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- STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regstration District Wo..._ .,

State File ..Nn

2

Registror's No,

t. PLACE OF DEATH:

{a) County.

@® City or town._ St. Louis
(If outsidte city or town limita, write "RURAL” nod name of township}

2. USUAL RESIDENCE OF DECEASED;

gﬂi&&oulli ......... (4) County. -

(a) Stat
@ St...Louis

City or town..

@ on (Dlur-:clnd Iﬂ‘.llr.li‘ 9#3)

(Hnﬂlulr a signature)

{¢) Name of hospital or institution: {IT outside cit. towa Timite, write “AURAL) -
DePaul Hospital 0 smane. 2725 SOMBLE ava /7
{If pot in hospital or jnstitution, writs street nomber or Location) T Ul raral. give Io:tl.hn) &
(d} Length of stay: In hospital or [netitution
: A {Specify whether )i (¢) Cltizen of forelgn country?. (Yea or No}
In this community . ;
yoars, months or days) If yes, name country, ¥
3 (&) PRINT ‘”11 11 am E‘ri sc h Jr . MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month... NO¥ e . _ day 23
3. (3 Ii veteran, 3. (¢} Social Securty 1 9
Ho N None year, BOUE-ers D misute 452 M.
nam 0.
aTie warn 21. I hereby cenify that I attended the deceased from I/L‘VV i 9
Va1 0 5. Calor ovrz hit 6. (.:1 Slogle, wldoweid,nmairiéd. WD o M 2P AY
4. Sex e race. dlvorced.....m.._......g«......... that | last saw h. &= alive on. e A 'b 19_"-‘3
6. (b) Nameof husbandorwife ... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above,
. / Duration
mvé_____________ _§m1 Immediate cause of death
7. Birth date of deceased d'pr i 1 1 1 43 /7 — ? Bt e
{Month) (Day) (Yenr) (}‘I/kwm
8. AGE: Years Mounths Days If les= than one day " Due to % 444(_-%7
0 7 1 3 hr. min, [| T i ’;
) Due to foA
o. Birhplace Ste_Louis Missouri! . LI\
{City. town, or county) (Stata or foreign country) - / ’
. W41 Other conditions / (,
10. Usual oceupation.. v L (Include pregnancy within 3 months of death) / hdl
11. Industry or business Fy Py PHYSICIAN
a) :
8 (12 veme. William Frisch Sr. Of operations. ... —
= : t
£\ 1. Birenpace Sts Louis Missouril/ ihecatee to
. A . (State or l’oﬁ'dgu coantry} Of o
2 e Maiden name ROBAT TS Fissie autopsy lshould be
E f R tistically.
g 15. B“‘hpl““-""s""& *:,' -:'L ?%%3, S Mi Srs.snu{i,? 22, 1f death was due to external causes, fill in the following:
16. (a) Informan . el ‘aﬁ‘/ (a) Accident; suicide, or homidde (specify)
(b} Address 25 Semp aVe, (3} Date of occurrence
@ BUrdnd o Ductereor 11224243 || @ Where didinfory oceur? o) o)
(Burial, cremation, or removal) (Month) (Day} (Yeas} (d) Did Injury occur in or about home. on l‘arm. in industrial place, in pnbllc plal:e?
() Place barial or cremationme.mﬂrial Park. Ge.m..o._.._.
18, (a} Szznalure n]i: f;lnlexal dfﬁw"nr Cull 3n%§'le dBr 03. l While at work? {Specify ?‘I)” l:f‘a!ncejof injury
) Add.rm ) . M
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Address—— 20 42 ML A btttz Date -uzncd..!_(/—z-g 03

(Licensed Embalmer’s Statement on Reverse Side)




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 ,

working under my personal supervision.

Licensed Embalmer No.._.___... IR 3 1 -1 - SO
' P.O.Address. St Tonis, :Mos ...

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to chmply with
the above constitutes grounds for revocation of license.) :

If this'body is not embalmed, fact should be so stated above,

-
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