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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

Eulzgunadﬂ PDithdc?No._.%L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_ SF DEATH

Primary Registration Distdct No............_.....

HBE
Stote Fils No‘—%ﬁq-

Registrar's No

1. PLACE OF DEATH:

- (o) County St LGUIE

(5 City or town
(If outaide clly or town Hmits, write “AUNAL™ and pame of townghip)
(¢} Name of hospital or institution:

4011 Palm 8%,
(If not in lmlplulorl H vrlte.tnﬂ
(d) Length of stay: In hospital or institution

o lovatlon) i

(Ipocify whether

In this community.

) {a) State

2, USUAL RESIDENCE OF DECEASED:

?\"I i gssoury i {# County.

St. louis /0 ."7

(1f outaide cisy or Lown limits, write “RURAL")

4011 Palm St,

(If rural, give location)

() City or town

(d} Street No

“18, (a) Informant....

17, (a)

I11

16. Birthplace

years, monihy or days) {e} If foreign born, how long in U. 8. A.2... years.
MEDICAL CERTIFICATION —
8. (o) PRINY Jogephine Rosge Fold
FULL NAME dr
5 o : S Souial St 20. DATE OF DEATH: Month... 2278 auy /3
. veteran, . \L, unty
2_ minute. p
name war No Hone yea.rm,,,!,,“ hour, px Inut: M.
21. [ hereby certify that 1 attended the deceased fro
. 5. Color or 6. (o) Siugle, widowed, married, ] vt - 19444, m________g:::: Z 194X
. sesBEMELlE | roce W divorces WIA0OWeEd. that 1 Iast saw b elive on 2.3 5 Driandh. 19464 D
6. () Name of husband of Wife oo ioecee. .. B (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above.
; X Duration
Frank Jold a_ge_nﬁ 30 o yesrs|| Immediate canss of death .
7. Birth date of deceased....... E.C. 2 8t 1868 . Pancenarnra. - [ eloa ) l_gaa-
(Month) {Day) {Year) m
8. AGE: Years Months Days If lesa than cne day Due to :
7 3 3 5 hr. min [{ T T \ —:;;5:-"
Due to. e
9. Birthplace FPreeburg, R Ill_.__’._ ﬁ;
{Clty, town, or county) (State or tcm.n:n country} ! v
10, Usual occupation Housework Other conditions.- within 8 monthe of death) % }3
11, Industry or b - o ! I { PHYBICIAN
E{lz' Name, w1lliam SChiffGrﬁecker Majorﬁnnd:gﬁnm ,{" ‘ UTH
nderline
- . : ,-P the cause to
& L13. Birthplace - many..... .. 4 he th
34 forei try)
B (14, Matden same. %“'Hné'm“% oz‘"l'%"' e || fsutoper o houid be
E ‘ tistically.
B
=

(City, town, or Mmy)w {Spate or fmln enunuy)

(8 Address....... &Qll__.P.ﬁ_lm._B.IL.w«w._ et
BIII' 81 (b) Dntethermfs 16 42

.,\ {Burxial, mmtmwrmvul) (Montb) (Day} (Year)

e Flace; bu.ﬂal or mmaﬂon.ﬂﬁﬁhnr&__nl.‘__ S
18, (a) Signature of funeral Mmr._EIDlQﬂLHnL_Co_+ ——
() Addn 7 1

19. (@) _.ﬁﬂﬂ 14 19 426)

{Daterocsived local regisirar)

(Eui;mr‘u .imlut;)

e

22. If death was due to external causes, fill In the fellowing:
(a) Accident, suicide, or homicide (specify).

(3) Date of occurrence
{¢) Where did injury occur?. —
(City or town) (Connty) (Seate)
{d} Did injury occur in or about home, on f:nn).ln industrial place, in public place?

L—{Bpecify type of place) —

While at work?., %woﬂ jury.,
23. Signatun” Z%’V (M. D. or other)
FLL s Rdwecl. .. Due i

[ —

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ‘.,._(_‘ ". 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by w_f

+ Registered Apprentice No
working under my personal supervision.

; ' ; | i s;};ned G O\ W

Licensed Embalmer No 3 ‘]/ C-

¥ “ ro. Address.é)mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. (Failure to comply wi
thé above constitutes grounds for revocation of licenze.)

If this body is not embalmed, above space should be Ieft blank, ‘ ' S .

e




