*

8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

IM—5-43 BurEay ofF THE CENSUS .
wss || ol PO MAR 5171947  STANDARD CERTIFICATE OF DEATH staie pite 0. AAAOS .

{If not in hospital or institutlion, write strest number or location) (L[ rural, give location)

o [ X36871

Reglstration District No.o.......... 3. 8 Primary Registration District No......_.........___'lﬂ ) a Registrar's No._....$ 4} I T
1. PLACE OF DEATH: 2. USUAL RES“[DEE'E OF DECEASED; = ::;7
(g} County. || (o) State Moo, (3) County. M
® Cityortown._ St JOlis, MOe . -

{1 rnuu:d.o city or town limits, write "RIJRAL" nnd pame of mwnsh-p) () City or town...... S t - Lou i 8 W?‘
{¢) Name of hospital or imutu:ion d (It oulsida city or town limits, write “RURAL'") /

St. JOhn 3 HOSDital (&) Street No 4264 Arsenal St‘ 7

(d) Length of stay: In hospital or institution
{Specifly whether {e) Citizcn of foreign country? {Yes or Na}

In this community.
yezrs, months or days) If yea, name cottntry.

3. (&) PRINT
: J 2
FULL NAME SUSAN. FRAHL 20. DATE OF DEATH: Month_ MBI'CH 4y 7Eth

3. (B If veteran, 3. (¢) Social Security
ear, 194:7 Lol 7 M 0 minute. A
name war... .00 & No ¥ hour. ) ut oM.

MEDICAL CERTIFICATION

.

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

21. I herejly ce:? that I attended the deceased fromye

6. (a) Single, widowed, m:yged. / / 6 9. .to / 7 / ;07

d-‘“”ud-Ma—rried’ that Ilaat saw h @4 ~aliveon q

5. Color or
s s Female /| nelhlte.

6. (b) Name of husband or wife....——.—........ 6. {c) Age of husband or wife if and that death occnrred on the date aéd hm" stated above. ‘ Duration
T
John A. auve,____@__@_ ______ vears || Immediate cause of dpath. .| |3 -
7. Birth date of deccased Sep't. 11 1882 || —eem ,a/;u_(/_( 8 s )
., (Montk) {Day} {Year)
8. AGE: Years Montha Days If lesa than one day 3TN 2 SRR S
N . 64 5 26 he. min 7/
Due to ¥
o Biptace_ Sbe. Jouds _____Mo. QO . b
(City, town, or coanty) {Stalc or loreign country) - } : !
i M o . . Other onnditlnnq : -?". )
10. Usual occupation HOU. SEND I'k ) ! . : {ncluds prégnancy within 3 monihs of death) ] f) % _;‘—
11. Industry or busi Siajor B / £ i PHYSICIAN
, ) . L or findinga: A
g 12, Name... Lie. PBRDROXL. ‘ L, .||~ OFf operations. oo\ / e ] 4 Underti
nderline
é i3. Birthplace Eur' 0 pe X /\\/ , g‘ﬁfﬁgﬁﬁ;
e - State or loreign r.on;lr,') Of antopsy........ hould b
a{ 14. Maiden name 8&%}1@1" fﬁ Unknb n ! autonsy / \‘ [T I . :lﬁeﬁsu:
3, : ) .|tistically.
S | 15. Birthpl BEurope : —
=1 place. ey —— (Btats o Toroium conles) 22. If death was due to external causes, fill in the following:
16. (o) Tnformant John A. Prahl cL (2) Accident, suicide, or homicide (specif
() Address 4264 AI’SBI’I&l St (8} Date of occurrence s
1. @ . Burial 76 Datethereor @ 10 47 || © Wheredidinjury occur? e
(Burial, cremation, or removal) (Mcoth) (Day) (Year) (d) Did injury occur in or aboutfiome, %n farm, in industrial place In pubhc DIaOE?

(¢} Place: burial or eremationNEW S5 Peter&Paul Cenj.
18. (o) * Signature’ of funeral dxrectorKri egShaua er: Und CO - Wtule at work?

l e (z
i daress_ 3228 S0, ﬁ_ﬂ,ﬁshighway Bl. . e

23 Slgrmt ure,

19. (o 1n . ) Me e o M 4
(e} {Dato roceived loca] rexistrar) ¢ cplatrar's signature) Address......... 445:23___' ;._/JJ

{Licensed Embalmer’s Statement on Reverse Side)




~

‘e

: (7)
: 3. .
) IR & _
7 c”/

. iy
»

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 peraonal supenrisiollj
Fi

. Signed %\Z{/rjziwyﬁjﬁd—fw EAO

Licensed Embalmer No. L o 2

P. O. Address

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

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

. .




