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

DEPARTMENT OF COMMERCE

HILED Stp 24 19818

STATE BOARD OF HEALTH OF MISSOURI

Burzav oF TzE Cexsus STANDARD CERTIFICATE - O1F D(§§TH

Primary Registration District Nowevoeec oo

E
State File Na_:i_m

Registrar's No___ _._8259.

1. PLACE OF DEATH-

(a) County

{3) City or town.... St..Iouls

{c) Name of hospital or institution:

8723 Riverview Blvd.,

{1( outside city or town limits. write **

RURAL'" and nume of township}

{If not in hewnital or institotion, write stree!

% number or Incation)

(d} Length of stay: In hospital or institution

In this community.

{Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(¢} Cityor tow;a 5t Louis

oP 2

(a} State (%) County L2 3

(&) Street No.BT25

(If cutside city or town limits, grite “INURAL™)
.

(¢} Citlzen of foreign country?, No

(I roral, give locatbon)

(Yes or No)

If yes. name country.

7}

vull Name___OERL' _GAFFRON

3. (¥ If veteran,

3. {c) Soclal Security

6. {b) Nameof hysbandorwife ... ..
-..Frigda Taffron

name wit. Nn494"10-89 27
5, Color or. 6. (a) Single, widowed. married, " > M
4. Sex....mmale@ } amcr White . Ailvorccd....MQ:_rrigd ;

6. () Age of husband or wife if

MEDICAL CERTIFICATION
| 20. PATE OF DEATI: Month Septembgr 15th

" 7 Lo
that | tast saw b ative on.....

year. 1943 betwegn 8:00 & l:t:fg

21, I hereby gy that I attended the deceased from.

and that death occurred on the d

Duration

alive.......TX . . .years
7. Birth date of g..June 30th 1890
{Month) (Day) {Yenr)
8. AGE: Years Montha Days If less than one day
’ / 5 3 2 l 5 hr. min.

2. Birthplace. g
.- {Citv. town, or rounty)

{State or foreigh country)

Other éndﬂ[ﬂm

{e} Place: burlal or cremation

® sdéﬁu.-[ﬁ/,f }&_327 Zal A ol

18. (o) Signature of funeral dhector.W %

(Regintrar's sirnetnres)

Machinist .
10. Usual ocrupativn {1nclude prexnancy within 3 mnlh of dulh) W o
11. Industry or business__J.0haNson Bros Shoe Co- PEYSICIAN
. - Major findings: [ ﬂ ——
2 { 12. Name ... Bodo..Gaffraon Of operations 5‘ )
E : ? i ‘Y . { Underline
13. Bmhnlaﬂ Unknown the cause to
1. Maid (City. town, or county)} Ul’lk 656-“ or lureign covnlry) Of attopsy.......... :vll]l‘ilc‘l:ﬁeal:!:
a - cn name, . !u.
= tistically.
S | 15. Birthplace.......Unknown ... ‘? : -
= ity town, or conniy) {vate ot Tosoiem osmten) 22, N death was due to external causes, fill in the following:
16. (o) Informant__ Frieda Gaffron (g} Accident, suicide, or homicdde (specify}
) Addrew " 8723 Riverview Blvd., {#) Date of occurrence
@ - Cremation. . @ Due et I/18/43_ _J} (0 Where aidinjury occur TRy Tl (Conni) o
Barlal, cramation, or remavel Valhalla Cré%’;’“ D") (Yeas) (&) Did {ojury occur in or about home, on farm, In industrial place, [n publlc place?

While at worky. ——
23, Signature. @

Addr’ss__a.i. .

{Specify type t;:{nhﬂ!

eans of injury. .:-;. S

M = (M. D oromﬂwﬁ

19. {a)
{Tinte receivad loral ragistrar)

(Licensed Embalmer's Statement oo Reverse $ide)

AR =




STATEMENT BY LICENSED EMBALMER . .

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

.» Registered Apprentice No .

Licensed Embalmer No. 51/ f é’ I

P.O. A;:idquq %M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure 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. ) T i
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Reglstration District No._...g_)_$___.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.___J_.o_O_j

srmnel FTEB
£e87

Registrer’s No.

1. PLACE OF DEATH:
() County

{#) City or town """"" W_%M_________
11 outside city o limits, writs “RURAL" and name of township)

{¢) Name of hosmtal or institntion:

2, USUAL RESIDENCE OF DECEASED:
State

(a)
(¢) City or town,

{4) County.

(If outsida cily or town limils, writs “RURAL")

(If 2ot In bospital o § lan, weite strast number or locatlon) {d) Street No, Ty m——ri
(&) Length of stay: In hospital or institution
(Specify whether |} (¢) Citizen of foreign conntry?. fY ea or No)
In this community
years, months or days) 1f yes, name country.
3. (a) PRINT MEDICAL CERTIFI -
FULL NAME.
3. (8 I veteran, ﬂ 3. te) Socdad Security
ute. s M.
name war. No.
5. Color or 6. (a) Single, widowed, martied, 19 ;
4. se,_____: ! divorced._-r)..&b__..__.. " 19 .3
6. - ———
6. (¥ Nameof husbandorwife .. . .. {c) Age of husband or wife il Duration
alive’ ...,
7. Birth date of deceased .. 3 h
(Do)
8. AGE: Years Months ’ Dﬁ") esg th:m Due to,
3 . d ...____mln.
‘ hl Due to
9. Birthplace., A L
b {State of forcign country)
Other oondiﬂnm
10, Usnal ocent \ oy within 8 by of death)
11. Industry or busine} PHYSICIAN
M Major findings: —_—
12. Name Of operations.
hUnderlim:
t
£ | 13. Birthplace . e to
{City, town, or county) (State or foreign counlry) Of autopsy. should he
14. Maiden name. charged sta-
g tistically.
g L 13 Binhplace.— e ST mm || 2. 1f death was due to external causes, fill in the followiag:
16. {a) Informant {a) Accident, suicide, or homicide (specify)
(%) Address {3} Date of occurrence.
. @ (® Date thereot (€) Where did Injary ooeur? iy o towy et
{Barial, cremation, or removal) {ionth) (03} (Ver) |} (4) Did injury occur in o sbout horae, on Jarm, In (ndustrial place, in public pla:e?
(¢} Ptace: burial or cremation
{Specily typa of place)
18. (s) Signature of fumeral director. ,"‘"“@ While at wark......ceneersrrmrrrmaerens (!e) Means of Injuryee—— e
i
\ 23, Signature (M.D.orother)
o oBEC 6 i35, 4 : -
{Registrar's signature Address Date signed







