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 RAEXFarP

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

DEPARTMENT OF COMMERCis‘ 1g%1'1l:lE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

o
'Rgzi;ntmma No. __Z/é._.._m.

bt

Primary Rzgtstraﬂon District Ne.

State File No._i__zt;fGB.;._...

'j_.a_‘?._.e.. Registrar's No. Js -

—

1. PLACE OF DEATH:' ..° !

(a) County____Rrankl 1n . _
b) City or town, Ha shi s
& ¥ {If cutaide city wwl lumu, writs "RURAL" and mms nf lnwnalup)

{) Name of hospltal or institutxon.
St . Preancis Hospital.
{If not in hospital or institntion, writs stroet ber oz L Jon)

(d) Length of stay: In hospital or institution. A hour. ...
(Specify 'hal.hcr
l_ hour.

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: '

n% ’ﬂ

state...Mi.ggourt ... (3} County... S_t,_Lauia o= M
St. Louis / 7

City or LOWh.ccere eonniannenneen
i (If outside eity or town limits, write "RURAL") 9
(Lf rrral, give location) r

Street NO......."H"...""..__QQJ?Q_BLQ&QW&YQ o,
No.,

(a)
()

()

/
Citizen of foreign couatry?. (Yes or No)

If yes, name country. X

(e}

3. (o) PRINT
FU{.i NAME...,

3. (b) I veteran, 3. (¢) Social Security

name war. None ] No. y?y"l y"‘ #J’/-?
5. Color or 6. (o) Single, widowed, married,
4. Se:'......Male._..d... race. White divareed_ Marri Edj

6. (b) Name of HEICEN K wife.......
............... Henrietta. Huench

6. (c) Age of DIOIDIMIDOr wife if
ative.._.?.s..._...........

. MEDICAL CERTIFICATION

20. DATE QF DEATH: Month._.. Al day. 28 _.
yﬂr.W/..ML.M.__.hDurH....H.Jm....m.“.......minutL.J.J.T......E‘M.

21. I hereby certify that I attended the deceased from.... ¥ 25 PM. . ..
ﬁ/[/j ¥ 1940 . to H- AN, 19.94;
that Ilast sawh__—— alive on -3

and that death occurred on the date and hour stated above.
Duration

Immediate cause oi dmh

MOTHER FATHER =

H
18 (a) Signature of l’uncml director. W LA ¥

?
: f deceased_._August 30th 1870 M“oq ..................
7. Birth date ol sus . P e
8. AGE: Years Months Days If less than one day Due to / Jl
75 7 37 hr. min [J
Due to T o “
9. Birthplace.... ¥arren Cownty,. ... _._. Missouris N~ \

(City, town, or county, (,Shu or. foreign country} ™

Usual accupation..... Tholegale I'de Sale LT B—

N\ N

Qther conditions.

10. (Include pregnancy within 3 monthe of dnma . .Nv
1. Industry or business.......... Yitte. Hl‘!d cﬂ l Wajor fndi ! V.“ \J PHYSICIAN
Or DM lngs:- ) —
{ 12. Name___Juline.-Muench, .|| Of operations..... i 7 * ' Underline
‘ L Y R T T o
13. Bmhplacem_ﬂarren_Qou.nty — __Migsouri, t AT e
. Cily, town, or county {Stata or fureign country) Of autopsy. { should be
14, Maiden name._.. -Eli Eabe-t—h— Schaff 9 0 v . fm;ta-
15. Birthplace......m. “A.?g . M gourd || e causes. Bl i the followinge. ©.  © . -
n, or mu Mtﬂ or foreign country)
. " i)
16. () dnformant te":?.... ,{w ) ,t |l (e} Accident, suicide, or homicide (specify
- b} Date of occurrence.
@ Addrms.'iaowﬂtdge—Avo - St .~Louls, Mo, .|| ® P )
i
17. (@ . (5), Date thereoL.. %r_...j!ﬂ,l&‘lﬁ | (¢} Where did injury occur oy vy Gt Sam
. (Bnml.mmhm-w ramoval) th) (Dey) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pablic place?
(), \Place burial or mmaucrn. .‘...gt‘_.LOlliﬁ Mo,

Loujs,--Ho.

Loy Adﬁi}
19, (a)
received jocal

ngmln; » n—gnamre) B

(Specily type of place)
(¢) Means of injury ...

%i‘:[.‘ (M D o:omﬂﬁ

While at work?..._ . _

 —

Date signed . ‘

7 g {Licensed Embalmer’s Statement on ane.tlo Side)




- RECEIVED - S
" 16 - o o District Heaith Officer No. 9,' o
W_ | m. . District File Number_...._____ "

Date Filed X u/{;.c‘z('a

- P =T

+* v
: STATEMENT BY LICENSED EMBALMER
l hereby certify that the body_whose name is recorded on the reverse side of this certificate was embalmed by me, or by W\

Reglstered Apprentice No .

working under, my personal sniﬁervision. -
Slgned ...................................................

) " P. 0. Address/ L &AL G AL -
Note: The above MUST BE SIGNED BY THE LICENSED FMBALIHER in his OW’N HANDWRITING. ailure to comply with
the above constitutes grounds for revoeation of license.)

-

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




