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

FﬁiRTME]\T OF COMMERCE

WHE CENngm

Registration District NOu oo oo 7

1

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____. . _ ___] 0 O 3

State File No ;337*4
Registrar's Na_._____8_329;_

1. PLACE OF DEATH:
{a) County.
(b) City ot town....... — .. !

¥ (lr%&d’%ﬁ%ﬁimﬁm write “RURAL" and name of township)
(¢) Name of hospital or institution:

2169. Ivanhoe Ave......}

(If not in bospital or jastituticn, write street number or location)
{d} Length of stay:

In hospital or institution

70 Years

{Spacily whether

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED: b’ 0/ 4

@ swe Hissourl ® County Z it
3t.Louls 7

{¢) Cityortown . O

(IT suraida eity or town limits, write "RURAL") ff

(@) Strest No. -.-'.’1169 Ivanhﬁa—]l-w

I rural, give bocation)

{Yes or No)

{¢) Citizen of foreign country?

Fuil Name_...Louls Henry :Frabn

3. () If veteran, 3. {c) Social Security

W ffcATION

20. DATE OF DEATH: Month. Q6 ober.._..

_._laﬁ_l_..__hom'

v 8 Ethae. ...
t& ...... B-..-M.

name whar. NO'. N0490212_ﬁﬁa. 2
21. I hareby certify thnt I attended the d d from
5. Colog or 6. (o) Single, wigowed, married, 19 to 19
Mald’ White A o B
4, Sex - race divorced . rr ied that I last saw h alive on 19
6. {8} Name olnauabsuf OF Wif€orrvrreree—eee 6o (€) Age of6 lss'band or wife it j| and that death occurred on the date and !wur stated sbove. Duration
ali resran e rrrr————.
- y  oeiom ve... s .veani
7. Birth S S - —
B. AGE: Years Moaths Days If less than one day
70 |.0. |16 3 A
Due to. : " ; Y .
o. Birthplace__SbeLlonla. . Missouri . AVOA WAL |
{City, town, or county) {Stats or foreign conntry) v l\ N = S R
n,di Innu \ \r H\-
10. Usual occupation. OthEIcn t LY
. D - - (Include preguancy wid:in\jmth of death) ’ \ IU' ;
11, Industry or business, B ¢ He St rocker ,Warehouse,Cdh 1 M4 | pHYSICIAN
[ - Major ﬁndinga —_
g{ 12, Nme__Bnﬂ.QI@lL....mF I!-ahm } Of operations. - : j\v/ﬂ{} P/){ \L')} Undetline
[_‘ - M - * i .
2| 13. Birtnplace...... St.louis  .Missouri /. ;3‘,;3:‘;;:;;
o ﬁ wn, nreauntii} gl:au fwei‘n country) Of autopsy U should be
2 { 14. Maiden pame... B.r aro BiﬂﬂnN § S cihn{g:ﬁ sta-
e - .t 13 Y.
§ e P Wy (sﬁfﬁ, Ed?niﬁm{ 22, 1f death was due to external causes, fill in the following:
16, (o) Tnformant Mitton . Fr ahm - (n) Accident, suicide. or homicide (specily)
(b) Address_____O8B26 "Nalsh 3t. (8} Date of occurrence
occur?.
e - Cremation. Date thereol. _10=22=47 || (@ Where did injury {Givy or tows) (Couots) )
(Bu:hl cremarlon, or removal) {Month) (Day) {Year) (é) Did injury vecur in or about home, on farm, in industrial place in puhhc place?
" {¢) Place: burial or cremanon_.Mia.S our, Qrem&tn S 5 5
pecity f place
18. (&) Signmatnre of funeral dxrector W bl s 2 DL While at wi S ¢ ‘mﬁ ey LR IR 1i3 5 OO RUR—
(® Address... mﬁﬁiiilu. v _AVP 23 _%-m DW_ -
19. b) . . "
@ —OET 2 1,.;.1,.,) @) *‘zm,,,,im,g“’(‘. At ;::\ Add m ..... Date / /y
rd Vd

(Licensed Embalmer’s Statemant on Roverse Sﬁ:-



STATEMEN'!"_M LICENSED EMBALMER

- - -

.

-
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot byl

; . i . Registered Apprentice No

working under my personal supervision.

Licersed balmer

. ' P.O. Address..{uéz

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

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




