No. 2

1-4-41

-17-39
X265300

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

il

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

10328

;k:flv Yy @jz 9 STANDARD CERTIFICATE OF DEATH State File No, :
‘, 4 ¥ ol -«
Registration District No.. _______.__,___Z 1 Primary Registration District No. ._.._........]_0 0 Registrar's No.._j:.ggﬂd::.
1. PLACE OF DEATH: 2..USUAL RESIDENCE OF nzcmszm 00
{a} County. ate Ph‘IiS SO‘LlI‘i ' ., d
(b) City or town St. Louils, (@) Stat t. Lo s, (5) County. /6

(1f outside city or town limits, write "RURAL" and name of township) (¢} City or town S u}- /7

(¢} Name of hosmtal institutjon: i
fiome” ¥Or "the Aged &
{1f oot in hosplitn] or institotion, write ltrug@bemlhn)

{d) Length of stay: In hespital or institution
. (Specily whether

[ ie

In this community.
yoars, months or days)

Lit165oestoaratt BIvEEoT ¢

(11 ruxel, give location)

No.

(d) Street No

{¢) Citizen of foreign couniry? X {Yes or No)

If yes, name country

PRINT

MEDICAL CERTIFICATION

3. (
FULL NAME Frank Faster Dec., 19th
PP — 20. DATE OF D!‘i’iﬂ, Month day :
3. @) Il veteran, 5 (:: Y hour. ll nmmtp 50 .A. aM
fame e il 21. Ihereby certify that I attended
5. Coloror . . {o) Sicgle, mdowpd e
hi te‘ Taowed Z M
4. Sex Male (,‘ L div rced.___._.......... that 11ast saw h_“*Zalive on
6. (B NaKe of hughand Of Wil€.oooooooooeee. 6. {€) Age of Busband or wife if || and that death ocettrred on m Duratio
- | R -
7. Birth date of d d Apr 3 l 1 186 5 /[ i /W
(Mouth) (Day) {Yoor} M
8. AGE: Years Months Days If less than one day Due f 2-;2%
76 | 8 | 18 o W _125,/12 =Ty,
9. Birthplace ‘ﬂAUS ria / O 2 Pl
I (Ci_lg. l-nwn,eor county} (Staze or Ruraign country) g i 5%
0 her conditi W d—’
10. Usuat occupation ADoTer (rin:{uda“pre;::n‘cy within 3 months of death) éjw e
11. Industry or business - PHYSICIAN
8/ 1s, ko LEX BaSLET R I S
: ¥ ndetlin
E 13, Birthplace Dont Know . f : " en : -] e thhe-ggné
. - : which deas
B a Maid Fegnreegeyyvad (dtate or foreign couatry) Of autopay. s ¥ uﬂa:{ o) ahouelg ae
=] . aiden name s ) } sta.
"“{ ) pont Know .; _i %’r‘f [A % tistically.
§ 15. Bisthplace i (‘EM lown. oF cognty (SeatEar foraign country) 22. If death was due to external causes, ﬁl?n the follpwing: -
16. (o) Informant o= 5 V€T Sera”hlne (a) Accident, suicide. or homicide (specify !
. a, Qrman
(b)) Address 5400 go. Grand Blvd. (») Date of cccurrence. "
ial Dec.20, 1941 ) where did injury oceur?
17. {(a) {b) Date thereof. or tawn) (Coonty) tate)
. (Barial, eremation, or "’W'")SS Pp ter (ygﬂ‘?’é ’l (YG'éI:. (4} Did injury occur In or about home. on fn.rm in industria] place, in publi: place?
=
»  {¢) Place: burial or cremation
18. (a) Sigrature of funeral dirnt%ﬁéﬁﬁéﬂf’me 2 % While at work? (Specify ct‘r)vo of phc-gf inj -
(&) Address 23. Signat ‘
19. (a) ---—.r.‘!g..[:...‘)
{ Dato received local registrar (nufunr s nignature) Address

{Licensed Embalmer's Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

oseph S. Benz
J - S , Registered Apprentice No. 218

working under my pel;sonal supervision.

rcems 4094
Licensed -Emb%&ﬁo_ MeTame e St
P. O. Address...... St. ‘Louis, Ho.

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 ;albove.




