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

=SS gy 8 194

HE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

24515

Siate Fils No

Registration District No..8] R Primary Registration '.Plstrl(:t No...._. ~ Regisirar's No,~
1. PLACE OF DEATH;: T erER T USUAL RS ECEASED: ,
(a) County. . (a) State Missouri () County. J o
(5) City or town Ot.Louis St.Louis '
(If outside city or town limits, write “RURAL" and name of township) (¢} City or town M LA
(¢) Name of hospital or institution: {If cutsida city or town timits, write * ‘“RURALY) I 7
4426 Virginia ave. / @ Street No 44e6 Virginia ave. :
(I not in hospital or instilution, write strest number or location) (If rural, give location} ,
(d)} Length of stay: In hospital or institution no
spital arins (Specily whether (e) Citizen of foreign country? @ (Yes or No)
In this community.
years, montha or days) If yes, name country.
_ - MEDICAL CERTIFICATION
. (0 PRINT Elper:u'y G utlefrank Jul 21
- T 1) Sodal Secus 20. DATE OF DEATH: Month 54 day <
. (b I t . . urity i
3. (b} If veteran, 10 a ymr1'945 hour 6 minite 45 Ao
name war. 39 No.
1. ereby certify that I attended the deceased from
f l O 5. Color or 6. (o) Single, widowed, mz’éed. . {?_ . 19"‘ to__. & s 10, y J
Ma le ihit . Marri )
4. Sex | race 1 divorced i ed that™ last saw h _Mvas. alive ot ... }:\i _____ . 19____!,3
6. {6} Name of husband of Wife .o 6. (c) Age of husband or wife if || 2nd that death occurred on the date and ho Duration
Veva Frank alive.___ 2 _years || Immediate cause of death
: 1 -
7: RBirth date of d d June 11 -'-893 ,,,,,,,, uMm — 3]!1)\-0
. {Month) (Day) {Year)
8. AGE: . Years Liolﬁﬁ £y€) If less than one day Due to ( M M } 13
5 l hr. min
) R . . Due to
o, Birthplace. S UeLoUis Missouri (& .
. S - " {City, tﬁrn, 01 uu {8tate or foreign country) - -
. . Other conditions, £ ,
10. Usual occupation - — . p . {Inciuds pregnancy within 8 mouths of death) Vi &,
a3 . nip - .t Bee o o
11. Fndustry or business Clocnattl Time Clock Co. PHYSICIAN
pscar Frank Major findings: i L2 -
E 12. Nama N . Of operations.......... Underli
: , . ¢ [ nderline
= ‘St LOUlS Ho. U { the cause to
& L 13, Birthptace which death
{10 Maensami.. MR ... DO | O chonle,be
. et name.. |charg -
i U tistically.
S{ 15. Birthplace St‘ Louig L\do.' 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (o) Informant: Veva PFrank (a) Accident, suicide, or homicide (specify)
T Ades. 4426 Virginia ave. (&) Date of occurrence
NP 3
17. (a) Burial (3) Date thereof..__d ULy &4 5 L9ATe) Where did injary occur iyarops T oy T
{Burial, cremation, or remoan)M_t' Hope cemg%n“ily(n“) (Yeur) (d) Did injury occur in or about home, on farm, in industrial piace, in public place?
{c) Place:.burial or crﬂmnhnn

18, (a)
(b}
19. (a)

Slznatq!e of FHHE71 director. Hgiilﬂelst.er.p & L C?
Address. S.Broadway

-
(D;;e remwnd%mmtmr) 194 >

(Spemfy type of place)
e k

1 Wlu]e at work?... eans of | mjury S

23:" Signature. @/{.ﬂ"-—— .

(Licensed Embalmer’s Statement on ﬁcvetw Side)
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STATEMENT BY LICENSED EMDBALMER

" 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... . ot

working under my personal supervision. .

Signcd.,_/. .

P 0. Address]%/y

Note:: The above I\IUST BE SIGNED BY THE LICFNSED FMBALMER in hls O\VN IIAADWRITING. (Failure to cnnli)ly witl
R ﬁ\\"‘ the above constitutes gmunds for revocation of license.} -~ . - . _ :

’ s
33 <% _ If this body'ls'not-embalmcd, fact should be so stated above. o Tl : - .



