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Registration District No........- . 2

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

10834

State File No.

Registrar's No........

=

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a) County St Louls (a} State. MO [] (5) County. C ﬂ U
=) (5 Clty or town : . 51 /
O (T outaids ciLy or town limits, write “INURAL” and name of township) () Clty or town St. Louis
E (¢) Name of hospital or institution: A (I outsida city or town limits, write “RURAL™)
5643 Sullivan Ave. /_ @ SwetXo......3643.5ullivan Ave. 7
E (If not in hospital ar institution, write strest number or location) {If ruxal, give location) Id
() Length of stay: In hospital or institution ) . (
g {Ipecify whether {¢) Citlzen of foreign country? (Vea or No)
In this community, .
2 yoary, months or days) If yes, name country. -
& - MEDICAL CERTIFICATION
2 || @ FINT Amelia Franke
- : : 20. DATE OF DEATH: Month_...._ Apr i,l._day Asto
- 3. (¥) H veteran, 3. (c) Social Security 1947
No None - ~hour. .
a name war. No
) 21. I hereby certify that I attended the geceas
- 5. Color or 6. (a) Single, widowed, married, }],
Fema ¥hi .’léow /
EI 4. Sex. € l ! race. h te deoroed " that I last saw h-Mahve on. A A% ______ eeeemeeeny o
E 6. (b) Name of husband or wife. ... 6 {) Age of husband or wife if and that death occurred on the date and hour stated ElbOV Durliion
¥ S | Qpe— LQu.i = N ._>, I‘anke# S alive_ ... years — ﬂ‘
< 7. Birth date of decensed...... MBTCR 28, 1873 /“ L.
| (Month) {Day) {Yoar) |
=
4.} 8. AGE: Years Months Days If less than one day 6 "ra'l-
Z
E o 74 O : 3 . hr, <min.
= : . [ ¥4 Due to
B o Binhiea coo9te Louisi s - - = D) - e
I D (ml,. I.o'n,urmunl.’) ESl.lte ar fm‘n cnnntrr) . IE W/ S ¥ S
. : e Other conditions...... \4.2 e gAY
@ [|10. Vasatoecuoation Housework . yiher conditions.... Al AR LALAL
- 11. Industry or business ! emcecmeeeenns <ceeran PHYSICIAN
. : . - ) Major findings: |
J‘ - E 12.* Name GaI‘I‘e tt'r Gaither g Of operdations qu‘;é M“) Underline
- 3 b 2 -
. E |2 lss mowsne _Os2ge County, Mo.. .. : s e
’ A o tats or foreign coustry. Of autopay.. should be
5 E 14, Maiden name. xric nwélSh - charged sta-
-9 & d,_ 55 tistically.
15. RBirthpl i - sng:
E 2 City towm o coniin) Stateor w“u,) 22. I death was due to external causes, filt in the following:
= 16. (@ I nfo at Hay s _A‘_ F_r anke (a) Accident, suicide, or homicide (specily)
B &) "Address____.. &6_4.3_ ﬁullivan AVe,.. ... ||® Dateof occurrence
Where did inj ? :
7. @ Burial 77 ) Dite thereot. A _ s ) 94 [#) Where did injury occur RS o
(Buria), crematinn, or u-:al) nl.h) {Day) (Ycar) )

’ (c) Place: bma.lorrr—mannn Calvary Ceme tel‘y
18.%(s) “Signature of funeral du'ector ‘Paschedag-Henke

Did injury occur in or about home, on fa{m. in industrial place, in public place?

o

s

(Specily type of place)

- While at w_ﬁ) Mzni of in'. rv-—---'_---...-:-""_"'_“f'-—._
® Aﬁ R % . andBlV_d-— 23. Signature : T c V h (M. D. or oth:r)'.:/@_.g\
19. (B) {Dats reoemdlou ‘Hlllll!‘ll’ lnmture) - Address {d’o A}' 4 - . S Date signéd&'...l.’.%?
n 4

(Licensed Embalmer’s Statement on Reverse Side)




\
|
i
I
ii

v STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signe.d..; ................. U—J_.L/") A A ot o
Licensed Embalmer No *j \S_ 7 J -

P. O. Address

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

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

working under my personal supervision.




