . s -, oA
= | 13. Binrthplace U e T‘mal’lv .-
= lwhich death
(City, county) (State or foreign country) bool
E{ 14. Maiden name......... Wafl rga Sprel_tze.z:_ Of autopsy. %{Q : g :u :,gt:,
= G .. i~ ...|tistically.
: erimarl . o
g 15. Birthplace (City, town, or emm“,)-y : (State or foreign ?ﬁm.-,) 22. If death was due to external causes, fill in the fotlowinz
16. (a) Informant Dorothy B. Gabriel (6} Accident, suicide, or homicide (specify)
&) Address 1815a S, 8th St. . (6 Date of occurrence
1 @ Burdalo ... @ Date thereof....... 2f o }| (¢} Where did injury occur? S s
{Durial, eremation, or removal) {Month, (Dl:l') {Year) (City or town) ( ?
(d) Did injury occur in or about home, on farm, in industrial placc, in puhhc place
(¢} Place: burial or cremation... ALV ALY _Cemetery . :
13. (g) Signature of funera! director... Mathﬂ,erm&nﬂ &‘ Son' (Spfmr, bype ot pl.m:,f injurs, ..... h ____________________

" (3) Address... 216 EaSt

4 B“[# ’ (Licensed Embalmer's Statament on Reverse Side) 7/ /




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No rreeeen

sgdbdp%@ru /gf

Licensed Embaimer

4

working under my personal supervision.

P. O. Address. ..

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

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




