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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED MAR 13 1944

Hegiatrntion District No.—._.

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Prlmary Regis&h:m Distrit:t 1\‘6«‘*_

2697

00

B T e

1. PLACE OF DEATH:

{a} County
() City or town.._ St. Louis

() Name of hospital or inatitution:

(lfwhido city or town limits, writs “RURAL™ &end name of towuship)

City Infirmary O

(d} Length of stay:

(Ef not in hoapital o institution, write street number or loentlon)
In hospital or inatitution daVS

(Specty whetber 1]

2.

(a)
{c)

-(r)

USUAL RESIDENCE OF DECEASED: oA

_ Missouri q
State (3) County. /7 \
City or town..... S5t Louisg 2

{1f outsid clty ar town Hmits, write "RURAL" ') 'l

L1673 Arco Ave,

{1f rural, give locxthon)

Street No.

ms Citizen of fortign country? American Y N
1n this community. llfe : ) e o No)
yeara, mantha or days) I{ yes, name country. /
. . MEDICAL CERTIFICATION )
o sy Minnie Schine . - - :
o TR 20. DATE OF DEATH: Momn  HATCh 4th
N veteran, . {¢} Social Security .
pame war. No )'ﬂ_'-———lg.u&....___.hour minute 11:55 M
21. I hereby certify that I attended the deceased from,....E.e b.;_.. ,_.1944:.&
5. Color ar 6. () Single, widowed, married, 19 tol 1944 19
emale i ap. D Lo
sclemase / meewhite .} reed _WLAOW. . that Ifast saw bEL. - aliveon_. Al 4, 191&5 19t
(5) Name of husband or Wife......co.cccoremne 6. (€} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. )
La te Franels bChine alive ... ... yearsl| Immediate cause of death 24 e . Dﬂ’ra-t:m .
7. Birth date of d d Oct. 12, 1861 e /) {
{Meanth) (Doy) {Year)
8. AGE: Years Months Days If less thatt one day Due to.__ N A, :._..
8 2 4 2 l hr. min
y A * . Due to..
6. Birtbpiace.... 5L, Louls County Missouri o
o (i‘.{itv, town, or .—o;:ﬁf:;} {State or foreign country) Ty F a7 . i} - %‘(
ousewlfe Other conditlona '
10. Usauzl occupation - - (t pregnacey whthin 8 manths of death) A #ﬂ
11. Industry or business . - ﬁ r“}
g A s Py Malor findings: ﬁ ;gﬁl PEETAN
S ( 12. Name._HEQXY1DBruns Of operations Underii
. : S | . : . nderline
=\ 13. Birthplace uOknow.....—.. Furope 4 ! ¢ the cause to
ty. Wown, of cusat {Stata or forsign couniry) Of auto M v =
& { 14. Maiden nnme.._ e. B 0})1 lman ?{ i -~ :E%:lﬁ stt.’ae
= mrone : tistically.
g 15. mepm"_(c:u mmw&;‘;j-—— 1 (SH“wEmn e 22, 1f death was due Lo external causes, fill in the following: © ]
16." (&) Inforinant .--Hannon.-- - _|I'te} Accident, suicide; or homicide {specify)... el
) Addrens— 5800 Arsenal. 3St._..* e || (@) D% of oocurence —
17. {a} Burl 8.1 (b} Date thereof. =7-44 6 Where did injury occur? T T

(Y
18. ()
&
190 (@)

~—

{Darisl, crematian, o remaval)} {Montb) (Da3y) (Yeas)

Place: burial or cremationo 2+ Mat thevws Cernietery
Stznature of funeral direclol A €f18haUS er Mor tuari

Address 4228 So.. . King Sllii"
(Date recsivad hﬁ@t{

(l’lu‘lﬂ.rn'- slanatore)

h
L

td)

a

23.
"
‘Address -

Did injury occur in ot about home. on farm, In !ndusf.rial place in pnbl:c :la.ce?

f place)
eans of

While at wqu?éi,..ﬁ%&l
Slgnatur . ! ! M(M. D. or oth
ST Hdeeie Aol

Date «igne

)

B

(Licensed Embalmers Statement on Reverso 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 | 2 S—

............. Registered Apprentice No

Signed... gaé.w_) MQ /%M«#’

Licensed Embalmer No..... ‘3—0&}‘ .............................

working under my personal supervision.

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Frilure to comply with
the above constiiutes grounds for revocation of license.)

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




