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

DEPARTMENT OF CO ERCE
Bunnﬁ OF 'IU igg
LED FEB 1

Registration District No.... . A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No...........

360,17
X

State File No.

LOL...

Registrar's No

1. PLACE OF DEATIIL:
(@) County.. Ste Lou is
(&) City or town. .Cl

foutaid eity or town limits, write “RURAL" ond neme af township)

(¢) Name of hosp tal or institution:
'nm -LreeRumber or ocntQ """""" e

—3t..Louis. County.
21 d

{If not in hospital or institutich,
{d) Length of stay: In hospital or institution.......

2. USUAL RESIDENCE OF DECEASED:

76

(@ Sue.. iissouri ® County._.Sts Louisg 7
@ Cityoreown...ONiVErgity City &

{1 outside city or town limits, write "“RURAL")

Street No. bbb HEY¥ET

{If rural, give localion)

No

(d}

(Speufy whether (e) Citizen of forcign country? {Ves or No)
In this community........
yonrs, months or days) Tf yer, name country.
3, () PRINT . MEDICAL CERTIFICATION
. {a h . "
FuiL NamE. Erank Wyman :
: 20, DATE OF DEATH: Month............Jhecorrsn 805 o 9

3. (¢} Social Security
.None. .. .

3. (b) I veteran,

patne war.

None

6. {a) Single, widowed, marricg,
alivorccd._...s.irlgIE.__

6. {c¢) Age of husband or wife if

5. Calor or
t. sex Male ... aracc‘wh.it.e

6. (&) Name of husband or wife.....coccecoeececacennnn

7. Birth date of deceased........L.=

year... lg 4.3 lo : mlnul:)..Q .......... A

21. T hereby certify that 1 attended the dccensed from._." l -42

19 Lo 8’43 19 _...;

that [ last saw b im alive on 1- 8-4 3 19........;
and that death occurred on the date and hour stated above.

-hour.

Duml}'qn

£ b

Immediatg cause of death

(Month) {Yeay) -
8. AGE: Vears Months Days If {esa than onc day Due to....
79 11 2 O B e min, -
Due to...

MOh.J.o/

(Stnte or loreign country) |

5. Bithpiace.. NEWS, tock. (2)...

ul.y tywn, or cuuntg)

s
T

O-h- y -d' fonas. _— o
10. Usoal DCCI.IDG-th“ IJO ne (}n;:x::;‘m:;nnn?y within 3 months of death}
1. Industry or business.........40 QA€ b e RA Yo B PHYSICIAN
N Major findings: \ h —
g Name Lev + W'Vma_ﬂ - COf operations \ b’ : Undertine
s mos it 4 A T
n,or coun State or foreigo couhtry, Of auto e should be
e 4. Maiden mmﬁcgfa‘l 1.0 wa ll{& L. ausopsy charged ata-
E - 01’110 / """"" tiatically.
e 5. Rirthplace e —— rate o e v 22, 1f deatls was dug to external causes, fill in the following:
16, (@) Tnformant_. MTe..Simon. Schuettee ... (@) Accident, sulclde, or homicide (specify)
) Address.... Meyer Ave. {5) Date of aecurrence
7. @ ..Burial () Date thereof.. L= 11=1943 || () Wheredidinjury occur? i ey
(Barial, cremation, vr remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢} Place: burial or cremation Lake Charle S CeIIlB tﬁr
18, {a) Signature ogugneml director.. G'e Qs L.Pleitﬁ Ch. In.c Wile at work?, of injliry.. o=
€3] Addresa 66 ﬁa 21, .Signaé.lre ________ A (M. D orother)
19 () (Damrneivjm;‘rala @ Address * OBP 1.[}.4@;&

i =LS & e

(Licensed Embn]mer‘-:Sln-lemcut on Roverse Side)



'STATEMENT BY LICENSED EMBALMER .

.

T hereby/eertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...«x %’5 7/

Rl ,
/ UJﬂ(M/i ne: /L.ZO Rl T ». Registered Apprentice Nocsﬂ.

working under my personal supervision,

. “ - Licensed Embalmer No..s7. A

X P. 0. Address. <. ThL. 25;4 L. éﬁf

Note: The above MUST BE SIGNED BY THE LlCENSED E‘\‘IBALI\IFR in his OWN HANDWRITING. (Fal]ure to comply wnh

the above constitutes groundﬂ for revocation of license.) - . -

If this body is not embalmed fact should be so stated above.




