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

i NOV 20 “33'3

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

© 36250
9955

Registmtion District N o ..... Primary Registration District No. e Registrar's No.

1. PLACE OF DEATH: i 2. USUALVHESIDENGE OF DECEASED: [ww}

(@) County 3t 1 ouls {a) StatL._I.v.‘.!;- 88 0111‘.:!-__.____. (%) County. I 2 I 7

(B} City or town.eee. e st. L i &
(11 otitalde city of town Lirnits, writs "RURAL" and nams of townsehip) (&) City or town ouls

(¢} WName of hospital or [nstitution:

De Paul Bospital

(I not {n hoepital or institation, writestreet aumber or Ioelﬁon)
{d) Length of stay: In hospital or institution

3832 St Touls dve,

(1f ruzal, give location)

(&) Street No

0 {Specify whother || (£} Citizen of foreign country? (Yes or No)
In this community......
yours, months or duys) If yes, name couniry.
3 (n) PRI Q_ull_e MEDICAL CERTIFICATION
' mi_ Frank . ( n..
20. DATE OF DEATH: Month. OV .  _ day 13
3. (&) If veternn, 3. {¢) Social Securi I 1 943 403
name war II o No. 49 4 09 14_ 9 ] year. hour. minute M
21. I hereby certlly that I attended the deceased from
Mal O s. Cnl.ﬁﬁ;i % 6. () Single, widffa.r!il‘ajr-ﬁeedd . ,4, l&.é. to__.l&_l_,._j — 19@.:
4. Sex v e | race e R divarced_— L0000l that Tlast saw h_‘“. aliveon /‘g lg_ﬁ‘..‘?.
ame of hus| orwife. . 63(c) Age of husband or wife if |} and that death occurred on the date and hour stated above.
l% OI' i a I'Eivti 'E_Z- ‘ alive S 7 "ea“ Im, iate canse of death . Dwfﬁo"
7. Birth date of deceased. Y BL Y 187 Jdﬁ""’““"‘"‘“c Y/ ctia werrin: | 6 a
(Mom1b) (Dtv) (Your) . //
» [ 24 / d
8. AGE: Years Months Days II less than one day Due M#M) ) #'
f ANA
66 4 9 hr min [ 740 4 m
Due to
o. Birthpiace__St e _Louis U _lissouri P
(City, town, or count (Stata or foreign country) = &
oe Cu%te T Other conditiona Z. /#

10. Usual occupation

Shoe Factory

{[ncluds pregnancy witkin 3 months of dad}l/j

11. Industry or b 5 - PHYSICIAN
£ (12 nveme. Bugh Cullen o B petatons o
e mn U Treiund - - e
w0, oF coan Stais or foteign coontry) H ot » Ly
E 14. Maiden name_gif ,h Rigné A 7 o 5“‘09“’. ‘. :::r‘g:g'ge'
E = tistically.
g 15. Birthplace Y Ao (Sulfesjﬁfr,) 22. ! death was due to external causes, fill in the following:
16. (a) Info ]Dmm (a) Accident, suicide, or homicide (specify)
(b) Address .52 St. louis Ave. (5) Date of oceurrence
17, @ Burial (&) Date thereo... A= LD=4 3 [} (0 Where did injury occur? Sy o townd " (Cowmtd )
{Barial, erematlon, or remoral (Month) "(Day) (Yesr) || (4) Did injury occur in or about home, on farm, in industrial place, [n public place?
(¢} Place; burial or cremation Cél{aﬁ:i‘y C e m%t ery
u nane TroS. 'y typo of place)
18. (a) Signature of fun . Whil k? - fi o
@ 1790 Y. Trand B vd. w-h’”‘ﬁ‘iz—‘ (@ Means of injury. =y )
AT g 1| 23. signature LD, orotber
“*iﬁvﬁ“mabﬁ etk s
® (Data received local recfutrar) ® (Rexisirar's signatare) Address.?gzdezw )._”._ Date #igned._.., MQ}

Lo

(/ !;/ (Licensed Embalmer's Statement on Reverso Side)



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

+ Registered Apprentice No....., .

working under my personal supervision. . ﬂ /? . . ;- -
igned M M
. Sign f: oy 5 £

Licensed Embalmer N 031 86
P. 0. Address. S ts Louls, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above.




