.8. No. 2
OM—5y4

. 5. 17-£D

I Xazezs

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

RTME COMMERCE
BUR?J\ CENSUS

Registration District N0818

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 1 O O 3

12136
Slate File No. ;
Registrar's No..........\ 3 966

1. PLACE OF DEATH:

{a} County
{¥) City or town

St. Louls

USUAL RESIDENCE OF DECEASED:

sae. Ml gsouri (5 County
St. Louls

T4
/72

Vg4

-

b d

(a}

(City, towan, or county)} (State or foreign country)

tter Carrier

10, Usual occupation,

—

© N h (ll'nlm.-ldu elty or town limita, write “RURAL" and name of townahip) (¢) City or town
¢} Name of hospital ot institution: 77 T T e (1f autaida city or town limits, writs "RURAL") /'
Alexion Brothers Hospital 47 @ sueetvo. 4048 Castleman
(I not in bospital or institulion, write strest nuntr ordocution) (IF rurel, give location)
{d) Length of stay: In hospital or institution ay NO
{Specify whether (e} Citizen of foreign country? LJ 4 (Yes or No)
In this community........ 6’
yezrs, months or days) If ves, name country
MEDICAL CERTIFICATION
3. PRINT A
FU KA NAME William F. Fra in A ril 26th
o 17 S 20, DATE OF mai'g giomh p day
. t . 3. i it
veteran {c) Social Security hour 9 o P. e
nate war.
21. I hereby certify that I attended the deceased irom
Ma le C°‘°?i’_{ te l (g} Single, w‘ldowe%xarned g 'tz 19;/:5 to.. % ............... . 19,(453
4. Sex:: /'ac‘y pédlvorced' -+ || that T last saw h.£AA, alive on.. W % . 19
6. (b) Name of husband or wiie.......c.ccoeeace..... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above .
ﬁﬂ da le . Duration
& n alive SO Immem : @ -------
7. Birth date of deceased Apri l 17 1861 X
- {Month) (Day) (Year)
8. AGE:. Years Months Days If less than one day
/ 82 o g hr. min.
9. Birthplace.... Sbe LOUis, Missouri f

Other conditions. /W}'- J

(lucluda pregoancy f within 3 months of death) ﬁ

13, Birthplace

14, Maiden name (Cilyrmr«gﬁui}é t coorl( or foreigo country) .

Re t ired .......... PHYSICIAN
John .F i Major findings: ';ﬁ
12, Name o Arain Of operations
: o F et Underline
Qhio / thhei@ﬁ%ae tﬁ
Of autopsy...g? ..... m A :Vhocul;al:e

charged sta-
tistically.

wam - lremre 2

o,

1. Industry orb
15. Birthplace. St’ LOU. i S, }[ﬁ. . 50111‘10

{City, town, or cottaty (Stata or foreign country)
16. {a) Informant m' A]-OYS Sonderm&nn
o706 Towa Ave,
v @ Burial ApT.29,1943

. {Buriat, cremation, or removal} (Month} (Day) (Year}

(d]%“mmﬂmummhpark Lawn Cemetery

4?72{

(Reguunr u:gnllure) o

MOTHER FATHER

(5) Address...

(&) Date the

8. (a) Signature of funeral dxrecl.o
(%) Address...
19, (o) ...

(s APR. wﬁ,ﬁ,.m,ﬁ @

. If death was due to external causes, fill in the fnlluwlng

(a} Accident, suicide, or homicide (specify)
~
{¥) Date of occurrence.
() Where did injury occur?.
{City or town) {Couaty) {State)
(d) Did injury occtr in or about home, on farm, in industtial place, in public place?

(Spm,:fy type of place}
© While at work?.......... eetuer et rens {¢) Means of injury... g,

23, SlgnaturMa‘o‘/“ &,MW(M D, orother)sub}
Address. W?’LQ ..... fgﬁ/ wrv . Date stgneﬁ.z-u ,2

{Licensed Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... Me

e aneter s een hea e eRi e e F 4SS RS R ALt bbb R e et e e . : , Registered Apprentlce NOueocee e snand eireres
working under my personal supervision.

o AL Lol g ) . . -y -
Licensed Embalmer Noﬁzaq:9

' 2842 ramec St.
P. O. Address..__. St...Louis. ,M. et e eeeeemeanmnen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with

the above constilutes grounds for revocation of license,)

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




