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

FEDERAL SECURITY AGENCY

HIED 1 1 ey

Registration District No......—

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration Districr. b £ S

41889
'"1"1,(1711_

Registror's No.

Siate File No.

1005

1. PLACE OF DEATH:

() County
(% City or town

Sthlouis
(1f ontside city or town Limits, write “RURAL" and name of towmship}
(¢} Name of hospital or institution:

De_FPeul Hepap J.t.al_..,.,_.&)_..,___

{If not in hospital or institntion, write streat nnmhu or location)
(d) Length of stay; In hospital or institntion 12 daVB
(Specify whether

In this community
years, months or daya)

2, USUAL RESIDENCE. OF DECEASED: \

Migsouri oot/

{a) State {b) County.
yard
@ City or toWhemrrorreensrrrneenn Do S e Lo :
{If ontside city or t.nwn limits, writs “RURAL") f
(&) Strect No 4210 Carter_Ave \
{If rural, give locatinn} U
(¢) Citizen of foreign country? No (Yes or No}

If yes, name country.

3. {a) PRINT
FULL KAJ

ME_________Armm Toelks:

3. (&) If veteran, l 3, (¢) Social Security }\_Io.

MEDICAL CERTIFICATION

DATE OF DEATH; Month__nﬁ.camhﬂ.!‘_day._lm_______ﬂ.
ym___lm___hour._nn_____minute_.n‘glahl?

20.

(Data received local repistrar} (Hegistrar’s signature)

hame war.
21, I hereby certify that I attended the decaﬁizn’ne'
I’ 5. Colot or 6. (a) Single, widowed, married, || A3 e B m_sd,’ to / < TR 7 4
4. sex. B emﬂ-le— e race_\ihi.tom d-“fomd—ﬂi.de that [ last saw =¥ aliveon ll.ﬂ.
“6. (5) Name of busband or wife.. . 6. (¢} Age of husband or wife if and that death occurred on the dat: and hour stated "
o late Framk Ha Toolke sive_____yoan || tmmetisi coueol i Gonomgncsy Znortoa. e berd Bz,
7. Birth date of deceased._. octObBL__wnlL..m.lﬁnmm =
Maonth) - {Year)
8. AGE: Years Months Days If lezs than one day 2_'
/ Ti 2 2 hr. min, Jz
-
9. Birthplace - Stéh?uaﬂ L S :
{City, town, ar counly) (S1ate o foreign conntry) 2,
10. Usual 0ccupation. ... —Unemployed . ... ... .
11. Industry or business L s PHYSICIAN
o . K . . . . Mworfﬂndmzr //-'—-_-— . R —
S (12 Name......__: ‘Fraxnk Rose ' .. ‘ ’ﬁ{f B operainan | : ' ./ 5// Undertine
B .
=1 13. Birthplace Garmany the cause to
o (City, lown, o7 county) (Stats of loteign country) Of autopsy / should be
14. Maiden name ... r_ Lindarse £ charged sta-
E E _ - . - tistically.
g 15. Birthplace T . %;— 22. If death wos due to external causes, fitl in tW
16. (s} Tnformant Edna Hesse ||t Accident, snicide, ar homicide (specify)
® Address._______ 2150 GoatheAve (&) Date of oocurrence ;;’
17, (@) evrnee (8) Date thereof. Dea 22 _1948.. || ) Wheredidinjury cccur? e — w
(Burial, cremation, or removal) Month} (Day) “(Year) (d) DId injury ooccur in or about home, on fa.rm. in industrial pla.cc in pubhc place?
{c) Pla.ce. burial ot cremation NGW Pickel' Cematory o /
. . : [ place; .
18. {c} Slgnalure of funeral d.trector..i.._caitin F .EELI:bZ ------------ — While at _______.___.f_f’ "r ‘i{zans)of m)ury_._ e ———
5 Address_ a1 Fadge Neh Bridepe Blwvd . __. L
@ addrssppa-2 i%n? g.d.g 23. Signat (M. D. orormy___
19, (®) (b

Address I?fi “) 13-;%—-—‘/ "

....H Date. siEed/ W

(Licensed Embalmer’s Statement on Bate.tle Sidce}

)77




STATEMENT BY LICENSED EMBALMER

Y
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

Licensed Embalmer No, (// AG/ é

- POAddress% oo e

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

working under my personal supervision.

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




