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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\XT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

15608 ,
wof

State File No.

T Registrar's No

JUOMAY 25,84

1. PLACE OF DEATH}

St. Lonﬁlz Lounty. .
-Jeafferao

mcks
(H’ ouu{de cn.y or town limita, wnu Iilﬁ’lAL " and name o!’ t.owmhlp}
(¢) Name of hospital or institution;

V:et" erane Admil niatrat:lonh?aloiutx*. 3.
not in hoapital or institution, write street number or
{d) Length of stay: In hospital or institution ﬂdﬂ sﬁ(él‘rz: ;

: pocily whether

onknovwn . s

{2) County.
(%) City or town....

In this community.....,
years, manths or days)

2. USUAL RESIDENCE OF DECEASED;

. o3,
@ s MAROONES St Louis”:

(&) County.

(¢) Cityor :ownWe&’l‘StOh e )
(If outside city or town limits, write “RURAL"} oo
(d) Street No 6738 Roberts Avenwe . /.
(If rural, give location)
(e) Citizen of forelgn '::oul'n.ry?........n° (Yesi orjNo)
-

If yes, name country

3. (a) PRINT
FULL NAME ..

. FRANK,_Valentins

3. {¢) Socia! Security

i88=05=9305

3. (&) If veteran,

Hame War. Philipp' Illﬂl!‘l‘,

 LIRETNTT L JLL
. (\ 5. Color or 4. {a) Single, Imduwed married,
4. Sex... nllﬂ_ race_. Nhite, dworcfed..hrﬂﬂd._..
6. (b) Name of husband or mfc_.g.li zﬂb”h (¢) Age of huaband @zgvife if
Frank alive. .. WIS o years
7. Birth date of deceased . ... Omber._._.aa " S— 1875

(Mun (Day) {Yeur)
8. AGKE: Years Months Days If less than one day

68 7 ae hr. min..

9. Birthplace...........,,,.mm..mug.m.. ‘Natm 312-
{City, town, or county} (State or foreign couniry)

10, Usual occupation................ Jlnitor.’

11, Industry or b"nmou

12, Name...owwrvemismsmn s

e

13, Birthplace....._.... o i’
town, or £ i
14. Maiden pame.......... “ﬁ ﬁﬁ%1 3

15. Birthplace _._.._.__.] Una

MOTHER FATHER

s,

.(Sula or loreign eodntry)
16. {a) Informant..

(b} Address......
17, {a) .

.. JQf £ .Bk._.lo..
rM&}I .42_‘_

Buarinl, mtinn:w remaval) (Month) (Day} (Year)

(¢) Place: burial or aernaﬂor.!.MﬁmQ‘r.1&1,...2.3-17}&....0,@1]1....,......
18. (0) Signature of funeral director...d (1 S.4.. We.. .Clark. .

19. ::; idﬁiW@%Lﬁv .

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... . B8Y. . day..... 1 9ER
year. 1942 hour. ﬁxw ................. minute........... Ko M.
21. 1 hereby certify that I attended the deceased from
_larch 221 19,,,5,81., May 19, 19_‘.2:
that Ilast saw heMM . alive on May 19, ... .1042
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death
..Coronary arteriosclerctio heart |
e Gi8nR00, cardiao enlargesent, . |
Due to. Mycoardisl danage, suriounlar
ﬁ.br.nla.ﬂ.m and_hypotension,. . .| Inknowa,
Die to.
Other conditions.._...._s= LR fT i
(Inctude pr within 3 b urdmey Y
PHYSICIAN
Major findings: - —_—
Of operations.
Underline
el
WDz
Of autopsy......NO..autopay., shouid be
charged sta-
Ldtistically.

(ﬂesul.nr () ummn)

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide {apecify).... 10

—

(o,

(b) Drate of occurrence.
{¢) Where did injury occur?.

ity or town) (County) {State)

(d) Did injury occur in or about L on twlu industrial place. in public place?
(Spon! plece) ™~
While at - G __.(
!
23. Signature L’ M c H'D° 2 (M.D.arother) ...

Addmam.ﬁ_mmull_notfj-ﬂﬁr.h Date sixde_/‘g

y (} ‘/" {Licensed Emb

r’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
- . . o Idlrwrnt
1 hercby certify that the body whose name is recorded on the reverse side of this certlﬁt:atte, Jwa?r e‘x%babn_}ed by me, or by ..ot
LE LRAP ST ol Rt 4
. ey ! . - e
sxhgute o , Registered ;Apprentice No
working under my personal supervision. P BT darel

o

Emm 3225

R " .0 Addiess..1125.Hodlamont. Ave. -y

Note: The above MUST BE SIGINED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (leure to comply with
the above consntutes grounds 'for revocation of license.) .
SNCINT  If this body is'not embalméd,/fact shéuld be so stated above.
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