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

DEPARTMENT OF COMMERCE
BUREAU OF mn: CeNsus

FILEL NOV 16 19423

Registration District No.,

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No 3 5 3 0 3
9258

Registrar's No.

1. PLACE OF DEATH:

{0) County
{4 City or town...

Sk Wous ma..

{IT outeide aity or town taita, write “RURAL" and nams of townshlp)
{¢) Name of hospital or institution: d

BARNES HOSPITAL

{If potin huplul or institution, write street wumber or locatian)

2. USUAL RESIDENCE OF DECEASED:

005
(a) State..Mi.s.S.Qul:.i.-.............. n
St.« LOULS.. '2/7 f’

(I cutaide city or town limits, write “RURAL" )

@ sweet No. 2830 _Lalfayelhte Ave.

([t rural, give locetion)

(3) County.

(¢} Clty or town._.|

AN

{Date received local rexistrar) (-Renslnrlumurr) .

[|*Addresy

(d) Length of stay: In hoapital or institution 1 Veek
(Specity whether (e) Citizen of foreign country? (Yes ot No)
In this community...... 50 YearS ]
yoars, months or days) If yes, name country
MEDICAL CERTIFICA’I'ION
3. (o) PRINT 1
Full Name._OiMinnie BOL=T:3 DRNRRNE3 V. S— 3
TR S e 20. DATE OF DEATH: Momh.. Dodemlo.tae day
. veteran, (3 ial Security h Y
No. N None. ear .. A A M. hOUT N3 minnte.. 3 QL wm.
name war. o.
21. M hereby certify that 1 attended the deceased from... Qr.)( aoen.
" F 1 °" or | ("}5‘““’ widowed, married, 3N\ 19.4% to._ ) osltwaloan. 3, 19 ll:‘h
4 sex £ EHELE , race WH aivoreed MBTT 124 that I last gaw h.. R, alive on_‘._____-x_\n._)_mh_ga-_-__________ e 1953
6. (b} Name of husband or wife.... . 6. (&) Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
Frank_ Dean - R alive........... 08 . .years || Immediate cause of death
7. Birth date of deceasged Augus t 2018745 D .
{Month) (Day) {Year)
8. AGE: Years Months Days H less than one day Due to.. LEAA AR A D TR A AMD el A ple e[ ...
67 2 13 ................. hr.  viviise TR
Due ta.... Wl
9. Birthnlace Illinois., / ‘
{City, town, or county) {3tate or fureign country) ot C— ‘;-'-- / éd’f N P S
er conditions.
10. Usual occupation.. Hous“e w‘l‘f £ e e {Ipclude preguancy withio 3 months of death) [ 4 ] .
1 B * . . ' PR . —"'
11. Industry or business % o 'f? 7 FHYSICIAN
o ajor findings: i —_—
E 12, Name. . ... JOhn f-{all. = Of operations.......... i .
"""" et pe o T Dt P R T }f RETHY ' i Underline
2\ 1. Brtspace. UDDOWT 7 the cause to
Py ' &. -
(Li tuwn, gr coun (State or foreign ocum.rv) Of autopsy...... should be
Iﬁ 14. Maiden name..". 'E: ir .Iy.ill. / . ut:h:tirggﬂ sta-
. istically.
§ 15. Birthplace I&&i{:dﬂ"i;) Gt |[ 22, 1f death was due to external causes, Sll in the followizg: -
16. () Imformane___ £ &NK Dean, (a) Accident, suicide, or homicide (specify)
) Address_ 2000 _Lafayvette Ave, e (%) Date of occurrence
. @ . Burial (%) ‘Date thereof.__ LL=D=42 , _ [ (? Wheredidlnjury cccur? T Pt v
(Burisl, cremation, or (Monib) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in Dllbhc place?
(0 Place: burial ar eremation_M8CON,1111n0ds,
5 poci|; T pl
18. (a) Slgnatm of funeralgdgectg%y - X Le idner Usnd Qo L. While at wo,n‘_____‘__v___ (Specify m;u ;.1‘;:1;’9( injury.—., R,
& + 1 o AR -
(& dnmv Tg 42 23. Sigmature... { (M. D. or other), ...
19, {8) o R T O bAKN.E.b HUBHL vl

Date signed._... ..

{Licensed Embalmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 15 S
- L.

.. Registered Apprentice No e e

Mo L. ? andhn..
: o Co Licensed Embalmer No. 0.?07 6 7 .
! ’ POAddressQQJ‘ZJ#oﬁWA/dV

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED LMBAL‘\IER in his OWN llANDWRlTlNC. {Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




