Xase97

DEPARTMENT OF COMMERCE
BUREAU ov TEE CEINSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primiry Registration District No... .Hﬁ.r\’ ~

State Fils No

Registrar's No..._.......

FILED FEB 27 19443
Registration Dlsmct. No..
t. PLACE OF DEA’IH:
Ste Louls, Missouri

(lf ovatside city or town Jimite, write "RURAL" aud ceme of townahl

(e) Name of hospital or institution: 544 Louis cj_’t) Hospl'gal
Max_C.. SParkloff Menorial

(It ot iu hospital or nstitoticn, write sireet pumber or locntlon)
(d) Length of stay: In hospital or lnsﬁtutlon._h._..d.a&ﬂ.“.... -

(a) Couniy
(b} City or town,

A55........
2. USUAL RESYDBNC® OF DECEASED: P

stare. Missouri VA4
St.Louis P a2

{II cutside city or towa limtts, write "HURAL™)

Street No........ l-l_ 2 5 4th.St

(1t rural, give location)

(z)
(e)

(b) County

City or town

(d)

(Specify whether || (€ Cltizen of foreign country? {Yea or No)
In this community..., I f?
years, months or deya) If yes, name country.
1, (a) PRINT Fred &‘ehﬁ'er MEDMCAL CERTIFICATION
FULL NAME : : ' ‘
— Yoo 20. DATE OF DEATH: Momb.. JERUAYY ... 9 :
. veteran, . e by urity
N year...... 3.9!;14 hnur...l-..'..a..o.. ...................... minutr-_._...A' -
name war. O rnresesmoremsammerann
23, I bereby certify that I attended the d d [rom JB.IlU.ﬂI"y
5, fulor or 6. {a) Single, widowed, married, 19_‘41* to January 9 194’-}.
4 C’mecmlltﬁ & divorced-----Si—ngle--—--- that Ilast saw b1 __alive on........JBRVATY 9 19..4.4“.:
6. (b) Name of busband of Wifee . 6. () ARe of husband ot wife if |j 32d that death occurred on the date and hour stated above. D" u“f —
b U uration

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

allve. .. years
7. Birth date of deceased_ MAY. 8L 188D
{Month) {Day} (Yenr)
8. AGE: Yeara Montha Days If leas than one day
84 ﬁ- lq hr. min,
- g
-.Ge ‘5‘,

9. Birthplace......

{(City, sowaver eountys -

Usual eecupatlon..... Rﬁfblrﬂd ......... N

(8tate or loreign country}

"Other conditiona.

10. (Include preguancy within 3 months of death) }W < V
11. Industry or business........ Garpenter. . S ﬁ;dm L : 'J PHYSICIAN
o Major —
& [ 12. Name_ . . . Fred. Bnphnpr Of operatlons....... ~i ™Y /' { [
E 4,/- . T, . N -, Underline
= 1 13. Birthplace.... Gemﬁnv _./ - 3 thhei:cgase:g
o City, town, mcuumy‘)?‘? (State or foreign Country} Of 2ULODEY .. AL :’houldeabe
%{ 14. Maiden name.. llgllS : ?_- . g.aurcg:ﬂ sta.
stically.
g 15, Birthplace. .n..»%‘m i ey gy [ 72 1 death was due to extersa) causes. 6l in the following:
16. (o) Informent M _____ {a) Accident, sulcide, or homicide (apecily)
® Address.... L1ty Hospa,i'.al (8 Date of OCCUITERE
17. (a) Burial fo (#) Date thereof.... Jan._l .194.4 {e) Where did Injury occur? (Ci town) (County} (Stata}
(Buzis). cremation, ar remaral) Montt) (Day) (Year) (d) Did {ajury oceur in or about horme, on farm in tndustrial place, [n public place?
(¢t Place: burial or cremation... ME. .Hopﬂ Cemetery'
18. {a) Signature of funeral director. ggggz Brothers. . While at work?. ... s FAy ‘if;':i?.?.’,,; AU e
) Laf ﬁ
o o TN T T 5 s (N VB0 gy
(Date racelved lncal coplatear) Address........ J.‘il") ay .et.te....gvg,. . Dated

(Liseansed Embalmer's Statement on Rererre Side)

ey




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, 08 BY.ooo e

» Registered Apprentice No

working under my personal supervision, l@ &
. Signed WC.—-

Licensed Embalmer No et %

P. O. Addre:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wii
the above constitutes grounds for revocation of license. )

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



