THE DIVISION OF HEALTH OF MISSOURI

21. ] aftended the décessed from _wﬁL_—_ , to .6A1l5_6—and fast saw ":’7,; alive on _mmé—_

Death occurred at m on the date stated above; and to the but af my knowledge, from the causes stated.

lth, STANDARD CERTIFICATE OF DEATH 21854
Welfare F".ED “sTAaTE FILE NUMBER
a1 FILED JUN 25 1958 318 100: 56
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arvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru:idon;- _bai_or-)
a. COUNTY a. STATE b. COUNTY admission
Missouri 2
300 b. CITY {If autside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY ( ‘L Inside Limits
1-56 o8 . ST LOUIS, MISSOURI Yo Nom o St. Louis 327 ¥ ve¥ neo
e. FULL NAME 0 mwwyi*bocehon) Leangth of stay in ib i
_ HOSPITAL OR d. STREET {If outside, give location} Reside on Form
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n
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2 ¢ ay) {Montka | Dom | Hours | Min.
= ; Male White wm&o@ ovoreen [ 9-23-1880 qﬁgd ] ]
3 © “{10a. USUAL OCCUPATION (Gire kind ofwork done |106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired)
s_. 2 Rooming House Opr. Alabama U.S.A.
£% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> o v
5o 2 Unknown Unknown
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY NO,[17. INFORMANT Address
L= {Yen, no, or unknawn) | {17 yes. oive war or dales of sevtits)
g2 w No | ... .. _ . PF99-03-4614A Frank Sulze, 119 S. Broadway
Bt & ° 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, ond (¢).] INTERVAL BETWEEN
£ Frr PART 1. DEATH WAS CAUSED BY:, . . .. .. , . - OMNSET AND DEATH
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™ é__ X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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disoases in Part | must be casually related.

- | 22, migNATURE g T {Degrecor title) L ¢ L {2 aooRess .- - O R - 2. oATE sieneD
- 1515LAFA TETIE AvE. 6/12/56.
2la, :gn:# c:!gum?n! 0. pate ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION' (City, town, or county) { Stale)
MOVAL 41 - S, . .. )
Removal |6-14-19 St. Trinity Luthern - | -St. Louis ‘Co., Missouril
24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD, 8Y LOCAL REG. STRAR'S SIGNATURE

McLaughlin's, 2301 Lafayette JUN 1 31868

{Licensed Embaimer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision,. N
IR
SignedC/......:......’....".\ W‘

Student... ..ot iriiriiiiiietiittrarrraaanaanna.
Licensed Embalmer No; .j
27

SN s s SOty P. O. Address .«(@f... ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
.- to'comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above, .




