.5, No. 2
OM—5-43
ev. 5-17.39
o 1 28671

#46703 B

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!I

Bmu;.mu OF THE CENS&QT 1 ) 19&%‘[ANDARD CERTIFICATE OF DEATH

Primary Registration District Noor e 2

34763
0 03 Re.e:r.t:-a:-'s N: 8L79(1

Eglstration Diatret Now. . 318

00

17

1. PLACE OF DEATH:

{a) County

(%) City or town.,.....—Sfe.Loul -
¥ o (i uumd.a city or town I;mlh. !&&‘%m nmrn,amu nf lnwmhip)

(¢) Name of hospual or institution:

St, Lougs Citx_._,l.ig_amtal«-ldaxp_m._ %arkq.)ofr ,,,,,

{[f not in houpital or institntjon, write street number or location) Mmri 8

(d) Length of stay: In hospital or Insutuﬂon__.._.lln..aay 8 _ .

X

2. USUAL RESIDENCE OF DECEASED:

o0

(@) State___..Hissouri . ¢ County
{¢) City or town St L LOui -] / ’
(If outside ¢ity or town limits, write “RURAL")
@ Street No. City. Sanitarium, 00 Arsenal 9
{

{If rural, give location)

(uecify whmber || te) Citizen of foreign country? Ho (Yes or N
In this community._....... .
years, months or dnys) If yes, name countey. - e careies
MEDICAL CERTIFICATION
PRINT FRANK CHAPPINS
N.
e PR w— 20. DATE OF DEATH: Month.. GChs day__11th
N teran, . (£} Social Securi
YT ve ¥ ymr.Mm.."._"1..9_l£5.._____.honr 7: 0 ) minute........... A M.
* name war. He No._ Nong : / /
21. I hereby certify that I attended the deceased fram...... ... 9 .30 l&s___.
5. Color or 6. (c) Single, widowed, married, 0nto. 20L11/05 19
4. Sex...,.__'t%,iﬁ:l_e._..é! divorced..._s..i_-.r_lg;!-_@_..__é. that I last saw him alive on l O/ 11/ h S 191

W

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

6. (5 Name of hugband or Wifé.....orr—. 6. {¢) Age of husband or wife if [| 2nd that death occurred on the dat and hour stated above. Duration
‘ ] AV e vears || Immediate cayse of death......
7. Birth date of d d January 1869, - {
{Montk) (Day) (Yoar) A Q_J-'W
8. AG Years Months Days If lesa than one day Due to /
?6 a hr. min L
- ot a Due to ]
9. Birthplace Perryvilie, Hissouri,, 1.7 i
{City, town, or connty) {State or foreign country) / P i
. j - f Oth nditions __}‘
10. Ustal occupation R.e t ir e d— C al) ine t E’Idke r ([n:]:.d?mgmmv within 3 months of dulhy y ’
11, Industry or b PHYSICIAN
R Major findings: vy . . —_
E 12. Name Inknosn. o 1 |- -+ Of operations... raemniens Underline
; 13. Birthplace France R/ &ﬁfﬁ‘é:{ﬂ
N {City, to ?: eoum.gwot (State or foreign country) Of autopsy nhou:éi be
14. iden name ... Al Y charged sta-
E e { : tistically.
g 15, Birthplace. . prar e =y a’%?“en“f“ci‘n Pk 22. 1f death was due to external causes, fill in the following:
16. (6) Informant Estelle M, Manche : - ° (a) Accident, suicide, or homicide (specify}
® A 3658 W. Pine Blvd, (5) Date of occurrence .
@ L , . o ehereof (bt 12 1945, {¢) Where did injury occur?. " pro—
(Burial, cremation, or removal) . {Maonth) (Day) (Yoar) (3] Dld injury occur in or about home, on farm, in industrial plzu:e. in pubhc ptaoe?
() Place: burial or mmar.ion__..__._P_e.rIy..\l.llle_,_.HQJ.F......._.._._ M
. 3 - ' pec:lh' f placo;
18. {a) Sigmatire of funeral director. Caluin B Feutz Funeral. it 0M8vkie at work’ SN (S ?l)n Mea )of m;ury.{;}.;_ ................
b)) Ad Bri Bl R ’
L B S j sl ppidee-Elade i semun Gy s owen. LAR,
19. (a A N
(e} (Date roceived local repistear) - (Hegistrar's sizpatare} Address a(e od

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

SOV eemeny Registered Apprentice No...... ..o ,
working under my personal supervision. ‘ '

" Licensed Embalmer No W_ N

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license.)

it thts body'‘is fiot embalmed, fact sh_ould be so stated above.



