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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE

BUREAU OF THE ansus

EILED Wy 131

STATE BOARD OF HEALTH OF MISSOURI 12884 l/

‘3 STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No.. \5% é

Registrar's No'&jg?u-

1. PLACE OF DEATH:

(a) County.
(b) City or town

GREENE

(If suwside civy or uawu limits, \ﬂil.o "RUNAL"” and nama of towanhip)
{) Name of hospita) or institution:

Medical Center for Federal Prisoners 7

(d} Length of stay:

In thia

{1f not in hospital or inatitution, wrile street number or lucation)

community...,
years, months or days)

In hospital or institation......... 9 dayﬂ

19 dayéSpﬂ:il‘y whether

2. USUAL RESIDENCE OF DECEASED:

(0) State... Loulsiapa. . . (b} County......._..-....Orlﬂﬂ.nﬂ...z.‘.{.:.’
(0 City or town..... N6W_Orleans 7
(If outaide city or towa limits, write “RUHAL") )

{d) Street No............ Zﬁlﬁi‘ronchmﬂnstrthd
(1f eurnl, give lueatlon) (l,

(¢} Citizen of foreign country?, ... NO. (Ves or No)

If yes, name country.

fulf NAmE_ DeSILVA, Frank C, . #8578-H
3. (&) If veteranm, 3. (¢) Socia) Security
name war. World War I No..... AT S
5. Color or 6. (o) Single, widowed, married,,
s s male O] . white|  uvocesdivorced.

6. (b} Name of husband or wife ..

(divorced) Franoces Kramer a]ive -

6. (c) Age of husband or wife if

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month_ April sy 20

. year. 1946 hour.... T minute... 1.9 LAaM.
21. [ hereby certify that I attended the deceased from... -@ril 1
1946, 1o
2thal I lnst saw hm . alive on... SO Apl‘il 20.; 19. 46

and that death oceurred on the datc nnd hour stated above.
Duration

Immediate cause of deatn.....fl‘.uhax.nuloalﬂ.,..__pnlmomr.y_.........._....

7. Birth date of deceased............ W) 1y 1399 pileteral, far-advenced, with . .| ... .
" (Moat ) (Yoor) cavitation 1_year
8, AGE: Yeara Months Daya . Iflessthan one day Due to....
n/ 4_6 9 11 hr. min Due to
9. Birthplace... Milanburg Loniaiana /.

(City, towa, or conaty)

(Stats or fursign countiy)

Other conditions

10. Usual ou:upation..._............lﬁ:b.o.t.ﬁr (!mlut:le Dregnancy within 8 months of death} ‘

11. Industry or business S i PHYSICIAN
ajor findinga: ——

'5 12. Name._ Ale exa.nder DeSilva Of operations ‘) 4

5 ' 1754 the St

& L 13 Binhplace....... LL. %ﬁ%‘}“j&&ﬁﬂ - '.I:uberculoéi 8==Luxgs, Spleen | foich death

& ( 14. Maiden name . M__ i}i e]- d : D ;1‘0 berouls 0‘31‘8' ::h:r:cd ltae-

g United Stat. (guestionab e R OYBa.rs s Mistically,

g 15. Birthplacg.. é&l—éﬁj n{gﬂ b (s“-uuermehnm“:”)es 22. If death was due to external causes, fill in the following:

16. (a) lnt’nrmant.... ~ .FilQ e .- () Accident, suicide, or homicide (specify)

[C}] Add.‘ i NCFP . : () Date of occurrence.
17. (a) purial (&) Date thereof Aprih 24,1946 Where did injury occur? P e o G

{Burial, cremation, or removal)

(¢} *Place: burial or. cremafion -

(Month) (Day) (Year)

St. ¥ “y' g Ueretary

18. {a} Signature of funeral director

%)

Address

Pral 0. thieme

Springfiejd, o, ,
(#‘.—.:&2« T — Fn 5‘04” V7.

{Registrar’ l}lmtm)

oty)
(d) Did injury occur in or about home, on farm, in industrial plac: in puhlic place?

(Spe:lry type of glace)
While at work? ... (e} 08 of INJUIY...ominerisirsioninitisicez s

23. Signature... (M. D. XXEX)...—

Address. Hedn_c.a.l C antar for. Fad; _Prbae signedg/22/ 46

r {Liconsed Embalmer’s Statemont on Reverse Side) gpringfleld M3 ssouril



2 NP

6661

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......

t L

: - et eeememeemeateareeetasberesbentabeannenfeenr et et amentenet e e een , Registered Apprentice No............

working under my personal supervision.

o Licensed Embalmer No..... 3681

'P'O Ad'di'.ess Springfieid, Mo,

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

If this body ia pot embalmed, fact should be 8o slated above. ) f"t

L[4




