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So 1 xZu

VI

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED NOV 1942

MISSOURI STATE! BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No................d.

31459
State File No.
1{‘.“."\ (o) * Regisirar's-No......... 8863

Registration District No.....

1. PLACE OF DEATH:
(a) County.......
(%} City or town

St.Louis

2. USUAL RES

DENCE OF DECEASED:

(b} County.

City or town St Touis

{If outsida city or town limits, write “RURAL" and name of township} 0]
(¢} Name of hospital or {nstitudon: 0 (If outside city or town limits, writa JHURAI!')
St.Anthonys Hospital @ Street No 3856 Utah

(I not in howpitel or institution, write street nymbar or location} (If rural, give location)

(d) Length of stay: In hospital or institution &Y a8
{3pecify whather (2} Citizen of foreign country?. (Yes or No}
In this community. 0
yeoars, months or daya) II yes. name country.
MEDICAL CERTIEICATION
S R Vireginis Lee Fries j
20. DATE OF DEATH: Month...

3. (¢} Social Security
No.

3. (b) If veteran,

NAIIEe WAar.

6. {a) Single, widowed, married,
/ aworces.. MaTT 1 0d
6. (¢} Age of hushand or wife if

5. Color or
+ s Female. |/ . Whits

6. (b)) Name of huosband or wife ... ooevevne

Jogeph

alive.........ed...........year8
7. Birth date of deceased... B.€Da & 1834
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
58 8 20 hr. min

_New Bloomfield Mo, &

. T hereby cerf t

hour, .

T attended the d

d from

that I1ast saw h

and that death occurred on tZ date and hour stated above.
Im: It X L e 2 A

alive on

-

9. Birthplace, A _ / 9
- : “-{City, towa, or eounty} -(State or fureign country) 4 == /
10, Usual occupation House Wi fe - C{lfhe‘r i fdmm“ within 3 manths nfdmt‘ii/
11. Industry or business. M End L : PHYSICIAN
& 12 Name...LBWrence R, Jordan 2B Operations.oo. ! 4 —
g o - A E AT ke
& { 13. Birthplace i 5 oﬁ:: e & which death
. i unt: tate or foreign coun T

% 14 Maiden name . EAPLRE Bull i s Of siutopey { P ehged sta:
= MO /) LY ' - tistically.
S| 15. Birthplace - *.. 22, If deathfwas duc to external caysey” illn the following:
= {City, town, or county) {StaLe ot fextign cotntry)} uﬁ - o
16. (@) Informant.._9.08€ph_Fries () Accident gpicide, or hﬁgzum s }/1

() Address 3856 Utah St. (6} Date nee ;i LM
17 @ - Burial ... % Datew {e) WhereWid Injury accur? {City or towa)

(Burial, cremation, or removal () Did injury occur in boyt homge, on fann. in ind txia! plnce in puhbc plnce?
. (¢} Plzce: burial or cremation. _0‘ | i }&’z"""'—"

13, (o) Signature of funeral director, ' i = l -

® Addﬁmﬁ 13 Meram
19. . r b,

(@) {Date received gﬂ-!ﬁ-« 1%2( -

(Licensed Embalmer’s Statement on Reverso Side)




Nolc' - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fa.llure to comply with
the above coustitutes grounds for revocntmn of hcense ) .

If this body is not embalmed, fnct shou.ld be so stnted above.



