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

Sy
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED
i iniro RS 1 g

THE STATE BOARD OF HEALTH OF MISSQOUR! .

STANDARD CERTIFICATE OF DEATH

.. Primary Reglstratmn Disttict No.... ....................._.'H

5117

State File No,

TaTala

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

1. PLACE OF DEATH:

{a} County
{» City or town

Sts. Lonig.No,.

(It outsida city or town limite, write "RURAL" and oame of township)
(¢) Name of hospital orinstitution:

3%, Louis City Hospitel /4

{If pot in hospital or institution, write street pumber or location)

2. USUAL RES!DENCE OF DECEASED: TP

/7

/7

sate. Missonri
City or town..S t... Louis

{If outaide city or town limits, write “RURAL'"}

(@ Street No..£T55a. Taclada

(1t rural, glm l.acaunn) o

{a}
()

{#) County

(d) Length of stay: In hospital or institution 2q Aays
YSpecify whether || () Citizen of foreign country? —-— e (Ves or No}
In this community...... 5,.?@3.1‘3
years, months or daya) I{ yes, name country. T e -
%U {j‘ﬁ gf;g,’l' Thomas FI""{ MEDICAL CERTIFICATION
— e 20. DATE OF DEATH: Mouth . F€ha __aay . 29%th
3. teran, . a{ Securit . ;
(8) 1f veteran € 4 year 19k hour 11: 50 minite A M.
NAME War. - Né_gI,EOZl!'_A_-.IBC Feb
21. I hereby certify that I attended the deceased from.. 4. e-.é
5. Color or 6. (&) Single, widowed, married, 19__4_4, to Feb gth
4. sexMale araceymj_t_ﬁ.... /dworced Married. that I last saw h i'malive on Feb. 29th lgl{-ll‘
6. (b) Name of husband or wife........cooecevamee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Alice Russee 1 alive_.__._s.ﬁ_________ymrs Immediate cause of death 2} ﬂ
7. Birth date of deceased S@D L . IQ,.. 1879
{Month) (Day) (Year)
8. AGE: Years Months yz If less than one day
.......... Jhre e min,
64 5 Due to.... ~'—r """“p

9. Birthphee..Lawrence, Kansas

{CiLy, town, or oonnty)

{State or foreign cou;nry)

1. Tndustry orbmammphi._s__}ior se. & Hule Co.

12. Name_..Frank Fry. . . : a

. Bithotce, UNKTIATN 7
City, town, ar ty) *¢+ - (Stats or forcign country)

. Malden name_ MALY - SALD

9

-

e,
&

o’y
|
LT -

MOTHER FATHER

. Birthplace... JNIKNOWM -
{City, town, or county) {Stale or lorcign cotintry)
16. (a) Informant>_ Alice Fry eveeniernnnt :
® Address.. 41550 . Laclede.
17. (9 Burial T ) Date thof_M&I'..-.fz....Iﬂiﬁ...

{Burial, cremation, or remaval) {Maonth) (Day) (Ysar)

(¢} Place: burial or cremation. St JONN .Cematery .

Other conditions. 4 ;”
(Include pregooncy within 3 months of death) 1 _ 9
| Fdll PHYSICIAN
Major findings: i -
- Of operations...m\“'g“ ﬂ
¥ i Underline
thlfi c}zlnéllse tg
. which deat!
Of AULOPIY.... bt should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(a2} Accident, suicide, or homicide {specify)
e g ..

——

(4) Date of oceurrence

(¢} Where did injury occur?.

(City or tawn) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Slgnature of funeral director Fendler IInd, COa. ... Wh:[e at work? _____ {Specily lrw Y Z::;; of i nuury .
® Addressqﬁsvg. Mi;@%i A ve e & 23. S;gnaﬁurp § ZJ (M. D, orothef)......_...
19. (a) ¢Dato reccived local registrar) '“(‘ﬁegmnr s aigneture) Address = 5_:.‘55 Lét_ay._ett‘e_.." 3)4% W ................

(Licensed Embalmer’s Statement on Roverso Side)




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 i it -

working under my personal supervision.

P. O. Addrfsptttr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWR@% (Failure to comply with

the above constitutes grounds for revocation of license.)

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




