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DEPARTMENT OF COMMERCE

EILED JUL 311 W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~e957
64941

State File No,

Reglstration Distelet Noo ... Primary Registration District Nowo oo fate) Registrar's No.
1. PLACE OF DEATH: .. . ST E 2. USUAL RESIDENCE OF DECEASED: g
{e) County (a) State. __MQ___ IS () B o137 22
{4 City or town........ 3 5. .Imiia_..M.
(it outaida city or tawn fimits, write “"RURAL" and name of towaship) (&) City or town.. St. I‘)ui_a L’IQ r 4./
(¢) Name of hospital or institution: & (If cutaide city or town limits, write ~RUNAL 37 £ .
Citv HOSD #1 - @) Street No. ___4400 Fv" ar_ Ave
(113 notin bospital or instilution, wrile street number cr focation) (Lt rural, give location)
(d) Length of stay: In hospital or institution
({Specify whelher (¢} Citizen of forelgn country? {Yes or No)

In this community
years, months or days)

Life.

-

If yes, name country

MEDICAL CERTIFICATION

. )
PRINT = 1
Foll Name__ FRANCLS (FRANK ) N ERT
o X o e e 20. DATE OF DEATH: Month  SULY . day. 22
3. veteran, . (£) Social urity
N _— 1934 ....... hour... ,l.t 50 ,AM_ INUte. oo ML
name war. No No (o]
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 19, o 19 __;
4 Sex.M.&lﬁ ......... émce. Yﬂli tel d chvorcedw..s.j.tlgle that T last saw h alive on A%
6. () Name of husband or wife......ccorrmee: 6. (€} Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Durati
uration
alive . __ years || Immedizte cause of death
7. Birth date of deceased... . LBC 8 1889 .—=P
{Month) Day) (Yoar) W Z ?14:
8. AGE: Years Months Days 1f lesa than one day
N 3 RO
54_ ’7 1 ﬁ T min . ‘4
9. Birthplace......SbelOVls - CAmcpr olatis R
{City, town, or county) (Suu or foreign country) A - {
; T 143 Other conditions. FN
10. Usual eccupation nvas i (Include progaancy within 3 manths of death) /‘, y
11. Industry ar business No @9\ ’:3 PHYSICIAN
Major findings: —
By —Frodertek iBekert... ;| " Homt /’ Y e
th t
313, Brnptace... e LOULE, ) A { i
wa, of v, ar foreign country, Of autopsy...... shou e
g 14, Maiden mme.__jw j‘“‘“ 2498 .. MﬁmrA—a ----- f;hat.ggeﬁsm-
I 1 ..... istically.
§ ;1_5 " Blnhplacc (C_“, o m_g aaty) (Sumu;ofm wouniey) 22, If death was due to external catises, fill in the following:

16. #(a}. Informait. Reuben Eclgei'i- () Accident, suicide, or homicide (apecify)
® ‘Address.ﬂ,..._.._3.2_;’2_5____2,6,11113‘3:1:1331 ia _Ave.... (¢) Date of occurrence
17. {a) _hBuI‘i.al....“__ ... () Date thereof..m..'.zw.-»«a&m 44 () Where did injury occur? (City or town) (County) Ga
(Burial, tias, of removel) N Pi (M“"b"'(’ (Day} (Year) () Did injury oceur in or about home, on farm, in industrial place, in public plam?
() Place: burial or cremation. ow ckers eme te
18. (a) Signature of gggl d:éecmrK Kriegshau ser.1Ind o  wuieat works ;’j’i‘éﬁ ghplaes) g eememeene
s ° 21 Y Dy 2 )
e . ay Vd 23. 8 (M. D.orother) m.—
. JU.L__.2_4_ 5) =t o 2ot ]
e (Data recerved local re @( / " {Registrar's aignature) Addresgles S Jrlnlny _ Date U&EZ%

(Licensed Embalmer™s Statement on Reverae 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 embalrned by me, or by
Reglstered Apprentxce No N

) . L ! “' po. Address .
Note: The above MUST BE SIGNED BY THE LICENSED E\TBAL’\IER in his OWN HANDWRITING. (Failure to comply with

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




