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WRITE PLAINL.Y—USE Uil\]FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARBTM

FILED NOV 10 1944

Registration Distriet No.__.............

' OF COMMERCE
BUREAU OF 12t CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 Primary Registration District Nu._................._._..._.,.1 OQB Rtgs'.r!m»:'s No._.,'....__9_28_3;_._.

(t;

State Fite W= :E Jj

1.

(a)
(5)
()

SRR - » ‘PP 111 1= W 0 % 21

PLACE OF DEATH;:

County,
City or town.....,.s T P Lﬂm&,Mi asouri

(Il outaida city ar town limits, write “RURAN’ nod name of township)
Name of hosmtal or institution:

.

- Hospi:

2. USUAL RESIDENCE OF DECEASED:

= smeMiggouri 4 county !
City or mwn._...__...._§t_.l Louis

(If ontajds city or town Limits, write "“INTF

1616 rranklin

{c)

E

{If not in hoepital or insvitetion, write street nnmber of tion) (d} Street No. {If rural, give location)
(d} Length of stay: In hospital or institution. . . 5 d. g,
(,Spec\l'y ‘whetber || (¢} Citizen of foreign country? no A (Yes or No)
In this community unk 2} or
years, months or days) . %4 If yes, name country.
MEDICAL CERTIFICATION
Lufy FRINT Oscar Jansen
FULL 20. DATE OF DEATH: Month .. OCte day Eth
3. (&) If veteran, 3. {¢) Social Security i
unk unk ymr....9l-d*....hnur53l5nnnuteP!M
name Wwar. No. 10 /l /M
- 1. I hereby certify that I attended the d d from:...
m1 O 5. Color or hit 6. (z) Single, wldowe'd, ma{ded, 9, to.__.._.Qg.:t_l_..é'...é.th_._.._. 19_ M
4. Sex g | e W § divorced...... 31 D& .0 that 1last saw h 110, alive on Ccts _bth : lQ..A._h;
6. (b) Name of husband or wife....oeroeeeeeee. 6. (5} Age of husband or wife if || and that death occurred on Gf’ate nd hour stated above, é Duration
urais
alive... ... yearg || Immediate cause of death + <
7. Birth date of deceased.._ D@cEmber 16th 2
{Month) {Day) (Year)
T
8. AGE: Years Meontha Days If lesa than one day Due to fl I
—_— — \f —
67 hr. min. "g
(j Due to {
9. Birthplace..............Miggour] : {_.Jl ,
-- - - {City, town, or county) - (State or foreign country) , ;er -
10. Usual oceupation.._Shoeworker. .. B iaebiisrr e wes e e I &7
11, Industry or business u.rlk s i PHYSICIAN
jor findings: —_—
12. Name E?'Bld Of operations .
: q . Underline
# 1 13. Binthplace Unk 5 - ;ﬁcm};m:g
{City, town, or mun: ,{8tate or foreign country) Of autopsy.. should be
g 14, Maiden name .. -'Eble HNuhal charged sta-
U Ilk tistically.
&} 15. Birthplace e . Winis o Toecgm ey || 22 1f death was due to external causes, fill in the following:
16. {a) Info ¢ M. Renard . i (o} Accident, suldide, or homicide (gpecify)
y {#) Date of occurrence.
17 (c) Where did injury occur?.
- (City ot town) {County) (Stats)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
X f placc
18. (a) Sigeature of funeral director, A While ot worL’ . - Gml‘:' "(mn o )of_i_njm_f@._m
b) Address . . .
: ,9 . s L e L0 OB
v o o NOY 1 _—tomn— :
(Trats received 84 1515 Lfayette :

(Repuuu l unatm)

1 .Address

Datesigned............... -

(Licensed Embalmer’s Statement on Reverse Side)




-
Loa

-

- .

STATEMENT BY LICENSED EMBALMF:R‘ o

erse side of this certificate was embalmed by me, or by

" 1 hereby certify that the body whose name is recorded on the rev
Registered Apprentice No.

13
working under my personal supervision, l
! .

" Signed : e

+ -

Licensed Embalmer No.

Tt PIOAdAress. ..o
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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




