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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Rugistrar's No.

xﬂlLf.ﬂuﬂ gyﬁc?Ng...mg..:‘....._.

Primary Registration Dlstilit No.,_1_jQ.O,3

1. PLACE OF DEATH:

(@) County gL ST

{b) City ot town
(It ouladde city or town limits, writs "RURAL' nnd namae of township)
() Name of hospital or institution: O

Tanthern Hoapitsd

{1f Dot in huspital or ioatitution, write street number or location)
{d) Length of stay: In hospital or institution... 5 Hours...

66 Years

(Specily 'hﬂ.!mr

In this community.
years, mouths or days}

2, USUAL RESIDENCE OF DECEASED:

@ sue Misaouri . @ couny
St.Louls

{1 outaide elty or town limits, write 'RUBJ\L’J {

@ StreetNo. o701 B Wyordng Ste . .

(It rueal, give location)

(¢} Cityor town

(Yes or No)

{¢) Citizen of foreign country?.

1f yes, name country

3: (a) PRINT
FULL NAME

Minnie Frank

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont...Sctober ay 23 rd.

3.4 I , B
@ veteran year. 1941 howur. '7 uu_éﬂ.LM.
name war. No. none
21. 1 barehy certify that 1 sttended the decensed 3 “m7
/ 5. Color or 6. (a) S!nzle. widowed, married, 92 ; / .19 _g, /
s sex_Feamale| relfhite. divorced AP chat [ last saw e 194
6. () Name of husband or wife .. 6. (c) Ageof husband or wife {f || and that death Duration
Augnst. P. alive. 72 years 4
7. Birth date of deceased ... F ebruanry- ] - T S 1,8'2%— srmera e —%——E”
{MontE) (Daw) Yoar) /A/m '
8. AGE: Years Months Days If less than one day / ’ 7 s
b1
66 n | oy . N | —4 D .__(/ﬁﬁ@z
£ et || 2 _ ALl
0. BmhplacL_S_Tu.LQUiS Missouri /) Yo 2t .
(Cixy, town, or coanty) {Itate or foreign country) e i y ﬁ
10, Usual occupati n....,.......H.Qme . Otherconditiona T
. patio - {Inctnde pe witkin 3 manthe of death) (/ [74 h
11. Industry or bttiness PHYSIGAN
ings: - I
o e Louis Schollmeyer b et R £.% £ o
@) 12 N - T] 7= | Underline
s - - Germanv d § \I , thecauseto
& \ 13. Birthplace town, or mumy) (Stats or foreign country) e ,}“éﬂ\ b‘ wll;id]lddcab‘h
T shou
E 14. Maiden name. ﬁ;l ,kn U Of autopey i fhﬁ“eﬁ “;'
iatically.
§ 15. Birthplace gﬁ?ﬁgﬁ“m o w5 | 22. 1 death was due to external causes, §il in the following:

6. (o) Tniormant.. AvEHUR_E. Frank.
® Aaam_ﬁa_Bemwood ey - Glendalarﬁo

L 3 D f.. ._Q ot
17, (2) (d) Date thereol Mﬁlth (DIK"H

{Burial, cremnuon. ar ra-"ll’v alha-lla deme t er V

@Wmm h&m 2.

avp s Ave. -

()“}W—

(Regiatrar's signaturel .

(c) Place: burial or Crﬂmnhnn

18. (&) Signature of L dir
e o gl

)_Addre
194

19. (s ——
(Dute received local regtatrer)

(s) Accident, suicide, or homicide (specify)
(») Date of occurrence

(c) Where did injury occur?
{City or town) {County} (Sul.e)
(d) Did injury occiir in or about home, on farm, in industrial place, in public place?

type of place)
(¢} Means of injury......

“M --------- @ A o :)':; othejz_zz.;{_/fl/

{Li 1 EFmbal s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the .boay whose name is recorded on the reverse side of this certificate was embalmed by me, or by

)

, Registered Apprentice No..o oo eieeeee

working under my personal supervision, ) '
K . P ' ' é £,
. -1 1 . -

Licensed Halmer

P. O. Address @ Séﬂ/%%

*

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

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

N




