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—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b
2

WRITE PLAINLY

%Dg;?f%;‘%{‘?ry AGENCY
LE] am

Registration District Nao...

{
MISSOURI \DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... ] an

State File N 31;04

J Lol
TN e <%
- LMY
Regisirar's NO. oooeeiniiin? 2 @ .

1. FLACE OF DEATH: - -- T
() County
(%) City or town 5t.Louis Mo,

{If ontsids city or town limits, write “RURAL’" and nama of township)
{¢) Name of hoapital or institutlon:

2, USUAL RESIDENCE OF DECEASED:
(@ state M1 ssouri -
8t. Louils

(1f cutsido city

(b) County.

(¢) City or town

St.Louis City Hospital-Max C. Starﬁgfg e 4562 St. e o e AL ,j

{If not in huepita) or institation, wrils street number ar location) Me (Il rural, give location)
(d) Length of stay: In hospital or institution /
. P (] (Spocify whether || (¢) Citizen ¢ fopfign country? {Yes or No)
In this community.
years, mouths or days) If yes, name country,
- an ar MEDICAL CERTIFICATION
3. (s} PRINT ! Iy r‘*‘l
FULL NAME. . .
—mary--ﬂmileh . —— 20. DATE OF DEATH: Month___ 50Pbe oy 15th
3. (b) If veteran, 3. (¢} Social Security No. 1 8 6
came wat year. 9lb hour. minute ol] A M
21. I hereby certify that I attended the deceased from 9/3/48
l 5. Color or . {a) Single, widowed, married, 9., w_____SQPt'_. lsth___ 19 ..A.S.
ed HATT
4. SexE ----- raanh diver Mar ”1“,@,@ that 1last saw h @F.__ aliveon Se pt " 15th 1948.
6. (b) Name of husband of Wife.... oo 6. (€} Age of husband or wife if || 80d that death ocqurred on the date and hour stated above. Durati
ura.
Frank Von Qehsen alive_, 9D years || Immediate cause of death o
7. Birth date of deceased NOV. .. NL3th. 1895 MNalrr e lows tCmins  Tarnoe
(Mootb) (Duy) (Year)” fi

8. AGE: Years Months Days If less than one day
/ 5 2 I 0 2 hr min
. )
9. Birthplace . St.__Loul rMcu.....
‘City, town, or coufity) (Beats or foreign conntry)

0. Usual mupﬂuonﬂmeous—ewiI‘--en—!w"""""""—"""""":"""“""'"""'-:“ 3'[-3‘1:12;:‘ :::mr within 3 months of death) N
11. Industry or business PIYSICIAN
g 2 meme. Michael Kavanaugh ... ,, || Majorandiog: S I =
L m_zeland L szt
(4. Makde - L.nly. Lown ‘Gt aufv)J ordan(ﬂtnu t‘n-',f;mgm:unzlrr). -Of autopsy.._. N bf
g{ e e aﬁd : e ' R
g 15. Bithplace 'EEP ..:,L,n_.,, & G ulﬂ;f::;uneuunux) 22. If death was due to external causes, £l in the following:
16 (a)‘- In:}—\m:mLF‘ _ank Eon}__o_eh s_én:-\'"____r_f“{\\__‘___‘_ ______ {a) Accident, suicide, or homicide (speciiy)
(b)-Add@gs 4562 §.t__-_____L_ou1 s, _Aves - (#) Date of occurrence
17. @ Bur *— (5) Date thereof. %/ Bfé- ___|{{c) Where did injury occur? — o
(Burisl cmarion, ot remeved onth) (Yess) (| (d) Didinjury oceur in or about home, an farm, in industrial place in pu_bhc Dm?

Calvary Cemeterly
aneral Plrg

{c) Place: burial or cremation:
18. (a) Slgnature of funeral dm:cuSull 1
® Ad??azﬁ North Euclid

19. () —EF ﬁ_w ® 7&' - -2
{Data recu\rud local rexistrar (Remsu-m- [ ummxe)

W ¥ .:.._.-_.:._...._.; IR ()

{Licensed Embalmer’s Statement on Roverso Sido)



-

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

working under my personal supervision.

L:censed Embalmer No \9 é é\q

P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)} :

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




