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

“

DEPARTMENT OF COMMERCE

|FILED APR 27 196 91 |

Registration DistHct Noweowoeocceceeeecearen

BUREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERT[FICATE OlFODégTH

anarv Reg:strauon Dl‘t]“lcl 7 O S

12619
3534

State File No

Registrar's Ne

1.

(c)
(7]

(e}

PLACE OF DEATH:

S5t. Louis, Mo,

(1f outside city or town hmns write "RURAL™ and nams of township)
Name of hospital or institution:

Homer G, Phillips Hospital

County

City or town

@

In this community.
years, months or days)

(If oot in hospital or institution, write street number or location)
Length of stay: In hospital or institution......da M.

16 years

(“Dec:fy whether

2., USUAL RESIDENCE OF DEQEASED:
Missouri

(g} Srate (b) County....
{c) Cityortown St’ (] Loui 8,
{If outside city or town limits, write “RURAL"} ) ;‘
@ Street No.. 2231 _Lucas
(If rural, give location)
(e} Citizen of foreign country? (Ves or No)

/4]

If yes, name country.

3. {a) PRINT
FULL NAME

James Frederock

3.

(b) If veteran, 3. (¢} Social gecurity

name war. No M

‘. ;ex---M@fe..-Q],

6. (a) Single, widowed, martied,

kst

5. Color or

race . C‘dl ok EJ

divorced.f

MEDICAL CERTIFICATION

DATE OF DEATH: Month April day 17,
Yeallg‘,"z hour. 3 mmute.....l..Q....A.a__._M.

1 hereby certify that I attended the deceased from MB.I‘ ch

20,

21.

10, . 19420 APril 17, ... 1942
that Ilast saw h mal.ch on April 17 2 191*2

19.

®) Address_ L7
o APR 20 1

{Date received local registrar)

......... J&yﬁaﬁ

(Rem-r.nr 's signatore)

- 6. (b) Name of husbang or wif 6, (¢} Age of hushand or wife if || and that death cccurred on the date and hour stated above. .
Durglion
_________ j_e 3)\3 J F ¥ Q ahvg‘z.era:s Immediate cause of death .
7. Birth date of deceased h [ o} '7 l ?l ’3 -------- P;-Ob——HOdgkin-‘-s--Diag-ase ----------------------------------- Unk.mwn
r (Momh) (Day} {Year) /
8. AGE: Years Months Days If less than one day Due to !J
29 — /0 ) . )L d e
T. min
2 / Due to. ’}r / j
9. erthp]ace. A }‘ AT AR A [ l = / ! ‘/M
(City, Irn. or county, {State or foreign country) -
7[ “r Other conditions 7
10. Usual occupation (Inclode preguancy within 3 months of death) /
11. Industry or busmess /Pa/ //" J PHYSICIAN
= A F—. d or Mazg{ ﬁndinz{s: /
= operations.
E{ 1= Na_:lae.:.....__ ) }-é 40 L thUnderline
o P A0 2. 177 | e catise to
fm U130 BIrthplace. e car e mvnse s revanassenares ossTarsecgones "k 2 : which deati
. - (Giky, town, or coanty, tate or foretgn co l.ry) ‘Of .autopsy should be
& [ 14, Maiden name....... .‘:— )Pﬁ W_e /f N dlarggld sta.
= ~itistically.
§1 15. Birthplace e P ——— é:uu;m E.méi:&;;;i;;)h 22. If death was due to external causes, fill in the following:
16. (o) Informant. 3 (a) Accident, sulcide, or homicide (specify)
i 3/ (8) Date of ooecurrence.
17, (@) e ki 4 -1——-- wemeeereeee (8) Date thereof...... y - -2-{ Bl () Where did Injury occur? (City or town} (County) (State)
(Burial, ersmation, or removal) (Montt) (Day) (Yele) (d) Did injury occur in or about home, on farm, in industrial place, in public place"
{c) Place: burial or cremation.............. erﬁnmaadeam
18. (‘,’) Signature of funeral director... M SD me"fl""';"; """"""" While at work?.. ... ,,,(sirf_‘f?(';“ﬁgz:%f 103115 R,

. Date sxzne% /ﬂy / %l

d’?’}f- (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

- .

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

- : P.O. Address......oooo
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI'NG
I.lle abov‘-c conslltutes grounds for revoeation of license.)}

(Failure to comply with

M this hody is not embalmed, fact should be so stated above :




