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

M—s42 BumvormzCenss - TANDARD CERTIFICATE OF DEATH o i 10 2OO2H
. 5-17-39
I X371 j! %%P 0 cm@%@ Primary Regiatration District No, Regista:;r': No..... _M

] ?"\' v_u
1. PLACE OF DEATH: . ] 2. USUAL Rhé;bkﬂeﬁ OF DECEASED: ~
Ii} {8) County. gt Lo 1y : ) qm.,Mi 3 Souri (®) County. auy (J ]
. (5 Cityor tow"(" \ids Gty ar town limits, write “RURAL" and aame of townabip) St.Louls 77
oul o .
7 (¢} Name of hospital or institution: (€ Clty or town..... i

2107 South Grand Bl. 4

(If outside city or town limits, writs “RURAL™) 7

(d) Street No. 2107 8. Grand Bl. r

(II‘ not in bospital or Lostitation, write strest number or location) T Torad. sive ooy 7 ¢
(d) Length of stay: In hospital or institution.
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o] (3pecify whether |] (¢) Citizen of foreign country? 2 (Yes or No)
g In this community
yours, months or days) If yes, name couniry.
= MEDICAL CERTIFICATION
2 | 342 pmnr Mabel Frommann
< - 20. DATE OF DEATH: Month... OCL. day.... &
3 (B} If veteran, ’ 3. (€} Social Security year. 1945 hour. 4 minnhBO P * M
E name war. ne Dan'soKnow. ...
21. I bpreby certify that I attended the deceased from
EI / 5. Color or 6. (a) Single, m’jc.-luwcd. marlr(ijd, AL O ? L 10 ﬂo 69 ¢ / - lD;“T
i s see_Female| n.White. avoresdLNEL € 1) that T last saw W aliveon.. (P2 LX 1988
E 6. (b) Name of husband or wife..... ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour Sta'-ﬂd above. Duration
alive___...............years || Immediate cauge of death
8 || 7 ooy 11,1898 T
5 {(Month) (Day) (Yoar) ﬁ
2
4.} 8. AGE: Years Months Days If less than one day Due to
Z ‘
- } 49 4 2 o hr. min j
a ” (} Due to |
=B .|l o mirthphace t,Loul Missouri O Y. . _~f_pny L -
{City, town, or coxaty) (Stats or foreign country) vr q +
= i Other conditionq
% 10. Usual eccupation 2 . e [ (1 v within 8 montbs of deatlb) [) -F
= 11, Industry or business T PHYSICIAN
LB (2 Neme Willlam Frommann - N . , Jo
nderline
= 2\ 13. Birthplace St.Louls Migssouri O he cause Lo
2 B e Ma (G epsta KeppI@iges foriencouten Of autopsy should be
. iden name. . charged sta-
- - L - 0 i R : : tistically,
e S{ 15:- Birthplace s st.>ouls . _Mi Sspuri 22. 1f death was due to external causes, fill in the following:
é \ . (City, town, or county’ * (State or foreign country}
2= 16, ) Intormant Bertha ‘Frommann . . -, || @ Accident, suicide, or homicide (specify)
B @ rdirews_ 0107 S, Grand Bl. ) Date of occurrence
Burilal 0ct.4,)945 || 0 Where didinjury occur? .
17. (a) {5 Date thermf (City o Lown) (Comnty) Gtate)
. {Burial, crezatics, or removal} N St L&M““u" GD;) g"” d t,e Did njury oocur in or about home, on farm, in industrial place, in public place?
i Place: mation ew arc emgter
' © : burial or crr ! Via ick Bros. y i i
"18. (o) - Signature of funera! director...- ‘ = - Whﬂ: at wurk?___. i ._:_......__.__ €) Meams of in]lll'Y—E:j b nas

[23. Slxnat - (M. D cotilu.

.éddma._..l.fé “ 40 W ... Date sxgucd/o'f 5

ooy 5 ToR

{Dats received local registrar)

-7 (Licensed Embalmer’s Statcement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate’ was embalmed by me, or by

e

, Registered -Apprentice NOeeeeee e e ,

working under my personal supervision.

Licensed Embglmer No... 5722

.P.O. Address._.._____%}___z..___1_?!.1._9_!410“quette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRI TING. (Failure to comply with

thc above constitutes grounds for revocatlon of license.)
If ‘this body is not emhalmed, fact should be so stated nbove.
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

T
Primary Registration District No.....z....é:_g..:j._

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No..j.,.l...ﬁ._..._....._

Y,

Fuv2 g

. State Fiie No.

Regisirar’s No

1. PLACE OF DEATH:
{a) County. 2.4

(b) City or town

(If outside cuﬂymwn hmm writa "HURAL"™ nnrl name of township}
(c) Name of hospital or institution:

(If not in hospital or institution, write streat number or Jocation)

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(o} State {¥) County.

(¢} City or town

(If outside city or town limits, writa “AURAL™}

(d} Street No

(If rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name couniry.

3. {a) PRINT

FULL NAME....]??. o latlon s S j... =

3. (B If veteran, 3. (¢} Soclal Security

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

name war. No. - M.
6. (a) Single, wi ed, married,
5 S. Color %r’lU .d 3 19
4. Sex race. divorced ...l 19 .
6. {¥ Name of husband or wife....co.ccreceene. 6. (£) Age of husband or wife if ]
Duration
)
7. Birth date of deceased.........M ........ .[ -
{Mont)
A4
8. AGE: Years Months Due to,
. L _Due_to' - - s . - - -
9. erthplace .............
Other conditiona
10. Usual occufla tl ....... {Include pregnancy within 3 menths of death) ———
11, Industry or --< e ds FHYSICIAN
?J} Major findings:
12, Name Of operations
E- hUnderline
the cause to
13. Birthplace. A
- . (City, towa, or county) {3tate or foreizn country) Of autopsy. Yg’;cl?]%eagl;
14, Maiden name. charged sta-
E ltistically.
. Birthpl -
§ 15. Birthplace PO Ppp— (Siote or forelgn connte) 22. If death was dite to external causes, fill in the following:
16. (s) Informant (@) Accident, suicide, or homicide (specify)
& Address (b} Date of occurrence.
{c) Where did injury occur?
17. (@) (8} Date thereof, (City ox tammd (Comaty) [Ty

(Burizl, cromation, or removal) {Month) (Day} {Year)

(¢) Place: burial or cremation.

18. (@) Signature of funeral director “ \
(&) A2 ,}

19. (a) ﬁ‘ﬁ‘f“ 1 8 M “”L’% '(n.g..mnum:m)

{Date received local reculrur)

(b} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at work?_..................__._.._.,...., (e} Means of IDjurY e

23, Signature
Address

(M. D. or gther)
Date signed.....
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