5991

. 5. No. 2
M—0-4-43
ev, 3-17-39
ol X20488

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

DEPARTMENT OF COMMERCE

FILED APR 27 1922 1
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATH:
County..., - . -
City or town St " LOU1S ' L‘Elssourl

{If outside cily or town limits, writa “RURAL" and came of towuship}
Name of hospital or institution:

Ste Louis City Hospital 4.

osplial or institution, write street number of locotion)

Length of stay: In hospital or institution....,z..Mgs' Days

CE OF DECEASED:

State............ ' (b} County._|
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City or tow, M"‘ :
N 7 e e
Street 7 ‘ftrtls
{If rural, give location)
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(Specify whether || (£} Citizen of foreign country . # e < {Yes or No)
In thiscommunity ) .
yenrs, monihs or doys) If yes, name country.....s W.M/ ............
' MEDICAL CERTIFICATION &
oty Ay John Tony Frazer ) .
TN PRy — 20. DATE OF DEATH: Month.. ADTEL day. 18, ;
. veteran, - . e jal Security ;
© % year. ]-QZ!-2 hour 7 :20 mintte PC M.
NANE WAT....... M e e Now. A .
21. I hereby cer_lify that I attended the d d from Februarv
6. (a) Singljei,. widpwetd, married, ¥ 10. 19“!}-‘?“, April 18 » 19 ’.{.2

6. (¢} Age of hysband or wife if
T et Ty tare
7. Birth date of decease 28 = _A/‘:'/i,77.._
{Month) {Day) {Year)
4
8, AGE: Years Months Days |/~ 1f less than one day
468 | O | 74
s AP - hr. min.

2.

10.

11,

OTHER FATIER

16/

17.

18.

- (8)

19,

Birthplnce_......d

..._.._...(c.i.u:. et

Usual oceupation.....

=1 that Ilast saw h.:im. alive on

April. 18,
and that death occurred on the date and hour stated above,

use of death
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Other conditions.

I la pregnancy within 3 monthe of doath) oo

- piane e mgeeeenr] PHYSICIAN

Major findings: MA J—

- Of operations.... . 5 Gt Q)

m / -4 Underline
the cause to
13, Birthplace. g R : z: 'which death
L. Matd Of nuwmvm = shuu‘l:g be
. en namel &gt T 1 ata-

ta)

()

{e)
(a)

(e)

(Datn received local registrar)

where did injury occur?
e {City or town) {County) (Stata)
{d) Did injury occur in or about home, on farm, in industral place, in public place?

{Spacify type of place)
IR (5 | ;l__l_cans

+{M.D.

. Duie 48071

(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Signed...

Licensed Embaimer No

3

L P, O. Address
Note: The aj)ove l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}

If this bady jis not embalmed, fact should be so stated above.




