. No. 2

—8-43
5-17-39

X37823

DEPARTMENT OF COMMERCE
BumBAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

39829
11065

State File No.

Registrar’s No.

S YaVal- T

1. PLACE OF DEATH:

City of 51. Louis

{If outside city or, town limity, write “HURAAL" and name of townkhip)
(¢} Name of hospital or institution:

New Plaza Hotel 3301 Qlive

- {&) County
(4 City or town

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri (# County

City of St. Louis ‘//~/

{If outside city or town limits, write “RURAL"™) 7 ¥
-

(5] Citj; ot town,

6640 Colorado

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

18 (e} ﬁ'}: of funerat dxéfﬂnr

or cremation:

{c) Place;

Southern Funeral lagm

New. Sts Pet.er' & Paul

€6, Grand Blvd. " i
3. Signat
(D-mM‘ﬁW ﬂ/tmmM

{1 not in bospite] or institution, write street number or location) (d) Street No (LT zaral, give location)

Length of stay: In hospital or instituti .
e o L e e mr TGRS |[ @ Clisenof forign cousty? No (Ves o Noy
In this community. 30 Y ears . ln

yours, months or days) If yes, name country..... S
. . MEDICAL CERTIFICATION
ol RAME. Frank K. St Claire
- 20. DATE OF DEATH: Momh.DECEMbBETw,. 24Lh
. teran, 3. Social Securit: .
3. ) Ifve None :_) * ¥ year. 1944 houor ”m mirute v M.
nam [+]
il - 21, Ihereby certify that I attended the deceased from
M 5. Colot (Jr 6. (g) Single, wid.crrwcd. married, 19 to 19
it T Al o N [ | *
4. 18 le race..! h 1 te dworoedyldpy!_.ed that I last sawh alive on . 19, ;
6. (5) Name of husband ot Wife .. G, (&)} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
) 8l e YEATE Immediate cause of death 4 e
- - s 1
N 7. meet dute of decenset.._Decembar 15 1882 Loy Leimetlaim;
. (Maath) (Day) (Year) 7/ )
8. AGE: Years Months Days If lesa than one day Due to ﬁ P ool P4
62 0 9 hr. min M é'ﬁ/ .
[ N Due to )
5. Bisthptace A _Capada 7 0
(City, town, or county)} (3tats or foreign cottuiry) 4 T
. : i Oth dition:
10. Usual occupation Cu St Od S an —— q cr oon ., witkin 8 moatba of doaib)
11. Industry or busi SR PHYSICIAN
ajor findings: ——
5 12, Name _ Unk_nown _ Of operations......... — S
E 13. Birthplace Unknown U‘ ' 3;;3&;;3
i Lt !mrn, or ponnty) . (State or foreign oountry) of aut - should be
g 14. Maiden name. Unk Wi - sorsy istl eﬂam-
t atically.
S{ 15. Birthplace Unknown - 0\ 22, If death was due to external causes, £l in the following:
= ty, ty} .Bl.lu or foreign counlry) .
16. (2) Tnfe Y {a) Accident, suicide, or homicide (specify)
® Addreta 6641 COlOPadO . (6 Date of occurrence
+ ¥ -
1, @ . purial {5). Date thereof 12=27=44 | () Wheredidinjury occur? TP ereet s
(Burial, cremation, or removal) (Menth) (Day) (Year) (d) Did Injury occur in or about home, oa farm, in industrial pla.ce, in public place?

{Apecily typs of placs) .
Y S Means g injury b —

L

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : a
T g -y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: ~

+ -

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. e 7 o




