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

r

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fR‘LEDu WLAthIL:S '%LS STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Prima.ry Registration District No... — N Reg

78

ICATE OF DEATH -
~ 2382

State File No.

isirar’s No.

T

1. PLACE OF DEATH:

{a) County_..
(b) - City or town

. i
city of St. Louis

(lfonuidl city or town limits, weite “RURAL" and name of township)

(3] Name of hogpital or institution:

2. USUAL HESIDENCE OF DECEASED:
Mis ?0 uri (®) County......
city of St. Louis

(If putside pity of town ljmits, write "RURAL")

State.

(a)
(c)

City or town

7008 Virginia Ave, (@ SteetNo. 008 Virginia Ave.
(It not in hoapital or fnatitution, write street number ar location) (i cural, give location)
{d) Length of stay: In hospital or institution Py
1 if e (Specify whether |} (¢) Cltizen of foreign country?. (Yes or No)
1n this community. .
years, months or days) If yes, name country.
. X MEDICAL CERTIFICATION
buld FRNT  GEORGE W. FRENCH
; 20. DATE OF DEATH: Month MATCH __ ay 13

3. (&) If veteran, 3. {¢) Social Security 1045 5. OO

name war IlOI'le N Yyear. hour. [} minute ) M.

21. I hereby certify that I attended the d d from W@«p«/&

. 5. Color ar 6. (c) Single, widowed, married, D107 0 P0G LS I/f
tseelale | rcewhite] divorced JALTIC G H 1hat 1 1ast saw b res. afive on e o _‘,_,__,'
6. {b) Name of husband or wife....reree 6. (€) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Durati
JAnna B French...... QUVE. ... cyears || IMmediate cause of death _—
7. Birth date of deceased February 8 1872 T S

{Month) {Day) (Yenr) 7
8. AGE: Years Months Days If less than one d:u; Due to. ij
¥ if o
73 l 5 hr, min, b 1{’;
v ) . P ue {o -
9. Birtholace 5t. Louils Missouri T
- - (City, town, or county) . _ (State or foreign countey) || TTZ7IC T o 3 }'F i p—— -
10. UL | cecupation Other condlllnng N ) ;’. ! yf
- Vsua o (ln:hldl preguancy within 3 montha of death) - { e
;1 Industry or business 5 = d" . f PHYSICIAN
a:ur 1ol IHK! —_—
B 12. Name R:Lcha rd French for findings: .
= 7 + Map . s o a0 - 3 o Lt Underline
=1 s mnh,ﬂ,,, Maryland : gl:iglé::g
{City, tawn, or count: {State or foreign country}
5 { 14, Madenname MAT1E GOLE Of antopey charged ata
; o e k - tistically.
g 15. Birt g o3 I(Is(:.ui?uc me:w) 22. 1f death was due to external causes, fill in the following: *
16. (a) Idomnuékmﬂmzm _lj (@) Accident, suicide, or homicide (apecify)
@ Address_ 1008 Virginia Ave. ' ® Date of oocurrence.
17 (@) - burial (8) Date thereof 3-16-45 {¢) Where did Injury occur?
(Burial, cromation, o removal (Day} (Year} (City or town) (County) (Sta
bak GI ove 88 H)e e l.f () Did injury occur in or about home, on farm, in industrial place, in public plaee?
. ¢¢) Place: burdal or cremation |
18. (a) Signature of funeral director. Scuthern F uneral £ {OE L2 While at WOrkP P (Specity ‘(’e‘)" ﬂ:‘;‘:’ OF ABJOLY e

® Add.rm6322 So.'Grand Blvd, C

23. smtmm/m

{Rexiatrar's gignatimrs)

19 (ﬂ) (Dah received hﬁlrﬂk%lri (?94#‘—'}:

Addressé f /"'? 0 ‘-""4/6*—--—--.

{Licensed Embalmer‘s Statement on Reverse Side)




. - in . - -
] b -
g i . T 7
S " ' STATEMENT BY LICENSED EMBALMER

| -. R | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

.,
'

Reglstered Apprentlce No

. . ' e
Signed M if%? ................ ez ' ......

. . T b s ., ) * - : Lu:ensedEmbaImerNo '%/J/f
i . : | : © P. O Address /ﬁ/ %

working under, 5115; pertonal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A\"DWRITINC (Fajlure to comply witl

the above constitutes grounds for revocatien of license.)

If this body is not embalmed, faet should be so stated above. . B .




. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M--3-45 RURRAY oF THE CENSUS STANDARD CERTIFICATE OF DEATH " Stete File No._

3o [ X43880 .
Registration District No...&,.l._s ...... . Primary Registration District No... ___.._0:,.\'3 v Registrar's No.
1. PLACE OF DEATH: _ . 2. USUAL RESIDENCE OF DECEASED:;
((‘:; 2‘::::’; —— N 7 ' T* ] - (a) State () County.
(¢} Name of hos;}t'aoi“wn:l&ttﬁloa'n lm“‘. e "RURAL” Md name of '-l"l“hw) () City ?r town (If outside city or town limits, write “RURAL"™)
(I pot in hospital of institution, write strect ber or location)} i (@) Street No (If rural, give location)

() Length of stay: In hospital or institution

(Specity whether |} (¢) Citizen of foreign country?. b o= {Yes or No)

In this community

(=]
-
=]
o
=
=
=
%
E yoars, months or dnyn) If yes, name country.
= ,.
& Lo PRINT z .
- 3. () If veteran, 3. (¢} Social Security
= .
¥ nAe War. Nao
<
| = _m 5. Color on__ 6. (a) Single, widowed, married, 19
:L 4. ‘Q-x - race. divorced 19, ;
Z 6. (b) Name of husband or wife. ... |
Duration .
e
< 7. Birth date of deceased... \] g -
5 (Month) qﬁav)
B ||
i‘ L) 8. AGE: Years Months Due to -
ry é :
£ . min
s -t Due to -
- 9. Birthplace., ;5 ; “
\1 =) (State or foreign cougtey) f| 7
* Other conditions
r:‘s E’; 10. Usual occug ) (Includ v within b of death) N
B |12 Industry or Byise — PHYSICIAN
I - Major findinga: I
St a 12. Name 0Of operations..........
= = hUndeane
Z || U 13, Birthplace ihecasetn
a (Civy, town, or county} {Siate or forcign country) Of autopsy.... ‘:'ll::)ctl:l'fimt:t:
5 14, Maiden name. charged sta- .
= S . . tistically.
E S 15. Birthplace (Cily‘b'n,ur " Py p—rs 22. If death was due to external causes, fill in the following: ;
= : s .
= 16. () Tnformant , {a) Accidest, suicide, ot hotnicdde (specify}
=2 () Address () Date of occurrence. e,
7. (@ ) . (8) Date thereof. (&) Where did injury occur? yervowm o )
(Barial, eremation, or removal) (Mcoib) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation .
. . i £ pla,
18. (a) Signature of funeral director. While at work? (Specify ?3“ Mo u)of injury
(8) Address, . i ]
1. (e JUN e . o / L 3. Signature (M.D.orother)._____
(Datg received mﬁ’mmd&@ [ istrar's i ddress Date signed......_ ... »_
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