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DEPARTMENT OF COMMERCE

JOU 19855
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE%TH

Primary Registretion DinAct Noo a2 T

State File No.

. 0 bd
Registrar's Na_.,,_%_...

1. PLACE OF DEATi:
' s
(o) County OV

@) Cityortown__Sve_Louis, Missouri
7 {{1f ovtside rity or l.nwnlhnln wijte” *HRURAL" and name of tuwnahip)
{6} Name of hoap.ttal'or institition: d

St. Louis City Hospital

2. USUAL RESIDENCE OF DECEASED: aa(/
(2) State. 7’“ (5) County_.veermen— __.___.?.é
{c)} Clty or town 5 v é s J/ S

{IT gutaide city gr town [jmita, writs "R ")
2837 "N "y

3. (b} If vereran, 3. (¢} Soclal Security

name war, No

Sex. ..m'

{g) Single, widowed. married,

5. Color or 6
race...—. YN

(1f not in hoapital ar institution, write streat nomber gr tocatinn) @) Street Ko {[£ rural, giva location) /
Length of stay: In hospital or institution - [,
(d} Lengmt ¥ oIp! \Spocify whetber || (¢} Citlzen of foreign country? (Yes or No)
In this community......
yeors, mantha or days) If yes, name country.
. MEDICAL CERTIFICATION
St R Frank Charles Fugerski
= 20, DATE OF DEATI: MonttdULY ___ _ aay Lo

year. 191-13 hnur__a_jg_Q__.._..mfnute_.___.El..._M.
. 1 hereby certify that I attended the deceased from . W1€

29, 9. 4300 JUIY b . 1043

(Darial, cremation, or remaval]

Place: burial or mmﬂommu.ﬂﬂ —_—
Signature of funeral dxrector.ssu_AL £ - -&? G-S

Senars ol e _gsz__
i 3%«94@

(Month) {Day) (Yoar)
{c}
18. (a)
L¢3
19. (a)

(Date received locs resistrar)

. .
4o s divorceT PPEAAAA A 101 1 tant saw b alive on July b, 10413,
6. (4) Name of husband or wil&.@ldaﬂ 6. (¢} Age of husband or wife if || 87d that death occurred on thed)tm;d haur stated above. Duration
Vs euserereree e FEATS Imny use of dmth -ﬂ A 3
7. Birth date of deceased_. ._.2; ('il ‘;)... ...... ,/....? —-——/ng_ ------ [M‘td;)b/ BPI:?Q..
NS
8. AGE: Years Months ] If leas than one day Due to 7 /
53 ' L2
é / ( ~_hr. min,
P 7 Due to.
9. Birthplace YA
{Clty, town. or coun' o= {State or loreign conptiry) - R .
Other mndl tions
10. Usual occupation [{] progpancy within 3 months of duﬂn)
11. Industry or business TPTrerhen HIYSICIAN
jor findings: —
£ ( 12 nume AMPREW :nmmns@iuad .L{/IAMA'L. o
= o A/ A/ ? the 3;51?3
= { 13. Birthplace / which death
M % ?‘“’) {State or foraien country) Of autoj 3 shorld be
& ( 14 Maiden name ﬂ : p ' 1: AL charged sta-
- [ o N 4 d T PP —— — gL Y.
g 15. Bmhp‘m-————*a‘t'{-ﬁn/ m{u g';f ---------- g || 2. If death was doe to external causes, fill in the following: oo
16. (o) Informant /L/ ASH7aN : {a} Accident, suicide, or homicide (specify}
o) Addm_gé._g_é__._ss. T ERDIAAMND || Dute of occurrence
- v id i ?
17. (a) :Zt[@(ﬂ..&mw_.. () Date thereof_.. Z_Z_/ m (e) Where did injury occur {Clty or vawa) {County) (State)

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

(-mj
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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

- . -

, Registered Apprentice Nou. oo ,

Sigl;ted &M : : - A
Licensed Embalmer No':?ﬂ‘,?? ........

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply with
the above constitiites gmunds for revocation of license.)

working under my personal supervision. ,

If this body is not embalmed. fact should be so atated ahove,




