WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

FILEDMAY. 43194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._{z.d_ 7. Lo

State File No

5744 -

Registrar’s N o...‘/_.g_..é?_.z_m.........

1. PLACE OF DEATH:
(s} County 5t. louis

) City or town......dd

(if outide city or town hmm. "dugck‘% nnd pame of township) () City or town_._... Eagt St,_ Louis

{c) Name of hospital or institution:

_Voterans! Administration _Facilit}z,.___lm_. @ Street No___ 1811, n 56th _St.

{d) Length of stay: In hnspu.al or msmutlorfkg_mt April 1.8 1944

(1f not in bospi itution, write streat. ber or location:

@) state...J1linods...

2. USUAL RESIDENCE OF DECEASEID:

. ) County...=. . =

67 A
! %

If outside ;Il!’ or town limits, write “RURAL™) ' ’

({If rara), give location)

(sp..;.ry whether || (¢} Citizen of foreign country? No 2 (Ves or No)
In this commumty_._..s.jegg_g_..ﬂpril 18 1944 eeeeesasnemtm st e e :’j/
years, months or days) I{ yes, name country. :
3 PRINT 1 MEDICAL CERTIFICATION
UL FROST, Samuel J .
NAME o - ; ) Soial Securit 70, DATE OF DEATH: Month__ MAY: 1. day 8th
3. () If veteran, ' " 1: No;:;y ycar._._.._19.4.4..............]10“r..-.-a.tso---m‘ minute M
name war....SPAW. it —= 21, T hereby certify that I attended the d d from
| 8 Cotoror 6. (o) Single, widowed, married, April 18, 0.4%. _ May B, 10 44
4. Sex.....Mﬂ.lQ_....,.L::; rce_VWhite divorced MArPIog £ (| (a1 1ast eaw b im. aliveon Maya.
6. {b) Name of KEENIE wife....._ ... 6. {c) Age obiORREOLIy wife if || and that death occurred on the date and hour stated above. Duration
Mx.‘.s...._Enilie...Erost, o slive. IInkT OWRyears || Immediate cause of death
7. Birth date of deceased......_ <A o2t 1870 . W.mmm.__-__ﬂt.ll-das
{Manth} (Day) {Yoar)
8. AGE: Yeara Months Daya . If‘less than cone day Dure to.. PHEUMOHIA LOBAR RIM.TYEB"D" ..... UNKN.
74 % 11
hr. ntin
. Due to
9. Birthplace . Mount Vernon,. Illinois-._.‘! .........
(City, town, o county) tats or tofeign ennnl.ty)
Farmer . Other conditions.. AR.TERIOSMOS.IS GEHERALIZEJ-.—JIHKH.
10. Usual occapation . : : (Includs pregoancy within 3 months of death)
11. Industry or business - - - P T —_— SENILITY, PEYSIEDEN o
M —_—
E 2. Name......Joseph. Frost, B peratons §=6=44 Thoracentesis, right. Omdertine
Py h
=1 15 Birthplace . UIKIIOWD l_l._l._ip_g_j._h_)é.. W6 autopsy. FOY pokichareih
b (Stato or foreign countr, Of autopsy should be
a 14. Maiden name._.gii_g_a't’ ER Rrpente}?.,_._.._..-.._..___.._._. f * fm;ta-
§{ 15. Birthplace U i 3 . ...(}3:.}"1&;%5_% 22. If death was due to external causes, fill in the following:
6. (a) Tnformant.’ - C1.Clk.., || (@ Acddent, suicide, or homicide (specify)__No.
: - e e een .
» AddrVBtS.Adm.F&c..,_. o offl. Brks. Bag: Mo, (&) Date of occurrence
1. (o) Burial @ Date thesect 1- 1944 (¢) Where did injury occur? @i o S
(Burial, aremation, or remo; (Mcnlh) {Day) (Year) () Did injury occur in or pbut home, on farm, in industrial place, in public placeP
{c) Place: butial or cremation N:‘lt ional cemeta”n Jeife IR 89 RBarracke
T - o -
18. (® Smture of funcral director. C. Hoffame 13 ver 1 ¥ Wuite at ;
® 7814 South Rroadway,Si.ldula, Mo, _ S OLM.C
5.23. Signatur ; . aBlelie o(M. D crother) ..
o o MAT LT 75 N adnan a4 1BF MEDICAL -OFFICER Py

{Date received local registrar)

(Registrar » mmnture) - Address e creeeeearrraneee

{Licensed Embalmer’s Statement on Reverse Slde)
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‘ et 4 ' STATEMENT BY LICENSED EMBALMER AR
PR PR - R - a .

I her:eb.y certif y tHat the b'édy'\'#ﬁos;g name is vecorded on the reverse side of this certificate was embaimed by me; onby

v vdew iFFLT
L IS AR Reglstered Apprentlce No

v HOT T VS e a8 L

working under my personal supervision,

- L LR oot
LR
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.J“ER in hls OWN HANDWR]'I ING. (P(ulure to comply witl
the above constltntes grﬂunds for revocation “of license.) - Coat . . e e

;A ]f this body i ls not embalmed fact shonld lw so stated above.

[ AT L 1T R S T




