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

DEPARTMENT OF COMMERCE

Burzsav of THE CENSUS

FILED AP&

Registration District No.___

{51944

{
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Le ()/6})’

§2 2

State File No.

Registrar’s No,

1. PLACE OF DEATH:
(¢) County 8t _Iouis
(8) City ot town.......... Lakewood.

(It cutsida city or town limits, write “RURAL" nnd neme of township)
() Name of hospital or institution:

7816 Fleta

(1 oot in hospital or institation, writs strést number of keation)
(d) Length of stay: In hospital or Institution
A

{Specily whathee

In this community.,
yoars, wonths or days)

2. USUAL RESIDENCE OF DECEASED:
State_ Missouri

i

(a) @) County..St_Touis. . 2.
(c) City or town Lake WOOd W o §
(1f outsida city or tawn limits, write "RURAL"Y
(d) Street No. 7816 . Fleta
(I rural, give kcation)
(¢) Citizen of forsign country? (Yes or No)

If yes, name country.

3,49 FRINT  Roge Marie Frank

3. (b If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__.

year.. ./ ? L,C_l—;(_______ hour. minute
name War, No.
21. I hereby certify that [ attended the deceased from............ b ¢4
Color or 6. () Single, widowed, married, 2 o w»{% W }.,e 1953
. s fomale |/ 9hitiel s ngle . et
ast saw hZA.. alive ofl....... 8, e % S L 19.56. 40
6. (b) Name of husband or wife.. "o 6. { ‘)‘- Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AliVe Immediate mus%rlnlh
7. Birth date of deceased..__S0IEUSE 22, 1937 — __-Am%mé_fwm_mia_&q
- (Month) {Day) (Year)
1
8. AGE: Years Months Daya If less than one day Due to....
6 7 11
hr. min -
R Due to
9. Birthplace . Ga;:alﬂ.mn;.m,,__l‘us%ourg___ﬁr- -
{City, town, or county) tato or foreign country,
10, Usual occnsation.._Student e 22 D3 Fo /7 Ay ) -

11. Industry or business

“(nclud :i.l.m.n; poths of death)
Uorar Boail Za;., s 2l

g { 12 Name.___Julins Frank:. '

2| 13. Birthplace ST e Qhﬁl:les . Tgx&&gmjgm
E 14. Maiden name l,ﬁ“ ‘%‘T’la Wie 8S€ oreien o ,d
S{ 1s. Binmpee SR ing Bluff = Missouri b

P4 ) (City, towa, o county) {Stats or forcign country)
m.m)hmmmpwwJulIUS*Franmemem“mmi;;i

() Address 7816_Fletsa
17. @ burisl © (8) Dalte thereof - 4/6/44

{Burial, cremation, o cataoval) (Manth) {(Day) (Year)

() Place: burial or cremation......._.. ae. I'al d,,.. Mis sourl

18. (o) Signature'of funeral director. d L Ale ze nhe ln & SO

wuﬁ’vimn

MaJé;;' findinga:
perations,.......
° R i"} Underline
whih e th
[ ?”' [w eat
Of autopsy. Lo c} Y should be
U1 o ¥ charged sta-
. tisticaily.

22, If death was due to external causes, fillin the following:

Accident,-sulcide, or homicide (apecify)

(&) Date of occurrence,

(¢) Where did injury occur?.

{City or town) (County)
Did injury occur in or about home, on farm, in lndustnal place, in publl.c plzu:c?

ms - sy (Smfnypeui&vhoe) .

7027 _Gravois

Y. W.Qiamw

(Registror's signatare)

Add

APR 7- 1944 o

(Date rocoived local regtstrar

L}
19. (a)

thle at r'orL? ........... SR (O] eang of i 1mury..._,._..l.. ..... A
e rbithi b |
. Si » ..__..._..QJ.(L_._ (M.D. orothe!) _D
ddress.. B - - . Date ai ned ......

(Licensed Embalmer’s Statement on Reverse Side) W Zp_ " ( M



STATEMENT BY LICENSED EMBALMER ’ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

eeemer st et e - R » Registered Apprentice N3 iy

working under my personal supervision. ot

) : Slgned..........':Q P K/\-@QAA—"LQQ
| Licensed Ernbalrner N2 3T 7

P. 0. Address._ e 17/0%»«—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revoeation of license.) -

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




