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

DEPARTMENT OF COMMERCE
Bureatn oF THE CENSUS

R st. ti :D‘:Iu 11\14 1948 18

rikc.

Wi

Primary Registration District Ne....—......

IICS L

State File No.

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

86,

Registrar's Na...

106

1. PLACE OF DEATH:

(a) County
(¢} City or town

{c) Name of hospital or institution:

ot.Louls,

(If outside city of tawn limits, writa "HURAL" and nomo of tuwnship)

2883 Na. Broadwav./

{d) Length of stay:

(I not in hoapital or [ostitution, writa street oumber or loeation)
In hospital or institution

2. USUAL HESIDENCE OF DECEASED: JJ(,?-
Missouri. .. (4) County. L7 1
_St.Louis.. X2 .

{If vutside cn.y nr I.own llmlu 'rril.a RUBA! )

@ Strect No... 6260 N, Broadway

(I rural, give location)

{a) State.....

{¢) City or town..

(Specify whethor || (£} Citizen of foreign country?. A (Yes or No)

In thia community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT F . 1 *
FULL NAME...._ £rank Bletle Jre o -
: - 20. DATE OF DEATH: Month...J B0UATY 4y O
3. (&) If veteran, N 3. (¢} Social Security year howr 1z 45 A "M“m M
name war. Q. No.......N.Qn.e.. [ I— gi"
- 21. 1 hereby certify that 1 attended the deceased from.. SN, A —
&Lolor or 6. (3 Single, widowed, tmarrled,
v a2

4. Sex._Mdlg mcﬂhlte - d.lvorced...&.:l-ngl.e._... that I last saw b Mallvt‘ on.. g,
6. (b} Name of husband or wifé————...... 6. (¢} Age of husband or wife if and that death occurred on the da and hour stm. above Duration

aliven oo YATE Immediate cause of death.
7. Birth date of deceased...... Mq¥ ll A92Y | e S 2 J‘T’
Month) (Duy) (Year) .
8. AGE: Years Months Days If leas than one day Due towd;o::._ Bt 4 —W—_ ....!.....‘iv
' g1 | 7 | 23 " min

K2 Birthotace. S Lo OUls ,Missouri,

10. Usual occupation

/4]

(State ur rnrei[nvmunlry) .

{City, town, or wunly)

Invalid,

.. T |
Duelo_""x ’ﬂf
VA

Ot :ondilmns \DM;}M. o
W o prprCancy withist3 mnnm

11. Industry or b : R I v PHYSICIAN
. 2 » or Nt H
g 12, Name. Frank niefle, “Of operatiofh. éy = g P
A nderiin
=1 13, Birthplace..... “'ia" t.Louls, Mj.,s,souﬁ 1. . N/ - (7 7 the cause to
ty. or counl tate or ureum coualry, hould b
ﬁ 14. Maiden name m ? Thoma S.e t Of autopay Ry ‘}S%E:ﬁ !l.::
I Y.
g 15. Birthplace.. ----&’ctl;“ %?%H‘;iki&h Ou;([;?;ma i 22. 1f death was due to external causes, fill in the following:
= w o eign
16. (o) Tnformant....ChaTa Riefle e ||| (@ Accident, suicide, or homicide (specify}
(%) Address 2823 St,.Louls Ave, (b} Date of occurrence
1. @ Burial . ® Date thereof. L= 1.=4:3 (9 Where did Injury occur? ity o o) (Caamn)  (Svata)
(Burial, cremation, of removal) (Month) {(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. In pubhc place?
(¢} Place: burial or cremation Cledry Cem L}
18. (a) Signature of funeral director... Hy.Le idnerUnd:CQn While ats®erk? .. _ (Somity YiN ﬁ::;) OF IUF v
() Address b2£5 St LOHJ.S Ave, . M T~ ‘.b
10 ! 23. Signatur . (M.D.or other)...a. ......
- e Dal.::éﬁépfnll ruht.r:%% AT (—F—ltmsmr ‘seignatare) Addﬂﬁsaa ¢ " M“‘& M Date mnm’/‘[ﬁ“b

R {Licensod Embalmer’s Sistoment on Reverso Side)




RS W
P

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 by

4
.1

................. , Registered Apprentice No. .y

{vorking under my personal supervision. N

Licensed Embatmer No........¢. ... 4.

P. O. Address:: 212:20

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with
the above. constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 80 stated above,




