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

N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

1604y
4680 .

Siate File No

Registrar's No......

L. PLACE OF DEATH:
{¢) County.

{3} City or town..........._..S_t-_.!....m.ui.a
(l_foul.ll.du clty or tawn limita, writs “HUBRAL" end namn of township)
{¢) Name of hodpital or inatitution: f

2102a._Page

(If not in hoapital or [nstitotion, weite streat number ur locatkon)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: o
/17 -
(o) State. MigsmOUrd . ... ... 5 County S h
{¢) City or town_... St hd LOUiB 9
(tf outalde city or town limits, write “RURAL™)
@ Strect No....51028.. Fage

(IT¢ural, give location)

{Specify whether (e) en of Y/ A ererem{ ¥ 28 OF No)
In this community du
years, months or days) eﬂ riale country.
3. {a) PRINT \‘[EDICAL CERTEIFICATION
rFuLl NAME _.._Charles A. Elfrank Sr.. ... . .
T T 20. DATE OF DEATH: Momb. . MRY. .. _day.... 19
3. t L, 3. i it
{b) M veteran (<) Social Security vear. 1943 hour. 32 mrnum(Q..m._ ..... M.
name war. No No498_-01-0.672
21, | hkereby certify that I attended the deceased from.
Coler or 6. (a) Single, widowed, tmarried, 19, to 19
4. sex. Male. . d rmceWhite / divorced. Married . that I last saw h alive on 19,
6. (b) Name of husband or wife.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. D
SRR - wration
Rith alive.......49.........years Immediate cause of death
7. Birth date of deceased. Dacamber 20 1893
{Monib} {Day) (Yeur) ﬁ ’z e -AW
8, AGE: Years Months Days If less than onc day Due to
29 | & | 28 o I
U T e M, 6,:/ 2 }
: Duye to ;:f/ A
9. Birthplace..........Marble Hi1l . . .. Miasouri a.. i
(City, town, or coanty) (Stats or fureigo munl.ry)
Other conditions.
10, Usual occupation.........aehindet {Include preguancy within 3 montha of death)
11. Industry or business_.... WA gNEr Electrie R, PHYSICIAN
ajor findings: P
E 12, Name..unus ..Henry.. Eli'ra.nk Of operations.. Underline
= R .
2 { 13. Birthplace........... Cincinnati. R /) ?ﬁgﬂ'&’;{ﬁ
Ci n,or nty State or foreign covnlry, of antopsy should be
§ 14. Maiden pame... 'K%'E er charged sta-
=2 s tistically,
§ 15. Birthplace........ 0(%3' “e-?w]‘;?ﬁgn--f ?r (Sﬁg?wocwufcﬁnuﬂ 22, If death was due to external causes, fill in the following:
16, {a) lnformant._._....urﬂ.-_..auth..mfmnk (a) Accident, suicide, or homicide (specify)
(6) Address..._._. 5102&&92 (8) Date of occurrence
17. (@ ... Remeval. . . .. () Date thereaf.... 9. = 21 f 43} (@ Wheredid injury occur? P S T TR
(Burial, aemation, or removal) (Month) (')") (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation.... Lut ﬂﬂvinﬂg Mow oo
18. (a) Signature of funernl director.......... Chas. F. Stuart While ot WOrkT oo (sw"" "(’ Ly ‘if.gpci:n“s)of T O
) ad S 9
de Z 0 'ﬁi n? ~D.orother) ...
19, (a)
{Date received local registrar) Date signed.. <

{Licensed Embalmer’s Statement on Reverse Side)




hy
STATEMENT BY LICENSED EMBALMERr + ]
‘ 7 oyl L

TR .
I hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by }ne, ot by
: oL tes T

...... , Registered Apprentice No S

working under my personal supervision.

e ‘P o Address‘ et et
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]\IFR in ﬁls OWN HANDWBITING (Failure to comply with

R LI ‘4

the above constitutes grounds for revecation of license.)

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




