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WRITE PLAINLY—USE UNFADING BLACK 1y

>

DEPARTME\XT oF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

A - 35688

(c)l Name of bospital or institution:
: City Hosoitnl 7
(f pot in bospital or Institution, write atreet nnmber or location)

. & Hours
- 1 institution b
(& Length of stay: In hosplta L:)r fpr t {Gpacily whetber
L

1y this community.
Jyeare, monihs or days)

FILED DEC 29 1 ,%3' STANDARD, CERTIFICATE OF DEATH State Pite No -
4a
Registration District No.-....— 8 Primary Registration District No..__.___l_O.Qa Registrar's Na jri!' T
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; aaa
3 County__ : . Misscuri
o Coyorromm o SE . Louis @ st S ) County 4z 8
(Ifouuir'o elty or town limite, writa “IRIJRAL" and name of township) {&) City or town "31" . Louis qw

(It outaide city or town limits, write “RURAL™) *
2840 Fsds Ave.
(If rorwl, give kocation)

No

(d) Street No....

(e) Citizen of foreign country?,

(Yes or No)

If yes, name country

f- (e} FRINT  CLARFKCE J, DE PUNG

FULL NAME

MEDICAL CERTIFICATION

15. Birthplace.

{City, town. or county) {State or foreicn country)
Roy..d...Delung
PRAN_Eads fiyve

(® Date thereot_ 12/15/45

Mantd) {Day) {Year)

15, {@) Informant

(8) Address
7. @ ..Burial

(Buorial, cremation. or removal) p 0
1 mation C&lvq ry 72
{¢ Flace: burlal or cremat a W\“"}/y\‘
1R, (o) Sigrature of funeral director. . !

®) Address__ 2001 Lafu

w0 EC 1A

- 20. DATE OF DEATH: Mowb JeC. _ __ doy....L24NH.
. . Soclal Securit Z
/3. (B) It veteran - @ y yeat 194“' hour. é minute :' O
name war..__ 1.0 No... . No
21. T hereby certify that I attended the d d from.
. Color or 6. () Single, wIdc.:wed. marrisd. 19_ . to 19,
4. Sex M d race.... 01 3divnrced_d_m.f.g.eg... that 1 fast saw b alive on 10__;
6. (5) Name of husband or wife..... ... 6. (¢} Age of hushand or wife if | @d that death ogzutred on the date and hour stated above, Duration
Jesse ST — e | R M omh , :
7. Birth date of deceased____ My 15th 1888 /. 6 VWM%
Month) (Day} (Year) W
8. AGE: Years Monthka Days If less than one day Due to v //_' .
- /"
55 6 27 - hr. min / 2 rd
- " / Due to
9. Birtholace . Ots LOUis, Mo . ) / // 7
N .- __{Citv, town, or couptys Lo (Btete of fareign countey) e .. / = b
M Other conditions. 4
10. Usual mmﬂon—-—— R ™ At e - === || {$nclude pregnancy mithin 3 mboths of death)
n: Industry or busi : _ - PHYSICIAN
j Major findings:
B Name_... e _DePung — ‘ Of operations Uedert
g ] . . ' / th-;:;el::
bl Birthplace. En g1 and /4 . which death
n,.or coo tats of foreign country Of auto: . should be
5 [ 14. Maiden name ‘B Ts 7 g it |charged sta-
= . B / R tistically.
£ I1linecis
A

12. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(5) Date of occurrence,

(¢} Where did Injury occur?

{rity o town) {Covoty) (Staee)
{d) Did injury occur in or about home, on farm, in industrial place, in pnblic place?

{Specify type of plece)

() Menns of inig?..__.'_..___.._.......

(Licensed Embalmer’s bumnt on !laverM)




- e - . - LR W -~ . -

' 1
STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No, ,

\//(7 2 ;
s-'oo ) .-.--
Licensed Embalmer No‘\fés .-S .......... A
o P. O, Address......e228¢—" /... et 7 /
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. " (Failure to copfply with

the above constitutes grounds for revocation of license.)

" working under my personal supervision.

Signed.

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



