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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI N 2 3 2 6 5

M—243 BURKAU OF TRE Cansys STANDARD CERTIFICATE OF DEATH State File No
1 . x3369 %D!nhor'fuﬂtndz a 8 P'l’fmar_y_Reﬁ!traslnn Dintrict No. ]_QQ_B Registrar's Noo__...._ & ; l 1 ;8_,,

1. PLACE OF ‘DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED, 7l
a (a) County Missouri ’7
= ®) City or town 8%, Touls (g) State 1V ] {b) County vy
=] {1f outside city or town limits, write "RUMAL" and name of tawnship) (&) City or town St. Louis )— 7 7
E (¢) Name of hospital or mutitudnnb xa Ave (11 cutside clty or town Hemits, write "RURAL™)
z 245 Nebraska Ave., / @ sweet No.. 3245 Nebraska Ave.
o {11 pot io honpltal or institotion, writs strest nom location) . {1f rural, give lacation)
Z (d) Length of stay: In hospltal or institution one No
2 Life (Bpecify whatbar || (¢} Citizen of foreign country? {Yes or No}
In thi it
s uyur:. f..oofﬁ.l.uf: dynn) If yes, name country.
=
5 3. (a) P‘“'\T FRANK. JOSEPH hme MEDICAL CERTIFICATION
: Fm;' 1 20. DATE OF DEATH: Month___ JULY ay_ Oth
= 3. {& If vereran, No 1 {0 Sociﬁlo&curhy year 1945% hour 4 S 45 p M
¥ name war. No.
- 21. [ bereby czﬂifjr that | auended the decensed from
= . 5, oloror 6. (o) Single, widowed, married. 2, 172 . 6 3
M' £. Sex M Crnn- djvomd_@.g_l_eg__ that i last saw h',._a, alive on 6 : l9.§¢.._.‘.3
z 6. () Name of husband or wife..... 6. {¢) Age of husband or wife if || B0d that death occurred an the date nnd hlr stated above, Duration
- Theresia v Immediate cause of death 3
v AlVe....c e FERTS
< 7. Birth date of deceased...JuRE_Tth 1857 e At O R T IO 52 X
g {Moath) [Dayd an?) %MW ..........
o 8. AGE: Years Monthy Days If less than one day Due t.o....3
E U"V 85 0 29 hr. min Méé“( ;(_-M
o - - Due to.. - Py e
= 9. Birthplace St. Louis, Mo. 7 P ) / .,/
% {Clzy. hwiw county} {Etate or foraign conntry) Py X
ma Mh ditions
= $0. Usyal occupation Salesman - u,,f.iﬁi";...:.‘:ic, within 3 montha of death) ‘7,.:'./
& || 11 Industry or business Retired N e PHYSICIAN
ajor nnaings:
| ; 12. Name John Marx or npe:rﬂtiz:lnl Undert
= : . . ‘ . nderline
E =\ 13 Buropse . Yein, Germany 7 : ‘ hich death
{ . tuw conoty, {State or foreiso country) of - :v-,, =
3 g{ 14, Moiden name_ COTOLINE Meyer ey - ff::i'::ﬁ'b“f
== ' wtically.
& § 15. Birthplace iy i—— (s“ﬁiﬁi?:m‘?"; 22. If death was due to external causes, fill in the following: ' :
é 16.. {a) Informant. Albert ‘Marx {a) Accident, suicide, or homicide {specify}
g ® Address 3245 Nebraska ) {#) Date of accurrence
7. @ Burial . (4 Date thereot. 7/ 9/ 45. () Where did Injary occur? (City o tawn)_ {Counts) ___(State)
- . (ﬂg%g?"%“ removal} ) {Month) (Day} (Year) || (f) Did injury occtr o ar about home, oo fnrm. in Industrial place, in ﬂ'l.lbul: place?
¢ “{¢) Place: burlal or cremation Warrenton,, Mo. aft
X 4 ;
18. (o) Signature of funeral director. QLYW &‘QU AR While 2t ®OIK?.; o e 0 Seans of Iuiury......
® A 2501 Lafayette Ave. (1 ., _ .ﬁ“@’
\jﬁf ? 23.  Signature ; (M D.orother) ...

19. (a) ) —

{Registrac's signstore) T Addre-s......ﬂ_s 4’[—-—5‘ —-——— Date signed. 7/?/3L‘3

(Licensed Embalmer's Statement on Reverse Side)

{Date received bocsl resistrar)




“

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 No...

Signed Fff V@—a——@—%“
Licensed Embalmer No. \.3 (9 B 3

g "POAddrpqu,\)':)JIY ofc!’,qqudf‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure comply with
the above conatltutcs grounds for revocation of license.}

working under my personal supervision.

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




