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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1.

PLACE OF DEATH:

(a} County.... Sto . LOU.iS

(&) City or town

O e g0 L NNOre Ave.. /

(d} Length of stay: In hospital ar institution

In this community

WQbstermm:;foves et e st et

(I outside city or town llmlt_s write “RURAL'' and namwe of townshlp)

(if not In hospltal or lostitutlon, wriie sireet hurber or lecatlon)

Registrer's No. 2 Mr?
2. USUAL RESIDENCE OF DECEASED:

Missouri (b) Countyst. ..... LOU*.S ..... ?é
Webster Groves

{c) City or towni.u.ues .
(11 omaide city or town limits, write *"HURAL™)

410 Lennore . ...t
(It rural, gre location) d

No

(a) State_..

{d) Street No.

(¢) Citizen of foreign country?........

o CR8 COUIIUILILY v s It yes. name country oo
MEDICAL CERTIFICATION .
3 fey TRINT Elizabeth G. Lee : -
FULL NAME .. i * wwrenen| 20, DATE OF DEATH: Month... day...... B,
3 (_b) I vetesan, l 3 (@ Soncial Security Fo. ycar........l 77 Bour ?" minute.. /!J-M”-M
mame war Lo -l 21. T hereby certify that T attended the deceased from.. M
aA. 5. Calor ot 6 (@) Single, widowed M| , 197 so.. kRtlon. 2 _I 19.,.56..7« i
4, Schem ........ 9. race.. S t 9 Bvoreed et G-~ e that T last saw hod@fwealive unmz! ............................. lg‘f—?
6. (b} Name of husband ar Wifee..onuro 6. (£} Age of husband ¢r wife if and that death occurred on the date and hour stated above. Durqflﬂﬁ 5.
Frank H. __________ .years Immediate cause of death...niiiianin — " R B
7. Birth date of deceascd......A.ll%llﬂ.t.
! e ) Month} (Year}
8. AGE: Years Moaths Days If less than one day
84 | 2 3 u
9. Birthplace

- —
- O

MOTHER FATHER

. Usual occupation

____________ | C\')\%\

Gther conditions..., N,

(a) Informact... MrSQ Edlth Stephenﬁ

@ Grematlion .

!Buml crrmatirm, Or removal)

16,

(b) Date thcrcof10/25/47

{Monthy (Dzy) (Year)

17,

(¢) Place: burial or cr:mqtiongoﬁk:._G>DQV£...Qr.§ma.t.er
18. (&) Signature of funeral directerLaO11 8. Ha  BODD

(5) pddress.. 151 W.ATE
(Dn:e/;e};el";;d i'&:'n"}; """ 7.

19, (a)
Jefferson City Printing Co.

Incl

{inelude preguancy within 3 monihs of deathy = b o Tmemm B
. IndUStry OF BUSINESS..ceieiccur s e siessrssstre st sasan san st snsnensasrns " orerd PHYBICIAN
12 Nameoo F2RABPLCI. GLLON oo ed ] NEE GRS : v , —
13, Bictnplace SHALZOPIANG. | oo N the cxuac 8F
14, Maiden name.. o “"3 &"Ff_'ﬂ%’ider e mum”L Of autopsy. ﬁ%ﬂeﬁi%
15 T — §_}vit zerl and s S S tistically,
(Clty, town, or county) (&tate or foreign counurs) ZZ. eith was due to externzl causes, fill in the fqJlowing:

1
{a) Accident, suicide, or homicide {specify)

s@) Date of occurrence

" (£) Where did InJUTY 0CCUT v iwiesseerssseenzscrmsmersessrssesmarssass v st s s et cne
T(Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in publj

I3
PlACE D e et e e /) -

{Speclfy type of place] ~
\While at work?......... sreneerere i e {2) Means of Injurye e geeereinennieansivans

23, Signature

F'-A/ddress .......

. {M. D. or oth

. Date u:g‘& L"- ‘{T

(Ytemed Embalmer's Staterment on Reverss 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 1) 2

....... , Registered Apprentice No

working under my personal supervision.

Llcemed Embai O e B2 4

',,' P 0. Addres
Veserd, it .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to cog ly'with
the above constitutes grounds for revocation of license.)

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

-



