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

[T

D'EPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED aR 31

'R}_zistration BDistrict No.........,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.gzﬂqy .....

State File No

11928

N .
’ Registrar’s No. 5 7)_

1. PLACE OF DEATH: /.
St. Louls,
Lemay

{IT cutside city or town limits, write “RURAL" and name of township)
(¢) Namec of hospital or institution:

.Mount. 3T, Ro_sepoapltal.

(a}. County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:;
Missourl. @ County 2 La  Loul

State

{a)

© Cleyton,

City or town,

27
A

(I outside city or town limits, write “RURAL")
(d)

7

strece Mo 41 8._EBdgewood Drive.

(If notin lmspmll or writa street s ; * (If rural, give location} hadd
(d} Length of stay: In hospital or institution.......... 5(1 i - P - no
. {Specily whether {e) Citizen of foreign country? hd {Yes or No)
In this community . L /
years, months or doys) If yes, nate country, f
** + % | MEDICAL CERTIFICATION
L9 PRINT BT ADA GENE DIEKNEITE b
- - 20. DATE OF DEATH: Month. MAYGHN 4oy
3. (8) If veteran, 3. {¢) Social Security 1942 1} ;p
name war. none. Ne none. year. * hour.... / .
21. I hereby certify that I attended the decea.-.ed m., 735
5. Color or 6. (2} Single, widowed, married, ' « a
Femal whit £ 1ed Y/
4. Sex R8s / race A8 €.e orced Marr eQ. that Ilast saw ILL..‘--“-.REVCOH ’//4 /‘/L § 19.......;
6. (b} Name uf husband or wife.... 6. {c) Age of husband or wife if || and that death occurred :ﬂ-ﬂtﬁe/hte and hour stated above. Durati
uralion

Frank 2. Dieknelte Jr.

alive.......... _4 1 .......... years

Immediate cause of deat . 4

[

I4
. wocsset,...... NOV 19 1909, ./ btenlont s g
7. Birth date of d d (Month; (Dll!l; (Yonsd « / )
8. AGE: Years Months Daya If less than one day Due mQ Pe) Y o
32. 3. =2. . (L) Rnarboqr—  |\$ba,
- ’ Due to.ﬁ /
5, irthptace...... EBBL.. S5 LOULE, / 1114n048....|| 9/

- {City, towa, or eounty (Siaka or fureign muntry)

A% _Home.

1. Industry or business

10, Usual occupation......

Qther conditions..........

{Include pregnancy withifi 3 montha of death)

g { 12. vame.. Erederick L. LeVap. . .
E 13. Birthplace.... I-lo ) A 1
town,
(14 Maiden name’. Hazel Head.
S{ 15. Birthplace AVB. 1 /___'I_l 11n01 8 [
= . (City, town, or county) ‘ (Sul:e or foreign country)
16, (&) Informant..... WXL Frank K. Dleknelle, .ln.
() Address 415 T-"dgewood Drive, GClaytd

. () .__.burlal .o () Date thereot_ Of. 14/1942.

(Burial, cremation, or removal (Moath) {Day) (Year)

(¢} Place: \bunal _or cremation... Oﬁk GI‘OVQ Ceme te Y.
(a) Signature of funeral director. ._.c R I.allp won.. &n SQD E »...

o) addresd 1233 Delmar levard. . i
© MAR.1.3.d0ag ©CoL 4L Hule

19,

Did injun;c-ur<_iny

i B PHYSICIAN
Major findi _
ajer Bndiogs: | \}%w L
n - \ T Underline
the cause to
F which death
Of autopsy N should be
lcharged sta-
tistically.
22. If death was due to external causes, ll in the following:
'(a) Accident, suicide, or homicide (specify)
i Date of occurrence -
{¢) Where did injury occur? -
(City or mvn) {County) {State)}
(d) about home, on farm, in industrial place in public place?

cpenrreref (M. D oroth

L Date mgned_}/}éla

707

(Liccnsed Emhain/t 's Statement on anem Side)
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STATEMENT BY LICENSED EMBALMER

i A Y ) e TR .
I hereby certifv that the body whose name is récorded on the reverse side of this'certificate was embalmed by me, or by
.. ' [ -t - -

et bttt s e n et - ferereeeens e - » Registered Apprentice No. e

" working under my personal supervision.
' R | P a7

e

. o= P
S— I S

P. 0. A

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMLR in lns OWN HANDWRITING. -@lm‘e to ply with
lhe above consututes grounds for revocation of hcense.)

1f thls body is not embalmed, fact should be so stated above.




