. No. 2
1 /47
5-17-39

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistice

FLED DEC 31 1947

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Novecoreen J DU ‘d

2. USUAL RESIDENCE OF DECEASED:
(a) State.... Mis.souri (b} Coutit¥u..r...
St.Louis

state rite o SR, .
Registrar’s N a—.iit&ﬁ

P40

47

1. PLACE OF DEATH:

(8) COUMF it ientniiiivmnittieeenmis trenas coesstases obnsin

S

(&) City or town

(¢) City or town

(If oitside cliy or town Lmits, write “RURAL" snd name of towpsbis) (I envide ety of town Timdra write “RTRATS
(¢} Name of hospital or inatitution: ( 5 }
City. Hosnital (8) Street Nouwore. 4178 Neos st’ - ?
(1f not in hospitel of institution, write stret MumBbEr or looAtion) & ' (Xt rural, give looation) fa
(d) Length of stay: In hospital of institution.. e it s s
(8pecity whether ]l (2} Citizen ¢f foreign country?... {Yes or No)

In this community,
vezrs, months or days)

If yes, name country

3, (a) PRINY FRANK RABAND MEDICAL CERTIFICATION 13th
FULL NAME oo e e 20, DATE OF DEATH: Month.mio o dago 3
3. (b) If veteran, | 3. {c) Sociat Security No year 1947 - 1: .o 00 PM
. i i L T —-{i 21. I lhereby certify that T attended the deceased fromuiein.. 11/29/47
\ 5. Color or # 6. @) Siele,vitovst, ot R P o7 S K N 19...4;;
4. C"maied\ race.... 1te divorced... that 1 last saw him ative on Dec, 13th 19...1.'5...:
6. (b} Name of husband or wif . 6. {¢) Age of husband or wife if Duration

abive........ .59 .......... years

1871

and that death occurred on twi and heur s% i
Immediate capse of death... bmetfo....... . ‘/ Zﬂ
]

7. Birth date of deceased.....vuroeo

(Day) (Yeat)
” 8. AGE: Years Months Daya 1f less than one day
v '
9. Birthplace Migsourt g
{Clty. town, or (bute or """" |
Oth ditipas.... ,
19. Usnal oceupation...AULO... trmm ............ v et R s rean F e e g W T :
11. Tndustry or business.....Retirdd.. i e e e A A e s e et PHYSICIAN
Major findings: —
Eil.’!. Name... oo n hﬂﬂt Babﬂnd .......... ! Of op"a&ons Undorli
nderline
g 13. Birthplace. Unknown ............. " lhﬁ_cg\:jse ?‘E
{Clty. to T county) which dea
E { 14. Maiden nmgena eiu' ....... O AULEDSY crervooms e srasse st b s e s e b 3 éﬂ:;hduz:
A nknO . oL Les 1ALt PA 4R OE 4T SRS RRE SRS PRAeRY LR TS T L EERR RS AR SRR RS U T TE TS 2PO1 0 tistically.
g1 Birthplace.. (City, wwnv:flcoﬁi{{;; """ (Htate or forsten: oo 22. If death was due to external causes, fill in the following:
-
16. (a) Tnformant...... Gather;l,neRaband .................................... {a) Accident, suicide, or homicide (SPECHY) woumnisvismmssimarimsssrms s sesssscssmssss s
(6) Address........ 4 178 Neosho. St. (B} Da1E OF O0CUTTENCE eureat.ieeereresssassaressiessrassasaessssssas somssosseenssestsess s ssnmesassarasssss o sens sussees
Where did INJUTY O0CUT Y s s thermemesmoemcemem oot sesen " e rene
17. {(a . (b) Date thereof (o)
(Bu}'nl. srematlon, or remor (Month) (Day) (Year) Tty or town} {Counity) (State}

{d) Did injury WCW or about home, on farm, in industrial place, in public

€c) Place: burial or crmahat-PM'achurdlyard ......

place?

While at w.

(Specify type of place)
.. () Means of injury..

WRITE PLAINLY—USING UNFADING BLACK INK—AMAEKE A PERMANENT RECORD
LY

(6) Address....veipegoayncnn.d

. DEGLBTIET

(Date recelved local registrar)
Jefferson Clty Printing Co.

o ey 4 A
(Registrar's glgnatié)
{Licensed Embalmer’s Statement on Reverse 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, of by iciiimene,

.......... . Registered Apprentice. No

Signed N vl ;
Licensed Embalmer No J J’fZ’

o P. O. Address

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constxtutes grounds for revocation of license.}

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

working under my personal supervigion,

3
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