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FADING BLACK INK—MAKE A PERMANENT RECORD
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- WRITE PLAINLY~USE UN.

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

el C‘”‘i"sm STANDARD CERTIFICATE OF DEATH

iV 4 il

,-

State File No

chi‘sr.ratlon District No.. "-.3_/__42_____ Primary Registration District No._é__Q_:?.J_.. Regisirar's No. 1 é Y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Francois ; &
(¢) County d ; Migsouri 3t. L 7
T s Y Stat ) . ouls
® City or town L armington” RURAL St . Francoig ||© Sate P ® County......2
© N n s;::ﬁu;?di;::{un;mwn lLimits, writa E\URAL’ aad nome of township) (&) City or town...... te. Quls o)
(3 ame of ho on: (If outside city or town limits, write “"RUHRAL"™)
Missouri State Hospit A '
ospital No. 4 (@ Street No........ AQO8 Page Blvd, 0
{If notin huml.ulonnsutumn, write strest oumber or location) \ (1f rural, give bocation)
(d) Length of stay: In hospital or fastitntionk LY I'S. 2 mos. 25 flas. v o)
(Specify whatber || (¢) Citizen of foreign country? =7) (Vea or No)
In thi it: .
nyenns. g::]l:!&:l“u::d::“) I{ yes, name country..... BOI‘n in POlaD.d .
) PRINT - MEDICAL CERTIFICATION
FULL NAME MARI‘IN FRAMER : .
TS 3 () Socinl Seomrt 20, DATE OF DEATH: Month. NOVEIbET a0y 12,
. veteran, 3 (e 3 urity 1 6 : .
name war Unk—nom No None year 9!& hour. 5 minute 0]4] A- M
Z1. I hereby certify that I attended the deceased from
Mel 5. C°‘°f“§h 6. (o) Single, widowed, married, || . April _19,.1946. 19_ —to___November._ l2,l9léa6
a i . . 3
4. Sex i O race. ite divar ﬂ-f"g-l‘ugl'e-ﬂ---f 'ihat 1 last saw !L.....;m- alive on............... tﬁmb [=h el ;Lg.;... 1.91;6. S
6. (b) Name of husband of Wife............. 6. {c) Age of husband or wife if |[ and that death cccurred on the date and hour stated above. Duration
alive...—..._..__years lmlpdiate cause of death ’
7. Birth date of deceased..... B SR TUATY 27, 1912 |- ntee DAL hﬁ“?—zk/“‘ﬁ‘ ‘—&‘w
{(Moalh}) (Dny) {Year)
8. AGE: Years Months | Days If less than one day — }Q
2 2 Soter, = S !‘ﬁ&b; T 5 A N
- "4' 8 15 ............ ~hr. min,, b ..
ue to - "
- 9." Birthplace: o Poland ) 7— ) N = e T - e —
{City, town, or county) {Stats or foreign conotry) ‘ {h
10. Usual aceupation StUdEnt at Washington University Qe fonditons. . oot SN
‘11, Industry or busiuess.__.__._..ﬂl__l_.ep.-_.__hﬁ_..ﬁn.t_ﬁr.e.d...the...llospi.t 5 -lMa 0 :} PHYSICIAN
. ' N jor findi H . o —_—
: Semuel -Eram er 2 || 7 Of operations L A
12. Name. \
Bi= l"f . \ Underline
E 13 Bn’thn'lm‘e Poland N tht::icgtésettg
: Ci S forei untr, 0O &1113 8] - sl
E{ 14, Moiden mame... "‘ﬁﬁ’oify "Resglep Stecimimemmm) || Ofauopsy.... OB o o.u:‘;’l ot
Poland tistically.
§ 15. Birthplace - {City, town, ar county) . ' (Suata or foreign wuntrﬁ 22. 1f death was due to external causes, fill in the following:
16. {a) Informant Records-State HOSplt al NO A (a) Accident, suicide, or homicide (specify)
® Adwesss_. . Farmington, Missouri () Date of occurrence
17. (@) Burial () Date thereof..xL=13~ -46 (¢} Where did injury occur? ity i o yTve
(Burial, cremation, or remaval) (Mozth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
") Place: Burial or eremation_. Che s Ed. Shel Emeth Cem. - Vel
I8 '(a) Slgnatu.r: of funeral d:mmr Oxenhandler Funersl H = While at, e I (Specily l(;;?e 3&2:,:)0; :mw_m_______________________
& addem 4469 Washington Blvd., St. Lowis,Mp. },6{ Vs
23. -Signature.. N« Y, L (M: D, orothed) .2 _
19. (AL~ é N SV Y Y &
@ {nw received local rexistrar) ® (Registrar's signntore) Address. )ffd')a-- £ A— v 1\ { s:gm:d.[( /" ‘

X% 1

(Licensed Exmbaliner’s Statement on Reverse Sid?/
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District Health Officer No.. V. .ccruas
gistrict File Number 2 Ny G- :-"'.?...2 Y

CELEELLT I Y T

Date Filed.... Lo “_,}-',V(“

- ———

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

, Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer No;dé?
sinidy Mok

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI?% ’ (F‘ﬁlure to comply with
the above constitutes grounds for revocation of license.)

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