S. No. 2

DEPARTMENT OF CCOPfIMERCE THE STATE BOARD OF HEALTH OF MISSOURI1 :;5355
e S D D::Sc 121 ANDARD CERTIFICATE OF DEATH —
=1 X37623 Remgf_ra%- tatrict No..ome... é Primary Registration District No.. e Tatal Regisirar's No....... 1‘14:_28_
1. PLACE OF DEATH: 2. USUAL RESIDE&&!EM SED: W
(@) County Missouri 17
° . (a) State . _ie (b} County
®) City or KOW(lE‘El;;:l£J of tawn i.sm‘{: iu?}%ﬂ‘muq:d anme of townahip) St. Louis

(¢) Name of hospital or institution:

e 1440 _a East QBear /

{If not in boapilal or institution, write street somber o location)

{¢) City or town

(If outside ciLy or town limits, write “RURAL")
1440 a OBear 7T

{If rural, give location)

(d) Street No.

0

_ .imma PLAINLY—USE UP&FADING BLACK INK—MAKE A PERMANENT RECORD

_QEC 3 1§

{Duale received kocal rexistrar)

19. {a)

45—}3W

d) Length of stay; In hoapital institution -
@ neth of ays In osp15 Sr ' {Specify whother || (¢) Citizen of foreign country?. Y ‘NO a {Yes or No)
In thia community. Hears
yenrs, months or days) If yes, name country. -
3. (a) PRINT ° J@S v H,Q‘I-JDS MEDICAL CERTIFICATION
FULL NAME EPHINE .
. e 20. DATEOF DEATH: Monn._ DE€CEMbeEn, 2
N 3 . ia] rit
3 @) Mvotern “ “hone year. 1945 ROUE o gmintte . DO B
name war ol No W
21. I hereby certify that I atiended the decea TOm... S Shasl OO aiby o4
5. Coloror 6. (a) Single, widowed, married, 0. to_ D e 19__‘_{__5
Ti . ,
s sec Female| e hitel -/  diverced_1mATTiEAN Iast saw h@e. aliveon Xt o o 10 5—
(5) Name of husband or wie.- Fl‘ank 6. {¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Hand 3 alive__ 74 Immediate cause of death P —
7. Bisth date of deceased.. DEC o gth 188 o -
(Month) T (Day) T T (Year) < 2 Fa TN RPN ot
/ 8. AGE: Years Months Days Ii less than one day o /A -
63 ll 24 hr. min 174 1,/ { j
. : Due to
o mmmiceBe1leville, Tllinois 4 y A VA
{City; town, or cottniy}” ~ - {3tate or foreign country) /
N I Ol ) Oth ditions
10. Usual occupation Iiouse"lgl fe P St - : ([n:I:::I:::remncy within 3 montha of death} J -
11. Industry or business none - PHYSICIAN
4 Major nchngs -
B (12 vame..fTank Frick S ,OF gperations Undestine
EY .
51 55 piutpiace_UDKDORT Germany | 7: 0 “"‘;290" S, heody lgEn
. , {Gity, town, of copnty) {5tate aor fureign country) U - ] sh idb
g ' Moiden name._CALRGTINE. Schnell L[ Ofautessy should be
] C'(. [ tistically, -
g 1s. Blrthplam. ——-—g%— ------- e %Eﬁni%ux pmoresnd | E23 If death was due to external causes, fill in the following:
A an| N ) T
16 @ frafortaant Frank Ha‘nds . ~ (a) Accident, suiclde, or homicide {(specily)
. @ Address 1440 a OBear (Husband ) () Date of occurrence
v @2 Burial () Date thereot_+2 _—9-45 () Where did injury occur? T o
(Burial, remation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about hottie, oa t'a.rm. in industrial place in public place?
{¢) FPlace: burial or ctemauon__C &_lI&I _Y__..G...e_m:e te I‘I_ e
18. (z). Signature of funeral director.. Slle dme_}r er..._ !__SQII'_S S © Whileat work? _.___ -2 (sm{' type ;&m’nf 1t A
o Address.o 04 Horth 20th street e ¥ -
23. Signature ——_. (M D. apesteth

Adaress. 3. m

it Date signed.... ...

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

- I hereby ce;"ti‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

EREEN

. - - M , Registered Apprentice No...

s et %QMQ

. Ccensot Embigd oA R M
I A fp

working under my personal supervision.

+

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the a.bme constitutes grounds for revocation of license.) ‘ |
If this body is not embalmed, fact should be so stated above, - <




