DEPARTME\T Or COMMERC§ STATE BOARD OF HEALTH OF MiISSOURI

NG STANDARD CERTIFICATE OF DEATH s ra o 22408

e Registration District Ne.wceereeere... . Primary Reglstration District N°~"1ﬂ0 3 Registrar's No.j.:.aggﬁ__ ______ -

1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: 7) G‘L) .
(a) County P T (@ State.. Migsourd (6} Counmty.. s
A City or town . ouLs Z
. (ll.'onhido city or towp limits, wrlte “RIJHAL" eod natme of townikip) H (c) City or town St - LOﬂiS
{e} Name of hospital or 1nat[buuon i (If outsids city ar town llraits, writs “RURAL")
Pronounced Yead st £ity Hospital 1721a O'Fallon St
(d) Street No..... a eilon S ’

{Lf not in hospital or institution, writh streot number or location) {r L ghve Somatlon) /

({) Length of stay: In hospital or Institution R ) =
&) Length of stay 41 . (Specify whather || (&) Citizen of foreign country? Yeas (Ves or No) ¥y
In this community__ yeara Ttle e
. yaars, months or days) - " If yes, name country = ¥y
MEDICAL CENTIFICATION
3. {a) PIHNT
FULL NaME___ FRANK. SRIIR0. /Sy A [ .
— — 20. DATE OF DEATH: Monn_l€CEMbEr ... 18
3. If veternn, - ¢} Social Security . .
@ Hete 0 year 1346 hour. 3 mfnuté..q“.p ........ M
name war,_JI0 No. 1
| - 21. 1 hereby certify that I attended the d d from,
7 5. Color or 6. (@) Single. widowed, murried, | 9 to .

4 SuJJAL.E_L_.__ race YHITH divorced MARE. e {] that T 1ast saw b alive on oo

6. {&) Name of husband of Wif8.....cocouroro.. 6. (£) Age of Busband or wife if || 2ud that death occurred on the daje and hour stated above.

WHARIA. sw oA = alive._.__T6.___years

7. Birth date of deceased__ D28 arber 8 1881
{Month) (Day)} {Year)
8. AGE: Years Montha Days If lesa than one day
t 65 0 10 br. min
9. Bgrthnh:m- - .._...;I.,tl.a .;
- i .- ACity, town, ur connty; - - .. (Btate or forelgn r.ounlr:)

10. Usual occupation,,........ﬂoﬂ.l...D.ﬁ&le‘: -

WhITE FLANNLY=—USLE UNFADING BLACH INR—MARE A FERMANEND RECURD

i1, Industry or business Self - ) I | PHYSICIAN
o ;
S { 12. Name....SR1YAYOrs Gasnmmo HEN-ALLT A LT L
£ . 0 PO,
g 13. Birthplace Itlﬁ.v '_ hich d
- %uy town ? (State or loreign cogy nhonldalig
& ( 14. Maiden pame..- nallo Valsntd ¥ fh?l:g:lcll e
] ' 4 is y.
}b__ 15. Birthplace T Y———— gt (3u£1;]"- ) s 22, If death was due to external causes, £l j e following:
16. (2) Informast......... Sam Gesrero ) |[[” acciden. wucide or bosgisige Gpeci =2 rery
® Ad 2119 Sa. 12+h St s 7&) Date of occurrence.. 2 oo ,.__.JE_,Z'./___Q.._K».CW_... Waety,
7. (@ .. Purial ® Date thereet., L2= 22248 ¢ [0 Where dd iojury occns?. et lch; ..,;“.,3’?“':3:"’3‘ TR
(Burial, cremation, or removal) (Manth} (Dey) (Year) (d) Did lujury occur in gf abontMome nfann In igdustrial :xlg:e in public place?

e Place: burlal or crematlon...,
18. (o) Slgnaturc of funera! director- g
" (%) Address. E&‘L%G—iaﬁ

19, (ad)

{ Dava recelved Jocal eagivtrar)

(Spectly typa of 9[0-:' ﬁ
While at work,.. \ © Meana of injury.
. I’

—

(M.D.crotber)..... .

oo Date dignedd 21 /.G #z

(Licensed Embalmer’s Statement en Reverse Side) d




ot

STATEMENT BY LICENSED EMBALMER

I3

. ‘ . . .
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.

- '
Y "

- ’ Licensed Embalmer No =z L - 7

1

s P. 0. Address._......... At ... ...

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

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




