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Registration District No...

STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Reglstration District No...........

State File No 2 6 6 5 3
Resrors o YLD,

10,873

1. PLACE OF DEATH:

(g} County.._..
() City or town

ot douis Ho,

If autside ity or town limits, write "RURAL" aad oeme of township)
(¢} Name of hospital or institution:

7447 Nebraska Ave.. [/

{if notin ital or wrile streat b

{d} Length of stay:

or location)

In hospital or institution.

Life

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE QOF DECEASED: &pﬂ
(o s Missonri. . @ couy 772
(¢) City ot :uwn.._...St LOUiB- QA '
~ {11 ontside city or town limits, write “RURAL"Y ' :
(&) Street N05445 Webraska Ave,
{If rural, give locaticn)
(e} Citizen of foreign country?. {Yes or No)

74

if yes, ngme country.

3. (@) PRINT
FULL NAME

3. (b) If veteran,

ELLER FROHOFF

3. (£} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mamh._.........&ug

—.day.

year.. ... 1945 -...hour.........
nane Wwar. No,
21. I hereby certify that I attended the dec:
5. Colot or 6. (z) Single, widowed, martied, 9! 3 to...
s sex. Hom8le | fuce White  aHA00W. Ze |l i iont e et aivenn. A LA 6 A
6. () Name of husband or wife.... 6. (¢} Age of husband or wife if || and that death occurred on the dhte and Wur stat ,above. Durats
uralson
____________ H. Gnxy.. Frthiﬂ alive... ...years || Immediate cause of death... 0.0 2.4 4 t.l. S ;,.........
1. bih dneo doeasd._,_JUNQ* 26 1868 . Lexioseléveals years
Montb} (Day) e ¥z P oL Lt .. A sty Mzs-y-t
8. AGE: ~ Years Months Dayy If less than one day Dueto. SN f‘ Tedy l
: | N’
75 10 31 i | = ,
ue to.
5. Binbplace. 0% _Donls Mo, d J\ ‘
. (City, town, or county) {5tote or forelgn covntry) P W
. Oth diti
10. Ussal occupation At Home o v o sy W,
It. Industry or business............ Housawlfe PHYSICIAN
-4 Major findinga: \
g { 12. Name.....u0UL8 Dormann . f OPEFAUONA.... o Undertine
=
&\ 13. Birthplace Ul‘llukn own - ﬂgm 5 72 - %:i 5’?:‘1":; ;‘g
¥, or Ql'ﬂl T Of _______ ~ ]
5 14. Maiden namEiﬂ:&a‘be% )MQ GOV& autopsy = c_h:;:ed stas
E y tistically.
g 15. Birthplace......... G Un 0‘ P —t 22. If death was due to external causes, fill in the following:
16. (a) Informant ilii gel i {a) Accident, suicide, or homicide {specif¥)
& adaren24? Nebra Sk& (8) Date of occurrence.
17. (s} Burisl (6) Date th:rﬁcﬂ.ﬁl /4;3 (e} Where did Injury oecur? (City oe town) {Coonty) {State)
{Burial, cremation, or remov. ‘““J’) (D" {Year) {(d) Did injury occurin or about home, on farm in Industrial place in public place?
(&) Place: burial or cremation........ ,j.g
: . i I
18. (a) Signature of funeral directa e/ = AL IR hile at workd s e R Weans of § miurY
, Ji28 87y ] . f’.
' (.«) gﬁ """ % ﬁd‘ ai')}@, :3' 23. Signature. ag/l, ......... E g ...... (M D.or other)M D
. (e -
Py ived localre‘nlrlr) (Registrur's signatare) Address... 3(_9 /0;—- 20. ﬁ'fd 2. d W&, L/ . Date ugnedg"f—
! { {Liconsed Embalmer’s Statement on Reverse Sldc) - /
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certifica#é was embalmed by me; or by -

]

1 - : S ’. )
............................................................... : Registered Apprenticé-No.......... : .
working under my personal supervision, ! ) . :

Signed.._ 7. Oan & ; _ W

Note:

"£r - Licensed Embalmer No ..... % 2}/}': ............ ;
. . P.O. Address..cod. T

The above NIUST BE SIGNED BY THE LICENSED EMBALMEI{ in his' OWN HANDW NG. (Fallure to comply with

the ahove constituies grounds for revocation of license.}

* If this body is not embalmed, fact should be so staled above,




