8. No. 2
f—8-43
5-17-39
1 X37823

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

DEPARTMENT OF COMMERCE

"BECY9 % STANDARD CERTIFICATE OF
Primary Registratlon District No. oo '!_ Q Qq

Registration District Noww oo ceereeen

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

1. PLACE OF DEATH:

(a) County..
(&) Clty or town

(e}

Seint. louis
{1 outsida city or towa limits, writo "RURAL" nnd pame of township}
Name of hoespital or institution:
Crand Blvd.

Memorial Home, 2809

[

s ®

{If not in bospital or institution, write strest number ar location)
{d) Length of stay: In hospital or institution.... ...._.__..5 yeﬁ_r_-
(Spu:-fy whnr.h:r

™

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

sate Missouri . County. .
Saint Louis !
(I!fouuirla city or town Llimits, write "RURAL"™) Iq

2809 &. Grand Blvd. A
F

{[f rural, give kcation)
{Ves or No)

No.
4

(a)

(£} City or town....

Street No,

(d)

(¢} Cltizen of foreign country?

If yes, name countty.

3. (g} PRINT i
dul® FRINT  Harry B. Franciscus

3. (¥ If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month_«RO€~ + 4. /[ e it e
[T Ak / it /.r",-:t,,.

20.

——

year. hour,
nam oy Nowomm
© war 21. I hereby certify that 1 attended the deceased frmn./d‘c-i‘_
¢ 5. Color or 6. (a) Single, widowed, married, 7 190ty R . L
e __— i . e
o sex dannle T | medinixe.. divoreed_2dnz k8 1ot st saw h./ &7 alive on A s F
6. (5 Nameof hushanderwife_______ ... 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above.
- alive____— ... years || Immediate canse of d%—h- >
7. Birth date of deceased.._ H2rch 6, 1871 - e L et
{Month) {Day) {Year) Y . E 3 Ty
8. AGE: Yearn Months Days If less than one day Due to.. W M
75 g | ¢ — 4
hr. min O TR e POl 2wy
- N X Due to I T .
9. Birthplace Seint Louis Mo. { } .
{City, town, or connty) (State or forsign ¢country) ! )v
 lichviav o 4 Other conditions
10. Usual sceupation_ 111 SH¥8Y consiructor u i A s e \ 't
1t, Ind businesa : Lo PHYSICIAN
nduatry or :}sun : E : Ma’g{ Erdinaa: [t ;(A
f1 . g tions
g 12. Name__ ¢ 8IMES s EBEIANCLGCUS - - ; opera P J’J Underline
7\ 13, Birthplace Maryiand £ the cause to
City, taim.ormunl (Stato or foreign country) Of autopsy.......... ahould be
E 14. Maiden name MEIIE. *hu_LH&gr e matopey. har eﬂsm-
tistically.
§ 15. Birthplace T —— ét];: :;i:::nswmu!ﬂ 22. If death was due to external causes, 6l in the following:
16. (@) Informant}irSe Lo T.-Mupuire - (a) Accldent, suicide, -or homicide (specify)
() Address_ 1812 Longfeliow Blveu, b} Date of occurrence
1. (@ Burial {5} Date mumr__s_c___l 6, 1944| () Wheredidinjury occur? o T .
(Barial, erematlon, or removal) Moath) (Day) (Year) {d) Did injury cccur in or about home, on farm, in industrial pl:xce in pubhc plzm:?
(© Place: busial or cremation Bellefonta1ne Cemetery
1 vy L
18. {a) Signature of funerai director. Cralg Mortuary Elva While at work? (Swﬂl!li::;!gfv ! j e
4468 Washington Vda ,
) Address 0EE 15164 4 23. Signature.. > 77 pl ot b O8> (11 D orother m
19. (a) -‘l—-
ta receivod bocal rexistrar) Reristrar's umtm) Address. J Vil o 8 7

(Lwcnned Embalmer's Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER ) :

I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embalmed by me, or by.

, Registered Apprentice No I '

Signe(%_ % %5' 47———-———7 '-:‘- :f_)

Licensed Embalmer No 3231

working under my personal supervision,

44E8 ¥Washington

P. O. Address
Note: The above MUST BE SIGNFD BY THE LICENSED EN!BAL_WIER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revoeéation of license.)

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



