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

-

“\DEPARTME’\IT OF COMMERCE
BUREAU oF THE CENSUS

FILED

e LED JUL 25 1943

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

* STANDARD CERTIFICATE OF DEATH

State File N 0.2.. 32&:.___._

_é. 0 7 ..... Registrer's No. ! J i 3 ?

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
St. Loul :
(¢) County % Quls 7 y @ sate Missouri (5 County. oot
) City or town...£2QCH rural ©
(1T outaide city or tawa limits, write "RURAL'" and name of township) (©) Clty or town S t . LOU i =] / /
(c) Name of hospital or institution: 0 (f owtaide city o tawa limits, wiite ~ RURALY)
Robert Koch Hosnital @ Street No...... 2411 Dickson 2
(I not in hoapital or institution, wrile strest number or loca&wn) (1€ rural, give locatiop) rd
{d) Length of stay: In hospital or institution. _____._ ‘.,.XS
nE 511 i (Spem[y whether (¢) Citizen of foreign country? NO {Yes or Nc)!/
In this community. Years
years, montha or doys) . If yes, name country.
. MEDICAL CERTIFICATION
Fold Fame MILLS, FANNIE BELL
- o S = 20. DATE OF DEATH: Month—.JUlY __ day_ .14
3. If vet . . {£) Soclal Security .
® veteran mr._._._l.g..ﬂ‘_rz..w“mhour 9 minute. 15 A M.
name war, M No .
21. T hereby certify that [ attended the deceased from
EFs. Color or 6. (o) Single, widowed, married, || , G=14=-47 9 to P=l4-47 _—
4. Sche.m&le. mceNE@I!O.... d.ivorced..M _._..:!:..e_.d.... /Lhat Iiastsaw h 81" alive on 7-‘ 1 4_-“' 47 19}
6. (5) Name of husband or Wife. .o 6. {¢} Age of husband or witeif j| 2nd that death occurred on the date and hour stated above. Duration
.Frank.Mlllﬂ_______.. alive. 33 ____ years || lmmediate cause of death
- 7. Birth date of deceased.... 9 25 118 e -PulmonarquUberculOSis --------------------------- a—- jiiie]
(Month) {Day) (Year) . (? ? 5
8. AGCE: Yeats Months Days If less than one day Due to % > Qf
28 9 19 hr. min
Due to
" 9. Birthplace....... o ..__._A_lﬁbﬂmﬂ.._...
{City, town, or counly) {Stato or foreign country) / v
N Qther conditions... -
10. Usual occupation....AQUSewife . (Lnclude pregeancy within B mosibe of death)
11. Industry ar business T P e PHYSICIAN
ajor inga: ., ¢ N
g 12. Name_. Ml t Chell COP’eI’ / Of operations
& . thlc.ifm:leﬂir{g
é 13. RBirthplace }ii_S_E 1.S.SlDD H whigﬁﬁﬂl
o Ly, Lown, of connty) (Stata or fareign country) Of autopsy should be
£l { 14. Maiden name_Mat tie Dlsmus (ol - T rrsame e - f}u:ggeﬁ ata.
= istically.
S 15. RBirthplace M-i-asi "-‘Li.#éi 22. If death was due to external causes, fill in the following:
= . (City, tows, o count>} . {State or foreign munuy)
16. {s) Informant. “Ho gpital R ecords (8) Accident, suicide, or homicide {specify)
{#) Address. ROb ert KO ch Ho Q'D'T tal (&) Date of occurrence
) Where did inj ?
17. (a) W e (B} Date thereof..... A F nzﬁ () ere njury occur P Tpptm o S
-. L, erecnation, or razmoval) ““" Dy} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Flace: buml or crematio .
.- oo . {Specily type of place)
i3, o) Signatare of funcral disetorg o]l Wl at okt O e AV
, . P
b) Address_ ] hr'. % o .
@ '—'f ‘fc/; 4 /N2, S]gmtmgab (M. D.or ethes)........__
19 (@) (Dats reccived local cheistrar) 2 ! ress_Ho_b.e.r t AN Ch_HQSDitBl_ Data sicnm"?:.lé- 47

(hoenud Embnlmer 's Statement on Reveras Side)
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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

o Registered Apprentice No

working under my personal supervision.

| slgneﬂ M; // arclbe——
. ' Lxcensed Embalmer No 9./‘7 Z S/
v P.O. Addiess 225" 20 lnsZin ar'—"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Falﬂe 1o comply with
- the above constitutes grounds for revocation of license.)

If this body is not_emEa‘med) fact should be so stated above. .




