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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC
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DEPARTMENT OF COMMERCE

HUBE-NCV% ™04
491

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

s rin o3 3DBS

1003 8490

Registrar's No

1. PLACE OF DEATH:

(a) County.
(b} Cny or town

St. tomis

lfouhu{a city or l.own liinits, write "AURAL" and camne of u:wnlhip)

3] \'amc of usp:ta.l natituti
T {ifRatin hmpiulorimumén wrrﬂ%ﬁ-ﬁon) / ....

{d) Length of stay: In hospital or institution.

{5pecily whether

Tn this community
yours, montha or dnys)

3. (a} PRINT
FULL NAME

FRANK .SVEHLA

3. (b} If veteran, 3. (¢} Social Security

name war, ne No... IONE. .. ..
5. Caolor or 6. (a) Single, }vidowed. martied,
4, Sz-xMale :’/ ) e White | divoreed. MAaTTied

6. (¥ Name of hushand or wife_._......__._.__ 6. {¢) Ageof husband or wife if

Mary Svehls ative T2 _years
7. Birth date of deceased..... ARQUL 1869
(Month) (Day) (Year)
8. AGE: Years Montbs | Daye If less than one day
About 72 Unltnown hr, min
9. Rirthplace Z_B_Q_h_e.mia_

(City, town, or county) “Y(State or foreign country)}

10. Usual occupauon...I!abore.r__

11. Industry or b

E 12. Name Unknown

E{ 13. Birthplace Un'kn own 9 . -
é{ 14. Maiden me‘gﬁgﬁbﬁm” {Stato or foreign country)
‘g 15, Birthplace (c;il. w:-[:::(.)orvz:nu) SrE——
16. (a) Informant...... MBLY. Svehl.a

2025 Menard St.

{h) Address
17. (@) Burial ) Date thereof__ Qo t. _32,?_1%,1
(Buriaf, cremation, or removal) {Month) 5::; Year

)
18, {a) Signature of funerat director.

o ﬁ“i-:? 271

(Data rw;;mi-ruﬂ-unr)

2. USUAL RESIDENCE OF DECEASED:
(@) state_. Missonri. . ... ¢ County
St Lcmis

Loutaside city or town limits, write "RURAL')
2025 Men::a.rd St.

{If rura), give location)

Ao
s 292
) &

(Yes or No)

(e} Cityortown,

(d) Street No

() Citizen of foreign countr;

20. DATE OF DEATH: Month..... OCh., day.20th
ycnr...........»l...g...ilm......hour { / minute, ) 5 d M

21. I hereby certify that I attended the deceased from

19
9.

that I last saw h aliveon
and that death occurred on the date and hour stated above.

Due to. L] . ;
X & - K” 3
Other conditions __ ] E\ — g
(Iociude pregnancy -nthm 3 mon%s of doum) \ N7
i ; : PHYSICIAN
M . PR
6 operatiom. /. k .
k \ . ) Underline
: the cause to
which death
Of autopsy. shounld be
charged sta-
tistically.
22, 1f death was due to external causes, il in the following:
(g} Accident. suicide. or homicide (apecify)
(4} Date of occurrence
(¢} Where did injury occur?
(City or town) (County) (Stote)
(d) Did injury occur in or about home, on farm in industrial place in public plnce?
{Specify type of place)
e raemenreceneeemee (€} Means of injury, ._...g...... .
ol
23. 4 “d._.. &I or other)..........
Add Date signed.._—.ees




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal gupervision, ‘

Licgnged Embalmer No...... 2 7" -

P. 0. Address L Ll

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

If this body is not embalmed; fact should be sostated above.




