S. No. 2
1—1/47
5-17-39

FEDElijL SECI}RITY AGENCY

f

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

HYAHE

ALE 1S o™

- . : iI»L
Registration District No. i 318 Primary Registration District Noumw e ‘hooa Registrar's No 4‘2“—) ()

1. PLACE OF DEATH: " . 2. USUAL RESIDENCE OF DECEASED: C )
(8} COUDLY cerrtrensseecerenrse s pe et eeeserenemeens srnersns (a) Statew...... MiSSOUI'l _______ (5) County....

(&) City or tnw(n

St.Louis,Missouri,

St.Louis 1.7

(c) City or tawn........

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

() Name of It x::lt.stde nclty u:;[tov:n “limlts, write “RURAL" and name of o D;J {1 outside dlty or town limita, write “ROBAL"}
hentlen i ty Hospited® ax G, Star I 702 N Lth St,, 4
{If not in hospital or imstitution, write street nu.mbcr)i oa?unn) 'ﬁfemorlal“’.‘“ o (I rural, gire looatien) (.l
(d) Length of stay: In bospital of institution.....eeereennesns k.. ava.. no
(Spacity whether (e) Citizen of foreign country? (Yes or Na)
Tt1 this COMMUMILT corerrirnrsenreinarrersosstresncmmranmsamssmsons sasassnssssarserasssassnss .
sears, moutha or days) T FOS, MBI COIDIIY ceererriresreverecesio spannnns nessmasn bensrsensmsasmoestasasasmads syas essamsessassrmens
MEDICAL CERTIFICATION
Siyfed FRINT JOSEPH HERMAN: ' :
FULL NAME v S 0202 B VM i 20. DATE OF DEATH: ' Month..o... DA day 22nd
3. (&) If veteran, e year.... 1 hour, minute 30 A
name war.
- . 1 hereby certify that I attended the deceased from.......... 2‘/17/48 .........
0 5, Color or . 6. (a) Smxle.uldov.cdamarncd 19 to. . ApI‘ll 22nd , 194_8
4. Sex ngle race Whlte divorced....... WlOWBI’ that 1 last saw h im alive on Aprll 22nd 194.8
6. (b) Name of hushand or wife.... . 6. () Age of husband qr wife if and that death occurred on the date and hour stated above. Duration
Il alivemnnan s year ¢
7. Birth date of degeased Ma;'ch 131-'-, lqab
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
62 I 2 / s hr. min
9, Birthplace.:....... St.Lonis Qi fa
- {City, town. or county} {State or forelgn couafry) !
- 3 - . Oth ditions.... e
10, LT BHAE O0CUPALION..-.vrrrrsssr Dok rssssrs s st ottt (mgﬂlﬁg%r;gﬁ’:ﬁ“ it + ey
11, Industry or business......... . || s /A..*" .| PHYSICIAN
. . - - ajor findings: . Y
E i 12, Name.......... Joseph‘ Heman ...................... ‘} i Of operagons ettens ememe et b e asarnsseea b rans Underti
nderline
2 (1. Birthplacem .o S s LOLLS Mo, . the causs of
& [Cﬂy. uiwn ar mnntﬁ {State or forelgn couniry) which death
14. Maiden name ubv Of autopsy .ahould be
- ddal = - charged sta-
5. Birthol St.Louis ,‘MO. O s tistically.
g 15. Birthplace.. (il o ot Sounisy (BiataTor Forelen e 22, If death was due to external causes, fil in the fqllowing:
16 .(a) Informant.......... Ma Renard et (a) Accident, suicide, or bomicide (8PeCI{¥) s
) Address...........‘g:.t-'- Louis. Citv Hospltal ...... (5) Date of 0CCUPTENCE . inrrcreennnes LU OO SR
17. (@) BPRIA l (b) Date thereof b (¢) Where did injury oceur? R s o
{B: cmmuon ar 1} mh) (Dsy) (Yean
(d) Did isjury occur in or about bome, on farm, in industrial place, in public
. (c) Place: burw.l or :r:matwn..m L . .ﬂ-ﬂ. Y a
. P tvpe of piece)
18 @ Slmature;gnémgxrmm "‘%\- *~*\rhile at work 2. (Q?ca ';of __
(4) Address. #2.% 6. ’a( ST 'w&%
- 23. Signature......., Z ( or mher) o
19. (o) HALA.... ) e 2t it C ey w1515 Lafay Z‘/

(Date recetved local re

{Reglstrar'a slgnature)

Address Date 51

Jefferson City Printing Co.

{Licensed Embalmer’s Ststement on Reverse Side) -



[l
PR PR Y P ¥

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

...%.... Registered Apprentice No

Licensed Embalmer No g 74‘ w4

working under my personal supervision,

P._ Q. Address%’m%

Note: The above M'U'S,T BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




