N;::" DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
= BuaeaU oF TEE CENSUS :
47.39 D JAN 7 19% STANDARD CERTIFICATE OF D’EATH . Stle Fite N, 42087 .
x3es1 .
!-Etlon District No... 18 Primary Registrution District N"""-—"""’""‘“:f'“l 0 ga Registrar’s No ‘ﬂ 0955
2@ 1. PLACE OF DEATH: 2. USUAL R‘;E‘S[D.ENCEFDF DECEASED: 0 @ g
°§ (a) County - (o) State.. MiBaSuri. .. (® County
N @ Cley or O otaido vy or tow ?&‘*Lﬁuismv'm of townabip) Bt.louis / V /
. onf ity or {1 s, W! DA P, 1
E {¢) Name of hospital ot in!tit‘l’iﬁog / (e} Cityor town............_..........(." m.:.d, city or town Limits, writs " RURAL")
) 265 Maffitt. Ave ;
[l (L€ not in haspital or instituilon, write street number ar kocktion) (@) Street No.o—eooree 42‘65 l%ii’?,?hcézg
FA [ /
I (&) Length of stay: In hospital or Institution 4
. {Specify whether || (£) Citlzen of foreign country? No {Yes or No)
g In this community =
yours, months or daye) 1 yes, name country,
[t MEDICAL CERTIFICATION
23} 3. PRINT 5 .
> Full NAME________Eather Mae French
o o TR — 20. DATE OF DEATH: MomhDl@cember.... dy. .19
. Vi s . 1 urity
iy year JO6 bour.. 1O mizute 38 AuMa.
name war. No
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {(s) Single, wxdnwed 'man'ied 19....... to 19
é 4. Sex._ Female.. race. }&l.ite--.... dlvol‘cedMarriﬂd -------- that I last saw h alive on - 19 :
E 6. (b) Name o'f husband or wife ... . 6. (¢) Ageof husbaud or wife if || and that death occurred on th@amj hour stated abovm eration
% || - .Thomas.French: alive 52 _years || Lmmeg L Ny [ Wb N
) 7. Birth date of d d... . April . 27 1889 - = P
’ 5 i ©7 (Moot ) (Year)
= - .
) 8. AGE: Years Months Days If lesa than one day
i) ;,/ 97 7! 22 b b . mind]
R- 9. Birthp‘laoe___........_._h«.‘m.m.wliﬁiﬁh._mﬂhraal(9 /
% {Civy, town, or counly) or forcign coBatey) / ﬂ »
% 10. Usual occupation Dreaamaker , cﬁh“l OOI nditions 'lth:nanuth:ofden{)
= || 11. Industry or business_.__ . _....... Louanbaum_Mfg Lo PHYSICIAN
I g W Mmc?fr ﬁndmi:a ﬁ’X ——
. - - . o tions . iz .-
e E 12. Name.__.. . _..s..John. Wagner o oper . 74 = Undertine
Z 13. Birthplace Iinkmown ) T e i
- {Cisy, town, or county) " {Stata or [areign countiy) Of autopsy should be
E E 14. Maiden name. ... JLundaMae. Summera ... charged sta-
- s e e tistically,
E § 15. Birthplace ... - Hnlnlown‘- perrre mﬁ) 22. If death was due to external causes, fll iy ing:
& || 16. (o) informant - Thomaa Frerch- - W 1| (a) Accident, suicide, or homicide (specify){ olkeertomrter /;}-—’)
N { .
> ®) Address .. 4265 MaPritt Abes . . || @ Date of oceumence. }A_w 2 LELK {j..J..
17. @ o _Burdalt () Date thereoi D.Q_G..ZZ%_19_4_6 || ) Where did injury occur?............... s 5..)!(:144 e
. (Burial, cremation, or removal) ‘ {Month) (Oay) (Year) (d) Did injury occur in or abo ind place, in public vlac:?
() Place: burial or cremation..._£2.A &-$ Rov (. CeM " - 2 % -~
18. {a) Signature of funeral director.._..CAIVin F_Feutz " While at wurk? .y . s ‘(’r > ph:; of injury.. (e
b) Addres_. ..o ridge Blvd .. )
" { : —1 w 1 23. Slgnaturel&[ s (M. D. orot:he.l').._. .....
e (D-ur-:rmilnﬂl resistrar) _ i Address. ol 01,4 4. Datesigned /I p 4AF
(Licensed Embalmer’s Siatement on Roverse Sldc)




+ %

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...... l ,

Licensed Embalmer No..&,//d;_’é .............................
W X P.O. Addregg,%'agb@ 2720

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

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




