No. 2 DEPARTMENT * OF 'COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI k . 11427

|1lz;..4:;.r; BURRAU OF THE Ceususgﬁt . STANDARD CERTIFICATE -OF DEWDB State ‘F’h Ne. :
xéror0 le!mpn District Now—ovr e ...,..._315 Primary Registration District No.ione i Registrar's No. ‘34 8'-?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County.
(3} City or town 2%, Louis,Mo, . (@) State / z ounty. g
(1f putside city or town hmlu. write "RURAL" and pame of township) (&) City or town ;——’ 15

{¢) Name of hospital or institution: fjn (11 oytaide cily gy town limits, writo “IUERAS, B
St.Lonis City Hospital-Max-C. Starklc.t‘f st oY ¥2 % Ve 7
{If oot in bospital or institalion, writo streat bumber or logcation) 3 Jitlakoiuit:) rect No (l!mful, giva location) p
(d) Length of stay: In hospital or institution
{Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community '
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
ULl NAME. FRANK RANSBERGER o .
i T Soriat S 20. DATE OF DEATH: Month . 8T ChH day 28th
3. t \ . A urit,
@ 1t veteran . Y year.. 1947 p0,At15 migut M
hame war. o
ha 21, I hereby certify that I attended the deceased fmm 3 14/47

% 4}5 Color, 6. (a) Single, widorved. marrjed, 19, . to /47 9.
4. === e metn anec ] div e g nati e that I last saw im alive on 3/2 8/4’7 . 19 ....*
6. (b} Name of husband or wife..._....._... 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated nbo\'e.% } Durasion

A ?g______ o vears || Immediate cause of death
- ?
. Birth date of decensed__ PH[RAMIS _ _%____Mmm________/_ i i . are.
Month) (Day) (Year}
8. AGE: Years Months zw? If lesa than one day Due to
’ | 142

. S| ...._.....____.ﬂn. '

Due to

N N
Other mndlucmu&m Mﬂm-‘ ettt

({Include pregiancy within 3 months of death)

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

11. Industry or buginess I LA O PHYSICIAN
5 Mt«r M8 operaions — .
tions
E{ 12. Name opera thUnderlix:u.e
. £ cause to
= L. B‘“hp““" L - ST ‘ which death
o - Of autopsy . should be
=1 14. Maiden namg. < e Lty S e L . R - |charged sta-
=] . . tistically.
S 15, Birthplagy. F# 364 i 2oy Attt 22, If death was due to external causes, fill in the following:
16. “(“2. Info . (¢} Accldent, suicide, or homicide (specify)
(‘11 A d ~7H ~ ‘2_7__ 7 (5) Date of cccurrence
- "‘"? Where did i occur?
17. (V R — - (&) Date thermf‘/ ) @ injury (Cily or town) {County} {Sta;
{Bezial; "-"“"-’-‘““- orremcval), . {Day) (Yeef) (d) Did injury oceur in or about home, on iarm, in industrial place, in public p!ace?
(c) Place: bunalm J
B . e . - . (Spcm.f t f pla
18. .(z) Sigmature gf funeral R AL At IO “While at ;‘7;? ________________ T Miane of injury.. ___(j
3 Addn Am& , %
@ ev 4 23. uzznnture.__......l.glg _L& e . .. [@JQZO&H)_..—_
19. o A
) {Date received bocal registrar} (Registrar's signature) Address Date sipned

(Licensed Embalmer’s Statement on Roverso Side)




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 Apgrentice No... ,

" Licensed Emba
P.O. Addresstﬂ ..

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IER in hlg O'WN IMNDWBITING (Failure to comply witk

the above constitutes grounds for revocation of license.) . -
If this body is not embalmed, fact should be so stated above. . .

working.under my personal supervision.

Slgned




