0. 2

B-43
7-39
X37823

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

.

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

FILED DEC 24 19481_8

stration District No. ..

THE STATE BOARD OF HEALTH OF MISSOUR) "

STANDARD CERTIFICATE.OF DEATH

~ Prifary Registration District Noi__"_

State File No 10588

_‘._i.:_._l__ = - 3 . . Regisirar’s No

1, PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED: @@@
“(@) County £ toul @ sate. M188QUTL ___ » couny
{#) City or town s L] ouis
(If outside city ar town limits, write ;' RURAL" nnd name of township) (&) City or town S t’ * LOUi ) ( 12 ) j I //
{¢) Name of hospital or institution: (If outsids cily or town limits, write “"RURAL"} )
_.5924a_Page /Boulevard. @ sweet No... 09248 Page Boulevard 4
(If not in bospital or insiitution, write'strest namber or location) (1f rural, give location) /
(&} Length of stay: In hospital or institution - No
Lo i . (Specily whether || (¢) Citizen of foreign country? {Yes or No)
t 1 t
l;mx:, ﬁ:m::suu d);y-) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
foff, BT WALl dem B, Freble. . | " " “hecember, 7th, |
3. (¥) If veteran, 3. (c) Social Security ! f@ b 1 . 30 A .Mo .
name war., .._None No. 4_86-20-1.7 5"3 year our minute ’
2i. I hereby certify that I nttended the
) 5. Calor or G. (a) Single, widowed, mnrried M é 19% .
{ 3 a=F
4. Sex Ma le ite d'VO“de '"rri e d. that I last saw h_fm_ alive on Q—C_ 19...%;
6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Hr
- “LillieFI‘&blﬁnﬂp alive___ M8 years lm“%‘wf death. s £ /. . /
7. Bt date of deceased. QG B ODET___ 10, 1886, || % L felfrtated L et
{Munth} (Day} (Year) | ! [/ é /
8. AGE: Yeara Months Days If less than one day Dug:‘,'h .. %
At rwtrter _Zadrecae A Pl s
/ 60 1 27 hr. min . [ .\i) £ -
/f Due to / ¥ iy
o. Bmpnce__WhGhita, _ _ Kengeg.. /. y | &
{City, town, or county)} - - — (State or forcign wuntry) - l I ’
Other conditions. g
10. Usuz! oecupation PB inte r . &m;:da m;nnmy within 3 moaoths of death) I i g
11. Industry or business NPT TrT ¥, PHYSICIAN
inga: —_—
8( 12 veme..Williem J, Frable, N o
ot f nderline
E 13. Birthplace Crabtree, Pennaillgni B, the cause to
wn, mn Stata or fore; )]
B f 14, daiten am AHTE E ™ MaKowed = o | . Ofautopsy Sharged s
: : istically.
g 15. Birthplace IE egﬁ%&i&?ﬁ? CO.. "%%gg;il{l:o—;%%— 29 If death was due to externai causes, fill in the following:
1. (o) Toformane., MISe Lillie Frable, (s) Accident, sulclde, or homicide (speciy)
. o s D248 Page Boule varde ' () Date of occurrence
17, (o) _,Bu;:ialt;n_______._.,. _— (% Date thereol (M];?h ](-uo %’94 d () “Where did injury occur? P Comnt) P
(Burisl, eromation, or removal) th) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.aoc?
(3 Flace: buial or cremation Oak Grove Cemetery.
15. (e) Signature of funeral director.. G’@_Q L P 15_1_1_7_3_0_11 ;_Inﬂh While at work? e~ . (pecily t’r ‘:‘aphﬂ)of injury_— ..
o 5966~ 68 Ee& I Z o
. Sigmature.....__. L. oA -rcﬂm‘}
9. ._Ig_iq.;; ..... = z ? 7
! (c) (Dute received local regs S) .f.‘ (Registrar's signature) Address. J‘ "2 O?' Aed Date signed. /o S‘é

(Licensed Embalmer's Statement on Reverse Side)




Dr,.Thomas W. Davis.
2424 N, Grand Blvd,

Hours 2,30 %o 4 P.M.
Telephone Franklin 4325

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. ‘{3 9 z 7

' P. O. Address

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

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




