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

LED NOV 20 19433 1 g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. ...

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF (I:D)Eé‘\TH

Prima?y Rcmtmﬁon District No..__e..... "

Reciswari o JOBA

1. PLACE OF DEATH:
(¢) County_.

{#) City or town....__._* S P_-_LQlli.ﬁ

{If ooldde city or town limits, write “RURAL" and nama of tow nship}
{¢) Name of hospital or institution:

Jewlsh Hospital. . ...

(If pot in howpital or lostitotion, write street nnmbuoz lmllou)

2. USUAL RESIDENCE OF DECEASEIh

smee_Misgsouri

(@) (5) County - £
(o) Cityor townst . Louis
(If ontabde eity or town lmits, writa "“RURAL™) ¥
@ suweet .. 1203_Aubert ave, 4007

=

{1t rural, give location) /
(d) Length of stay: In hospital or Institution i . no
5 6 0 (Specify whetber | (¢} Citlzen of foreign country?, (Yes or No)
In this community years " A s
yoarn, ha or days) If yes, name country.
MEDICAL CERTIFICATION
5,2 0T David Franzel -
FULL NAME...... . X8V10Q XTI, anze e | A TE OF DEATH: Mopth . O anovember:
3. (8 If veteran, 3. () Soclal Security 1943 3] P
. noe No. no‘ ¥Tar. hour minute, M
Ame W M s O “ (] 21. 1 bereby certify that 1 attended the d d from Qe 2 ¥
D | coerer 6. (o) Single, widowed, married, 1983, 0. NOvember 3 .43
4. Sex-—uI—n-ale Whi-t’ divorced W1 dower that I last saw h_m alive m"N_QVmeﬁr _.....é.......‘........,.._. l9$3
6. (5) cof husband OF Wil.rrveeosrersrrerwen. 6. (€} "Age of husband or wife if {[ @nd that death occurred on the date and haur stnted above,
D
Ta eah Franzel allwe . .. _YeaTE Immediate cause of death uration
7. Birth date of decemd____._.gggmgr_s ...... lﬂﬁﬁ____ G‘tLﬂtMﬁ M lea ¥ a«"‘"
Mok} {Day) {Year) +
8. AGE: Years Months Days If less than one day Due to QA Moe&ﬁ-w - -
-7 6 lo 28 hr. 1mm . 1
(9 Due tou__..............,m..a:kd.,értp
9, Blrthplace..zas l.a.vvo.lhy nia......_ U.8.8. R M.
{City, town, ar county} antl ar !ureign counl.ry) " -
Oth dith N
10, Urual oocupation... M ET.ChANT (ln:!::::;f::n:ily withic 3 months of death)
- o *
11. Industry or business clothing TP - \-)O PHYSICIAN
4lajor nndings: —
; 12. Nnme__....g...e..;:,s On _Aﬁhﬁl‘ .Eranz el . _.L Of operations.._..
= U S S R S . hUnderllne
: 13. Birthplace i ; ¢ ) none :-l:ig;'ést;:.g
. town. or cougty, State or floreien covatry, Of atito honld b
E 14. Maiden namem.fte«ntﬁm.t.unk)_._.._.___.._-...._..__!... Sutopsy . :i};;rgl:!rl] staE .
= tisticaly.
"E.E 15. Birthplace e renpe— (S‘H'w fmiguu:‘gu'ykil 22, 1f death was due to external causes, £l in the following:
16. (@) Informamt Shaw Harber }f (o) Accident. suicide. or homicide (apecify)
® Address......_ 1090 Princeton ave, |[® Dateof occumence
o o burial 0 Dace tereot. L1 /A /48 ||t Where did osury ossurt P — —
(Bariel, cremazion, of remaval) (Month) (Day) (Year) (d) Did Injury occur in of about home, on farm, 1n tndustrial | placc. in public place?
(' Place: burial or cr:matiom.c.hﬁﬁe. d«-s.h.&lﬂme.th..m..m
18. (o) Signature of funeral diMo:.._ﬁQE&ex M&morial— While at work? (Specily Y M) of Injury... S
® Addr _7:!_5___&6_?_]3_9 30, &. /[/ :
23. Signatare: Cty  { @M. D arothery..._..
19. (a) V4 g (Vs ) o
{Date recefvad tonal redstnﬁgﬂ_)? { Reglatrar's slrnetirs) Addres ,¢' S Date vigned/. E":fj

;¥ -

* (Licensed Embalmer‘s Statement on Reverse Side)

)



* . -y, - E R
e " t

"'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 persanal supervision. : .

.S-‘igned--- i S /...

Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED E:MBALMER_ 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.




