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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM MERCE
ByuREAV OF THE: Cnsus
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Registration District Nowe o

STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH :
Primary Registratlon Diatrict No.—.__ju &03 L'

- -

< £ Stcu Pile No.l—i')_..g

Regisirar's No,

3

3915

1. FLACE OF DEATII

2, USUAL RESIDENCE OF DECEASED:

(8} County (a) State Missonuri () County. .
() City or town_._.._._. SI!.. Loul S, Missouwrdi ? r7
(1t putgide &ty or town limits, wriu “RURAL" lnd name of townehip) (c) City or town QU+ Tnnd o
(¢) Name of hospital or institution: (I outaide city or town limits, wrile “RURAL™} ,
St._John's Hospital. Q._._ oA @y Street Mo 4506a Carter Avenue
(If not in hospitsl ax institution, writeatrest umber ar looation) {1f rurel, give location}

(d) Length of atay: In hospital or institution .

N (Specily whether || (£) Citizen of forelgn country? (Yes or No)
In this community....

yenry, munths or days) If yer, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
Full name___Aurelius Bence =~
20. DATE OF DEA'I'H: Munlh..._...A-p.r.il...««day 22Lh

3. (¥ If veteran, A. (£} Social S:curity' year. lg hour 4 4 _— A. a

NAME War. ... No

1. mdﬁr that I attended the deceased from,
5., Color of 6. (a) Slngle, widowed, marded, L. to "f‘ 28 Y

v scmole | Oacmhite arvorced_MALT ] € Al 10 taet sawhllin_ativeon_ =D S <
6. (b) Name of husband or Wife....eeerme. 6. () Age of_husband or wife if and that death occurred on the date and hour stated above.
Margeret Frye alive........_.years || Immediate cause of deatpy

7. Birth date of deceased ... Ma_l‘ﬁll P 15 IIL l?lﬁ.h_u..ﬂ..

{Yeunr)

%

AGE: Years Months Day»

28 1 12

if less than one day

hr. min

: Bjﬂhphm__an@omshM1asam1m _a_

(City, tawn, or county) (State or foreign country)

a

Other conditions. YL oKX

(Include pregnuncy withic ¥ monthe of doath)
A it

10. Usual occupation Sa lesman_

11. Industry or business_._.—-.—Bonus——Er.Odu-O-t-a
g 12. Namg—-——J@-SS-ph B e
=\ 13 Binbplace ___St. _Louis M :Lssm.u:.‘Li

(City. towa, or cou! i State of foceign codntry}

E 14. Maiden name . ... ok th30k~«mm...— vmssmssrrannemssees
g{ 15. Birthplace ... Sta_ Louts, Missouri _.d
= _ {City, town, or county) (State or loreign country)

xufomL__Mns._MangamLBence_.Mf:& .....
Address 4506a Carter Avenue, .,

.. _burig] () Date thereofm.ﬁ/_L’

(Burial, eremation, or remar Maonth) (Day (Y )

Place: burial or cremation.. Int. G alyary... Ce &t.e.r

16. (a)
)
17. (a)

()

18. {a) Signature of funeral dIrector..,._‘Slllliy an.Brod thﬁrﬂ., While ) . Meaps of injury
wen_4PR-282 Euc Ave
@) Ad ? 13, Signat! (M. D. or othy
19. (a) b) s N
{Data received local reristrar) (nerinnr 1 Address_ oo e DAt signed

=

s

Risis i 7 7 PHYSICIAN
ajor findings: J—
o1 opemdom""u.)dtw_ e e et e e e e e e e et o et e
d - . Underline
‘ -
il
Of autopsy. ')1 N shovld be
jcharged stn.-
tistically.
22. If death was due to external causes. §ill [n the followlng:
(a) Accident, suicide, or homicide (apecify}
(3) Date of occurrence
(¢) Where did injury occur?.
(City or town) Jounty) {State)
{d) Did injury cecur in or about home, on farm, in lnd nulnal place, in pnblic place?

(Specily type of plare)

(Liconsed Embaolmer’s Statement on Hobetee Side)
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" 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.

, R-egistleréd Apprentice No . et

working under my personal supervision. ’ : . ' .

v

Licen-sed Embalmer No # 3077

'[ ' P. 0. Address... St. Louils, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED F..MBALM.ER in his OWN HANDWRITING. (Failure to comply\:vith

the above constitutes grounds for revocation of license,) ¢

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




