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

DEPARTMENT OF COMMERCE
BurraU OF THE CENSUS

FILED NOV 16 .1943‘1__8_

Registration District No.........!

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE %QQATH

Primary Registration District No. ...

35326
Stale File No
Registrar's No.............. _9332“

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:

goad
/7 |

sate_ Missouri

(&) City or town St, Louls (o) (% County
{If outside city or town Limits, write "RURAL' and name of township) (¢} Cityor town 3t. Louis 9‘ U
(e Nameof h°’%‘2 i’ 4'““;;"1" :inp; tonray / Y {1f qutside city or town limits, write "LAURAL")
QLA VE 4 .
(If not in bospital or institation, write strest number or locativn) (&) Street No. 341 4 Arl ingto n Ave *
. - P N {Ur roral, giva location)
(&) Length of stay: In hospltal or Institution™: .. )
;T (Bpecify whether (] (¢) Citizen of foreign country? (Yes or No)
In this community.
years, mpoihs or days) H yes, name country.
s MEDICAL CERTIFICATION
3. PRINT
vl SAMe... Freances_Jene Drake. ...
20. DATE OF DEATH: Month........ Q.Y o......day 9th.,
3. (&) If veteran, 3. (¢) Social Security 1942 4
name war %ol 97 =1 6=551] year. hour...cooee 200 minuedZ Ao .m.
21, 1 hereby certify that I attended the deceased from
5, (Color or 6. {a) Single, widowed, married,
19 to. 19....
€nm ce
4, Sex o) ald /r- diivorced.._s.inglﬁ.... that 11ast saw b alive oa o
6. (b) Name of husband of wife oo 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
allve.........ccccrvrerree—.¥ears || Im. te cause of death., ” uraton
7. Birth date of deceased...—._.. J uly .17 th.l 922 — W
Maath) {Day)
8. AGE: Years Montha Days If less than one day M /Z%M/ ...........................
y 20 3 22 [, « | S ..mmin.
Due to. {
9. Birthplace St. Louis, Mo .. 0 / M
(City, town, or county} {State or forelgu country) / / 7/
on 0 k = Other conditions.
10. Usual occupat Rook keeper (Toclude preguancy wihin 3miapibs of duath) /
11 Industry or business..50N_DNeere Plow Co. ] PHYSICIAN
£ Major indings: g
Bz Nameooo.... b0 EOXL Drake o o;;:rnnrxi‘;'m- //I AiM Underl
) : nderline
21 13, Bisthplace Qhi /) i ’/ﬁW 4 ,‘(/ the caupeto
ity, fown, or ogupty) Suuurfnru B couniry
] { 14. Maiden melﬁfiit”gnr‘iﬁeminni €. | Of wutopsy... should be
g ) 8t. Louis Mo tistically.
g 1. Birthplace (C“_ . or mt,) * (Stata or ro,.;,,, ,,,:m,,) 22, If death was due to external causes, fill in the following:
16, {(a) ]nformr_______ .!.QA..J(_Q (s} Accident, suicide, or homicide (spe(:il_',r_\“rl
(5) Address 4;14_ Arlinpton AVE (& Date of occurrence .
17 (@ Burial . ® Datetbereot... dl=1 242 |2 Wher did injury cccur? e o —
(Burtal, tioa, or removal) (Month) (Day) (Yoar) (&) Did Injury ccctr iz or about home, oo farm, in Industna.l p]a.ce, in public place?
(¢} Place: bu_na] or c;emnhnn nﬂk GT‘O ye C eme t& T‘W
18. {a) Signature of funeral director. Provost Und. £o.- (Specily sypw of pl-lu)f
37 l-D b o A—— — va of injury.......£ _ ................
D) Addmm m .._..(‘ga - e L4 ﬁ MD. o /
19. ‘ By ] .
@ {Dato received loca) registral, 92 (R ecntrulsimuu! WA A ¥ ... Date —@é"

7

(Licenisod Exobalmer's Statement on Roverss SId/

/rai.




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 b)-}m .....................

Registered Apprentice No

working under my personal supen‘i;ion. . . . ' . Lo .
. ) . ‘ 3 @_’ . @-’v t
_ Signed. : I

Licensed Embatmer No 3 q lb Lo
P. 0. Address. 2. 210 7’1 %{‘LM‘{ ...... f&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G. (Failure to comply with
the above constitutes grounds for revocation of hccnsc )

‘If this bedy is not embahned, fact should bc s0 stated above.



