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

5 || FILEDMAY" 1447 STANDARD CERTIFICATE OF PEAJH . sue ruc . 15052

1341070 (| pooteiration District No..-__.-..-.318-- Primary Registration Distrlet Nouf oo Registrar's No... ). Q]

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

(s} County St, L i : (a) State B&i <] Souri () County

(b) City or town L] ouls St L 1 idg -

(If outsida city or town limits, wrile “RURAL" and name:of townahip) () City of town . Louis . /7 7
(¢} Name of hospital or institution: (If omtaide city or town limita, writo “RBURAL”™) :
oo | (&) Street No 2820a Ohio Avenue
f oot in bospital or jnatitation, ‘write stroat number or lncatxm) (If rural, give location)
(d) Length of stay: In hospital or institution ) no
{Specily whether (e} Citizen of foreign country? {Yes or No) s
In this community life
* years, months or days) If yes, name country.

3. {a) PRINT MEDICAL CERTIFICATION
ULL NAME FRANK C, FABRLE Ma
20. DATE OF DEATH: Month o4

3. (&) If vet . 3. (¢) Social Securit
®) M veteran 3 ( v year. 1947 hour \(mmut#-l’&;M

3

da-

=]
g
§
[
-
a name war, nil No..-
) 21. I hereby certify that I attended the deceased from
= 5. Color or 6. (a) Single, widowed, marricd, 410 to 19
:L 4 sex. M I race b divorced.... D S || that Tast maw b alive on — e 19
z 6. (b) Name of husband of Wife...oumsemsee 6. (¢} Age of hushand or wife if || and that death occurred on the date and ho .
— Duration
s alive. oo yeAIS -
7. Birth date of deceased..OCODEL : 1, 1905
3 {(Monik) (Day) (Year)
=~ .-
) 8. AGE: Years Months Daysa If less than one day
& 41 7 R _ |
a F eravremmrereeTe e ____min. ‘
'E' "9, Pirthplacd..... . Toktra_: LQU.'.LS.,.. MJ.S souri - "O |
= {City, town, or county) {Stats or foreign country) || 777 // ;
. ! . " \. .|| Other conditions...z. L A e
{l’ﬂ’ 10. Usual occupauon..._..T (lncelud:':rclg:::y wilhin 3 months efieullﬂ' =
o] 11, Industry or business - 4 vt PRYSICIAN
. H . . Mz di ot T L P
;!‘ g 12. Name ~John Fahle - b /) ‘. a]OOiFoprémrzfgna ...... e AN B ST ! Underli
. T ' nderline
2 o|E . St.. Louis,. Missouri the cauze to
5 | 13. Birthplace {City, town, of Couaty) (State or foreign conatry) of ) - ) ) “gli‘:h[(fjmt:h
-t M ’ autopsy shou e
g 5{ 14, Maiden mme__Ma_rgar.e.t.,Waly [J ops¥ e e . chm-geﬁsm.
= . N . N tistically.
= ; St. Louis, Missouri
15, Birthpl 2 - p—
é o place Ty mp——— o —— 22, If death was due to external causes, fill in the following:
o . Accident, suicide, or homicide (specify)
g e @ Informaut..._._LﬂWIence Fahle {a)
B @ Address.... . o21lla Oxford Avenue () Date of occurrence
17 @ . burial ' (#) Date thereof. 0=6-47 {c) Where did injury occur? TP v per
. {Burial, cremation, & temaval) (Menth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public piace?
. (c) Place: bunal or c.remauan. HEVI S8 Petel' & Paul. Cem e e
RS | BT S {ay Slgnaturc of fiineral director..._ L W._McLaughlln — Wi;j]ea ok A (S venf_v ‘(’,5” ?\f{ﬁ_l;x::}ui" lm.u;’}‘ __é
® Adireos 2301 Lafeyette Avenue . : =) W
23.: Sigrh . (’&J’. D.or or.her) —
19, () A Z_M (b)%l}' — 7 i S '\
(Date roccived local registrar) Add reshA- .D';ic gipned. '3 -




1

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 % @W—/
! Licensed Embalmer Bo/g’pé
P. 0. Addreseg_%’/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! i to comply with
" the above constitutes grounds for revocation of license.) ’

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

4 working under my personal supervision.




