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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E é : PRIMARY REG. DIST. m_ﬁz Rtﬂu’l'ﬂfl”ﬂ._Q—g_/-j-m—.
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51828 File No.iccwineemarssvesrsssrsse consses

1. PLACE OF DEATH 1 USUAL RESIDENCE (Whes o d lived. If L Ad befoe
a. COUNTY &. STATE b. COUNTY . sdinimslon.
St. Louis ss -
b. CITY (Il ontedds corpurate timits, write BURAL and give g'.rALYENGTH ’EF €. CITY (1If outslds ocrporsts limita, write RURAL and give townshly® °
L] (o this place)
TOWN K, rkwood ToWN  K4rkwood -2 #Mj
d. FULL NAME OF - (If nos in hoepital or [nstitution. give sirest addrem o location) d. STR . (If rors), give kocatlon) ~ .
TAL OR ADDRESS - V)
INSTITUTION 2 Rt. g2 2
3. l_.I;IAME SOEIE 8. (First) b. (Mlddle) c. (Last) 4 Ds-;g (Month) (Day)  (Year)
(Twpe o Print) FREDERICK : TT DEATH JanTINnkm own
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE Of BIR 9. AGE Un years] & DOIR 1 TUR | ¥ BoEn  sis.
WIDOWED, DIVORCED mn-gy) pv It birthday) l!nlhl Dwye | Houns I Min.
le ' ‘ Octe 7, 1875 17
102. USUAL OCCUPATION (Citvekind of woek | 10b. KIND NESS OR_IN- | 11. BIRTH ; 12, CITIZEN
oo duriag st o . e ko worl i DUSTRY - {City and Stats or Foreips &7")) COUNTRY?r WHAT
i e s, Ho w 4 Paduceh, Kye. UsSehe
|3|. FATHER’ s lmn: 13b. MOTHER'S MAIDEN NAME 14, NAME OF uus?o OR WIFE
willi 3 Helen Davh -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY {17 ORM 1'= [ 3
(Yee. no. ot sokuown) l {11 yos, wlve war of dutes of usrvies} | - NO. ES M
' Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATIO :
.|| Eater anty chedizeoper | 1. DISEASE OR CONDITION _ ' ' ONsET f peaTH
tine for (a), (B, exid (0 DIRECTLY LEADING TO DEATH®(4) . L
— 1 . . oo .
“This dm-w‘ '-,_lﬂfdn A!ﬂ'ECEDEIT CAUSES Y : .
the moce of dying, such |} Morbid conditions, if any, Jz,,,,:nuz TO (b)
o heart faflure, axthenin, | -risc to the above cansz (o) stating . a
de. It meana the dy. | 4 underiving “"‘"M [ : X .
cass, infury, or complica- DUE TO (&) \ \).\
'l thom wohled canaed decth. | 11. OTHER SIGNIFICANT CONDITIONS - - < D
Conditions contributing to.(M death but not . . .
. ] mmnmmmu?r'mn coteing deoth, v il q 53
19a. DATE OF GPERA- | 18b. MAJOR FINDINGS'OF OPERATION - o 2, AUTOPSY?
. TION'{- i B! tl ; D
R ' : . . YES - MO M4
21a. ACCIDENT? (Bpectty) Z1b. PLACEOF INJURY (4g. lnorabems | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fsstory. strest, offes bidg.. es) s . o
HOMICIDE gt SR .
21d. TIME (Meath) (Day) (Year) (Hew) :| 28, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? L
OF o : mm.nt HOT WHILE :
INJURY m | AT WORK s,

.

)I‘ -.-' "

Ua. BURIAL. CREMA-
. REMOVAL 10-#:!)

2. I hereby certify.that I atlended (he deccased Jrom , 18 . lo , 18. lha.! ‘I:laat saw the deceased
alive on , 18 , and tha! death occurred ol m., from the cotises and on !he dale sfdcd above
232, SIGNA' ? or tile) | 23b. ADDRESS l- ' ' ', ML‘,": /TES;
|| Herbert 8 I Focnl Rocigtrar 851 s, Bren‘h od Blvd. i

F

-

& ;St JJ Louis

"s,‘ TERATURE
#Faplewood 1

249, LOCATION (Otty, wwn,mmty) K

Aﬂoll 3

ﬁmu)

Moo
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studant Embalmer Mo,

working under my persona!l supervision.

Student ..ovevernans sasesa restusrat wessnuen
Student Embalmer

P. O. Address_. . £L/. ¢

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

If this body & not ethbalmed, fact’ should be so, stated above. T
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