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

P, §

) JUL 13 1942

DEPARTMENT OF COMMERCE
v, BUREAU OF THE CENSUS

=491

Registration Diatrict Now..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

b
Primary Registration District No.......

State File No.

-1003

Registrar’s No............ 02

1. PLACE OF DEATH:

{a} County
(b) City or town

ot Louis

{If outaide city or town limits, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASEM:

Missonri (&) County.... @2/ 0@,-,
St. Louls

(g} State

(¢) City or town.

() Name of husmtai of Institution: {IF outeide city or town limits, write “RURAL") }/
e ity Hospital.. (d) Street No 2002 Cass. Ave
(!l‘ not in hnupitnl or institution, write nlreel. number or locuuon) (Tf rurnk, give locntion) ﬂ
(d) Length of stay: In hospital or institution, s 2&)“& ..................... N
(Spezify whether (e} Citizen of foreign country? Q (Yes or No)
In this community BiI‘th
yeors, montha or doys) If yes, name cotntry
MEDICAL CERTIFICATION
3. (a) PRINT
FulL name. Frances Cullen . eemeeerereeesremersim e .
T T Social Securi 20, DATE OF DEATH: Month.....] 1172 day.. 27Lh
. veteran, . Ae ia urity 1942 0 ;
h .
ame war None No None year. nur....ll-.es PM TN e M
N 21, 1 hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 2 ;
v sxFemale! | e White| / avowMiarried : AN = S
. race.. -l IVOrCedsLs bt | that Tlast saw R &F . alive onJlmaZ?,_ . 19 i
6. (8 Name of husband or wife... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.

e

alive... -...years

Duration

.. Immedj cause of death 2
'7." Birth date of deceasged... D.ct_ob.e.n lo ,19_15 reeiarees @ S 4
8. AGE: Years Months Days If less than one day
28 8 l'? hr. min.
5. Bisthpiace St. Louis . O Missouri.
(CiLy, town, ar county) . {Btats or foreign country) N

10. Usual oceupation........ 8 OME e %'.'::l';g:’“dm"';‘, e B e )

11. Indusiry or business \ 2 ~ PHYSICIAN
= N Mpjor findings: JR—
=) vame.... Michael Kurezinski ... }H o poerations... Vi Ondertine
B .

1 r— CUnknown 4 Sermanyl I the caie to

o it w0, or coyaty) tate or foreign countr, Df Butopsy.......}g...... E JONROYSORVORUORoont |1 <1 1) F< BN 11
@ { 14. Maiden nmame... w l\la.gal ‘;k‘{ i P utopay CTRUAL T Z-h;—:ed ,m'f
3 St. Lo is. L Missouri l=# tistically.

g 15. Birthplace........... Cuy P w}}m (SH'O&rm?& v §24 Ii death was due to external causes, fill in the following:

6. (o Imformane__HATPY. F. Schoenwandf.
®) Address.........0803a.5t.. . Lonis Ave
17, (0} _(EJAJBB.E.&?&:"ﬁl i &) Date thcmf__..ﬁ )Ez%‘:vm)
() Piace: busial or cremation..... 08K . G.I'OYE Cemetery
“18. (a) Signature of funeral d.u‘cclor Math_é‘lermm J?': SQn
@ Addrﬁsﬁig?lfb §t i
19. (a) My

(Data raceived local registrnr) ~ (Negistrar's signature)

(a)* Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury oceur?

(City or town) {Connty) {State)
(d)} Did injury occur in or about home, on !'a.rm in [ndustrial p]ace. in publie placc?
of place)

Means of injury... 0

] Daé?efazh"é

*While at work?..

23, Signature....

' W\:f (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bod_;”w:vhosu name is recorded on the reverse side of this certificate was embalmed by me, or by .o
...................................... . Losltl — ; . - Registered Apprentice No.

.
- working under my personal supervision.

' Signed.... el i N L

Licensed Embalmer

ALt s P

. P. O. Addres , et
TING. (Failure to coméy with

Note: The above M[jST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the abeve constitutes grounds for revocation of license.)

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




