10554~

Ifz:; DEPARE%EE&%‘B%(Q;;&ERQE nt THE STATE BOARD OF HEALTH OF MISSOURI
s e ED APR 14 1987 STANDARD CERTIFICATE OF DEATH State Fite No... ~3382

Registration District No....—._

.# 69440318 Primary Registration District No..............

ﬁ nn q Registrar's No

—

1. PLACE OF '‘DEATH:
(s) County.

2. USUAL RESIDENCE OF DECEASED

{4) County.

State
(b) City or town St _Lonis_ Missourid (a)
(If outside city ot town limits, Writs “RURAL"|0nd name of townakip) (c} City or town S5t. Louls / /7
(¢} Name of hospital or Institution: (If cutside city or town limita, write “RURAL"} LA

St.Louis City Bospital-tiax’C. Starkloff

YeRorTal"

4909 Lansdowne Ave,

7

{If not io bospital or institution, write street number or location) {If raral, give location)
(d) Length of stay: In hospital or institution <)
) {Specify whether {¢) Citizen of foreign country? (Yes or No}
In this community
years, montha or days) if yes, name country. -
i;uia[). £EmT LOUISE BISANTZ, MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Montn _ATChH day,... 28th
3. () If veteran, 3. (¢} Social Security 194 1:00 P \
N year. hour. . mintite. M./
name war. one Nt ee e veree 3 / 18 / L7 }
- 21. T hereby certify that I attended the deceased from {
4 5. Color or 6. (a) Single, widowed, married, 9. to 3/28/47 10
+ saFemale/| .Mhite |  wweedWidow ZAl /o on 3/28/47 o
6. (5) Name of busband or wife..._..oooooeoee. 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Late Frank alive oo years || Immediate cause of death,..
7. Birth date of d d May 25 1861 ||
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to y
e
I 85 10 9 hr. min / A
W 0 Due to
= e '9. Birthplace St; LOU.iS- MO- h(’/

" WRITE PLAINLY—USE lINiT‘ADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or couaty) {State or foreign country)

-t

Other conditions

10. Usual oceupation..... ZOUSEWOrK iher ¢ T T S
11 Industry or business ; — PHYSICUAN
jor findings: -
E 12. Name..Abraham Boehlow 1. Of operatians ~ —
= 1 nderline
=1 Bmhpm....nmgd.enw_.._......_..: _ﬁerma.nx._/..-m ek deain
(C-EU. uﬁn, or county) {31ate or foreign um:iu,) Of autopsy shoald be
Q { 14. Maiden name.._-UIIKNOWIL 7_ Criarged s
. tistically.
§ 13. BMM“D‘E’;%S‘QGPE.;“) """"" -?S‘G;Eit;manm“u” 22, If death was due to external causes, fill in the following:
16. (a) Informant . Mra .. H&z el Ford - {a) Accident, suicide, or homicide (specify)
® Adaress_ 4909 Lansdowne Ave,. . |[|® Dateof occurrence
v @ Burlel .. @ Ducteror. 331 47 | Where didinjury occur? (City or towa) | (County) S
(Burial, cremation, or removal) ) (Mcath) (Day) (Your) (d) Did Injury oceur in or about hottie, on farm, in industrial place, in public place?
(¢} Place: burial or crcmaﬁon_.s.unﬁ.e.t-A.B_u.r.ial_._P_ank..__
Signature of funeral directel 1 8 hauaﬁi‘_._Und,CD.. While at work?.. ..o (i p"f‘" ‘(’T t" placc) /. é_l__}___

Address Date signed

(Lictnsed Embalmer’s gtntemcnt on Reverse Side)




.

it

.

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... -

Signed_.._.-.m M %J‘;ﬁﬂﬁ%

Licensed Embalmer No '44&0/7

working.under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LlCEI\SED EI\IBALI\!ER in his OWN HANDWRITING. (Failure to comply will
the above eonstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abov.'e.




