A32873

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

-~

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e N'SM_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18360

State File No.

{If not in bospital or institution, write street number or location)

(d) Length of stay: In hespital or institution

{Specify whethar

In this community....
yoars, motthe or days)

Primary Registration District Now........ i £} £} O} Registrar's No..ee.o..... e T i

1. PLACE OF DEATH: PRI 2. USUAL nhsunéid‘:{: O BECEASED: I .
¥

{e) County @ State.. M lasouri () County e\j,,fv A

b C St Loui s e T L L L R T ettt W) QUIILY vl - =

() City or town (1f outaide ety or town limits, writs “RURAL" and some of townsbip) {¢) City or town.... st - Loui 3 ¢ ,/i

{¢) Name of hospital or mét.llt:utiosnt t : (Lf outside ¢ity or town limits, write “RURAL") /

7a_Lmme rese @ seetno.. 12078 Callifornia Avenue

(If rurul, give location)

No

{ey Citizen.of {oreign country?. (Yes or No})

]

If yes, name country

3. {q) PRINT
FULL NAME

Annie Frank

3. (8 If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

Bth_ —
20 _8nm.

20. DATE OF DEATH: Month

year.. 1944 .

-hour... DU,

(Srats or foreign country)
Rohert Frank \ -
s 4042 California Avenue
ST R 571744

17.
(a} (Month) (Doy) (Year)
Marcus P

Informant

{#) Date thereof

St.

(Buriol, cremaiion, or removal)
{c) Place: burfal or cremation...: N
18. {a)

Signature of funeral director...

*) W 1926 llen “Ade,
o o SO0 19440 !

(D-us rwuud local recistrar)

egistrar's cignniore)

name war. No -
21. 1 hereby certify that I attended the deceased from
“ 5. Color ar 6. (a) Single, widowed, married, 196550 @ /?_-(?’ 19...‘;{;(
4. Sex.Fema-le.m Tacc-Wh'i-—t-e— d“'m'c"dvgi—-d-qwe—d:- that I [ast saw h"e’alwe on @ / '7 .S"" lgﬁ{g
6. (b} Name of husband or wife.g‘ 6. {c) Age of husband or wife if || and that death occurred on rati
Fred " aHvenoso.._.years |} Jmmediate cause of death. &7 _}) bl
7. Birth date of deceased... ONIKNOWN_About 1881
{Month) (Duy) (Year)

8., AGE: Years Months Days If lesd than one day

About 63 | Unknown sm——

9. Birthptace._OG. Louls ﬂ Missouri

{City, town, or eoujr:t _ {State or foreign country) 3 ,_)‘ )
Other conditions,
10. Usual occupation Housewlife {Include preganncy within 3 montha of death) L/\/,.
11, Indastry or business : 'M‘ - o G //} ‘;';’ PHYSICIAN
[~ ajor findings: .
Q 12. Name Frank Beach 7y Of operations...... 7 I i } Undertine
g . V Misaourl the cause to
= { 13. Birthplace G 5 & o ; ] L2 which death
tate or furolga counlry, Of autopsy........ should be

2 { 14. Maiden name RIS WHT 4 c‘:h::irzeﬁ sta-
g Unknown istically.
E 15, Birthplace. , &i 22, If death was due to external causes, fill in the following:
- {City, town, or county}

Accldent, suicide, or homicide (specify)

(4) Date of occurrence

{¢) Where did injury occur?
{City or town} (County) (Suate}
Did injury occur in or about home, on farm in industrm.l place. in puttic place?

(M. D. oronter). ..
. Date sighed. é

{Liconsed Enmbalmer’s Statement on Reverso Side)

/7/




( STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No...

I hereby certify that the body whose name is recorded on the reverse side of .5his_(_:ertiﬁcate was embalmed by me, or bW/ -

working under my personal supervision.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR[T]NG. {(Failure to comply w

the above constitutes grounds for revocation of license.,)
If this body is not embalmed, fact should be so stated above.

1

r,.f.

. "

el

.



