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STANDARD CERTIFICATE OF DEATH
Primagy; Registration District Nf,i——'“—"“—l"‘o"' O 3

40380
Stcts Fils No.

Registrar’s No......... ﬁ;i—z 'g:q.ﬂ—

1. PLACE OF DEATH:

g
d

(a) County
&) City or town.(... St..Loui

I oatside city or tmrl

(d} Length of stay: In hospital or institution

wmits, -rho

(c) Name of hospital or !mu:utlonst. Louis City Hospital'

Max.fioStepidlofs Memordal L)~ . ——
20 Days

AL" and oame of Lownship)

In this community.

{Specify whether

yaars, months or duys)}

3. () PRINT Frank. Albert P l w27

FULL NAME

3. () If veteran,

name war.

3. {c) Soclal Security
No.

5. Color or
Ohace ¥hite]

. (b)) Nameof husbandorwife.. .. . ..

6. (¢) Single, widowed, toarried,
divurced...Singlﬁ_..
6. {¢}) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED: TS
@ Swee Missouri #) County. /_-7 )
{¢) City ot town st. Lou 1 g Q JU—

(If onteide city or towa limits, writs “RURAL")

1400a rurd asve.

(d) Street No
(I rorel, give Jocation)
(e) Citlzen of foreign country?. Ne. (Yes 6r No)
If yes, name country,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monmn DOCGMYET 17,
R 19&3__._.___1:011: 3 3&-5 mintte, Ao M.

21. I bereby certify that I attended the deceased from.. ﬂwember

28,....... 1943, to_DOCEMbET 174 1043
that I last saw hEI0__ alive on........._. -Dacember 17, _ . 1ok43;

and that death occurred on the date and hour stated above.,
Duration

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

alive. o Immediatg cas f death.....__ . . L. S '
7. Birth date of deceased_. AREUST 13 1945 |l Q. /léw&
{Mon1h} {Day) (Year) / M -
8. AGE: Years Months Days If leas than one day Due to i 4
L
| 4 4 ht. Ry
N N A Dae to. P .
o, Birthptace___St. LOuUis _Missouridd e
- {City, town, or connty) (State or foreign country) , 2
none Other conditlons ['; 4
10. Umuial oecupation {lacludo pregoancy within 3 months of death) f/
. 4
11. Industry ot business Maierf PHYSICIAN -
. > ajor indings: Cor—
5 12. Name Dam PO 1i zZ1 - Of operationa.. .o
o ; + | Underline
e y the cause to
=\ 13. Birthplace ~(which death
= (8!6 to!I.u eounl,} — {Stata or forelzt country) Of nutopsy.__ S fshouid be
o { 14, Maiden name y giha;'ueﬁ ata-
= [ 3 - Jtistically.
£ 15. Birthplace
= Clu. P eounts) Btato v torainn coontes) 22, If death was due to exte_rna] cattzes, fill in the follow{ng
16. (a) Informant. ™ M (a) Accident, suicide, or homicide (2pecify)
) Address. LA PO M‘ L () Date of occurrence
|
@ purial ®) Date thereot_ DEC o 20 =4 3J{ () Whete did injury occur? T e
(Barial, cremstion, or (Manth) (Duy) (Yewr) {d) Did Injury occur in or about home. on farm, in industrial place, in public olaee?
{c) Place: burial or crematio e_t.E-Iﬁl},t N
18. (a) Slgnature of funernl director.... Sm—— While w\r
®) Address_ 15 O ’*7 /
(\ 23, Signatare=""
19, (a) 2 b)'ﬂ..&n..
(Dnte receivad ool r-hlrlr) (v J (Nrﬂ-unr s ignatnee} Address

(Licenand Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v

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

working under my personal supervision.

.. Registered Apprentice No

Signed >

Licensed Embalmer czfé /
P. 0. Address aéu“ )7@ ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING

the above constitutes grounds for revocatxon of license.)

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

(Failure to comply with




