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Registration District I\ ................. anary Remstranon District No. Regisirar's No. T rcirenenre
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
9t. Louls, Missouri :
2 E:; g°t“““";"" ! (s) State Missourl T L T - S
8 oy or O“n(lfnul.nlda city or town limits, write "RURAL™ and oame of mwnll:.!p) () City or town.. St LOU 1 8
E (¢} Name of hospital or institution: i (it outeide city ar town limits, write “HURAL™ T
City Sanitarium (@ Street Nowooo...... 3 629 Dover PJ.
[ {1f not in hospital or inlt;itul,io?'.‘-::iu atreet nuTe: or Iocl?'ara) 2“-(1‘ (1f rural, give location)
E (d) Length of stay: In hoapital %r institufion yr. (BOS“' T 3 ?; Citi £ forei try? R No)
pecify whethes ¢} Citizen of foreign country es or No
g In this community.... Ab Out 1 9year8 0
= yenrs, months or days) . If yea, name country.
] MEDICAL CERTIFICATION
= 3. PRINT
2l 3, P FRANCES PLANK vy o
- 3y 1f vetera 3. () Social Security ) 20. DATE OF DEATH: Month...... day.
§ . eran, - . - year. 1 9“’2 hour. 6 . 36 minute A ] M.
No.
- il 21. 1 hereby certifhthat 1 attended the d d t’rnm
E’ 5. Color or iG. (a) Single, widowed, married, ~H-44] - 9., to 10~ 28- LI-E 19
b 4. &X.Fema.le.. / mceﬂ\vhlt igivorced.......wil.d.o.,w..... that | last gaw h er alive on 10— 28—&2 19........;
Z 6. (5) Name of husband or wife... eerereeeeeeen 6. () Age of lusband or wife if || and that death occtirred on the date and hour gtated above. Duration
BV oo ediate cause of death
¥ ) Ab £ 1861:, e e cute Myocarditis with
- 7. Birth date of deceased on -
3 (Month] Doyl e |t Cardlac decompensation {(1g-13-42x
TN | IR AGE:" Vears Months Days Ti jess than one day Due to.. A
Z ||| About 77yrs. N ' .2 Senility /410-13-lex
= +hr. : min -
Due to ! F. .
E 9. Bisthplace Unknown Tennessee / U/ )
5 {City. town, or county) (Stute ur foreign country) Other conditions DehYdI‘at 1 on . ( lc‘_ l 3”,4.2’{
= 10. Usual occupation (Inc!uda pregnancy within 2 months of death) /-f 0 —
% i1. Industry or business ok B PUYSICIAN
JE( 12 vew Frank Cadsey Mag{j;edg;fgm [ —
= . Tttt e | I Underline
g E{ 13. Birthplace Unknown Tennes See} \tf.hlflsln:i’c:ltg
{Cliy, town, or coucly) (State or furcign country) of — shotld be
5 5 14. Maiden mame. JJNKNOWN JULOPEY.... flt;z:.:'gaeg;m-
= |I= y X
B{ 15. Birthplace.... Unkn Q¥n -Tennessee - 1| 22. If death was due to external causes, fill in the following: )
E = {City, town, or county} {State or foreizn country, <.
1 - . N = n
= 16. {(a) ln:form'\nM’I:B . John . ' Carter {2) Accident, sulcide, or homicide {specify)
B ®) Address... 2419 Dewey () Date of occurrence
17. {(a) Burial "(5) Date thereof. 10-31-42 {e) Where did injury occur? P e PP iy
. (Borial, cremation, or removal, :  {Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrizl place, in pubhc place?
~ (&) Place: burial or cremation St Matt.hew
18. (o) Signatitte of funeral grcar@Uthern Buneral HOME  wipeomgir. R ity e e of i} G
(b Address ... _6..._.. e G d.Blud... o
o 0 CT 0 1%? s 23. Signatures ALl =Nt LA (M D.
1 ) e remstvad tocal regiasar) © 2 i mysigomin || Address_.... {j WLoo Arsenal. 811. Date si
| ?Kff—?‘ (Llcaxucd Emhalmer’s Siatement on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

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

.............. ceveennmnmy Registered Apprentice No . Y
working under my peiscnal supervision. -
L

P. 0. Address ,ﬂc&i«%

Note:' The ahbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the ahove constitules grounds for revocation of license.) -

If this body.is not emibhalmed, fact should be so slaled above.




