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

FEDERAL SECURITY AGENCY MISSOURL DIVISION OF HEALTH P?zl’.’n ﬂ/

NaumezﬂEEf ‘éfz Statsti STANDARD CERTIFICATE OF DEATH suu rac o L6 €12
Registration District NQBﬁL Primary Registration District an._é___s__.__ Rugistrar’s No. 3 %
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEFASED: /
St. Louis
((:)) (é‘[’:m:: o I:IE.’.P].BWOOd (a) sate _Misgouri ... Countyst_‘_m____z_.
v {it emaide city or town limita, write “RURAL" wad name of owmtbis) (| (o) City or town... MBD16W004 5
éci Name of hospital or {ostitution: (If oniside ¢ily or town limils, write "RURAL") .
06 Yale Ave. / (@ Street No..2106 Yale Avae, =
(If not in hospita! or ipstitation, write street number or bocation) (If rural, give location) 0
Length of stay: In hospital or institution
@ ngth of stay: In hospita® of (Specify whethar || (&) Citizen of forelgn country?, No, {Yes or No)
In this community.
years. months or days) _ If yes, name country. -
MEDICAL CERTIFICATION
) PRINT Ell
NAME gena Boff
3 I veweren, 35 Social Security Na 20, DATE OF DEATH; Month . F8D.  day 6
- ymr,..lﬂ&ﬁ__hour minttte M
name war.
21. I hereby certify that [ attended the deceased from
¢/ 5. Color or 6. (o) Single, widowed, married, 19 _..to 19
4. s Male ~ | rce¥hite divorccd...&ingla—:—} that I last saw b alive on ) 19 .3
6. () Name of hushand or wif 6. (¢} Age of busband or wifeif || aod that desth occurred on the date and hour stated above. Duration
alive_____ years || Immediate cause of datn___Llrst, second and]. -
7. Birth date of deceased...._ MATSH 18 1947 third degrse burns.of--sll-parig——-
(Month) (Day) ey |lof body = fire in home
8. AGE: Years Months Days 1f less than one day Due to \
- d
10 1% hr. i ‘
= f" Due to \q‘}o ¥
9. Birthplage ... St. Lonis, - . . Higsourl-t . - : \ - Lo -l
{Civy, town, or county) (Ststo or forsign country) M \ -~
. . ’ Other conditlons -
10. Usual oc lon {Ioctude Draguancy within 3 moaths of death)
11. Industry or business PHYSICIAN
B (12 Name, ChATLOS_Eoff s L —
g * - . Underline
£ { 13. Birthplace St. Louis, . *_Mitf;ﬁgnmw 21&5:5;3
- - . ” > - . - . .
g { 14. Maiden name CHLHEFIHE Fraenoufff T il otkmmx = hargeq ata
= St 1, ( - y . ~_...\tistically.
S | 15. Birthplace » Louig, Missourid/l| 57711 death was due to external causes, fill in the following:
= (City, tows, or county) (Stats or forsizn country) /
Catherine Fraemount (6) Accident, suicide, or bomidde tspesitn) A CC1dent... N -
16. (o) Informant 6, 1948 ) o
(5) Address 2106—Yale Ave. (5) Date of cccurrence Feb. 'Y -
: 5 i jury oocur ap ad. Mo
17. (a} Bur l-al { Date thmz__z_-:ﬂglﬁ,éa_—._ (e} Where did injury i M (h?;s g-?) '((lunl;llﬁ (State}
{Dorial, cremation, ar removal) (Month) {Day) (Yeuar) (d) Did Injury occar in or about homc. on {arm, in industrial place, in public place?
() Place: bustial or cremation £'2@_Fog Cemetery ~ Bome
. - ¥ pocily ;
18. (o) Signature of fgims.lgirector ..... .day_B. Smpith While a /wozk? : - & ‘d? ;&m of injumy. Burns
Manckestar R V4 ‘ '] :
b Ad N A
O M ) . smdml@ - 3 mﬂmn:’ Sy, 2
9. bt : :
19 @ (Date reccived local rexistrar) Address ......gla? Date sﬂma /7/48

tﬁmudambdmu-s:.umsmnnmosme) -




STATEMENT BY LICENSED EMBALMER

1 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

' . Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
the above constitutes grounds for revocation of license.)

1i this body is not embalmed, fact should be 50 stated above,

[




