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

i Qegis‘SmFﬁ n Dist%tt m_j”_!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Repistration District Noioé",f..

State Pils No....

293¢0

Registrar's No l‘?? '5‘-

1. PLACE OF DEA

(o) County... .&_

2. USUAL RESIDENCE OF DECEASED:

Zé

Co..
@ City or town, ZFerguso n, Mysgourt @ saeMigSOUri . ®» coum '_/'
© N l'oluhid. city or town limits, write “RURAL" aad name of township) (¢) City or town St - Loui S ‘L\. S TR 8 oA
<) N 1ta or ingtitution: If onta - P W :
{18 "Betn "Ave., /Ferguson, Mo 416 Tty or o i, xriw "RORALY
@ Street No 16 Hern Ave,,
{If oot in hospital or institation, write strest number or location) {if raral, :ivl'lonthn)
(&) Length of stay: In hospital or institution
(Specify whetker || (¢} Citizen of foreign country? - {Yes or No}
In this community. d
years, months aor days) I yes, name country.
MEDICAL CERTIFICATION
fuid BAT__Ida Secanlon
FULL NAME
* 20. DATE OF DEATH: MomnAUEUS T day. 00th
3. (b} If veteran, 3. {¢) Social Security
hour. minute. M

hatne war. No
certi I attended the deceased

R . 1 5. Color 0}3 14 6. (@) Single, mdow(eid married, }7 ;d -
4. Sex male | / race™ e divorced W2 COW that Ilast saw h-(.‘,:,_alw.: on ‘? % ‘. g
6. (b) Name of husband or wife.... 6. (¢) Age of husband or wife if and that death occutred on the date and hc?l{ stated above purbii

aiton
Frank J..S¢ ﬂnlon S— Alve . vears /r -
7. B dwe o dcmea MY AOLR 1870 Cr ilded ALES.
{Maouth) Dny (Year}
—
8. AGE: Years Montha Days If less than one day \
7 5 3 1 1 ............... L1} SRp— [ min.

i

(State or foreign country}

9, Birthplnrstl LOU.iS, MiSSQlI‘i

{City, town, or county)

10, Usua! oceupation. HOUSGWife

Due M/W@M

J78D

Other conditlnnq LAt ot &

(Include pregoancy within 3 months of death}
[

11, Industry or business N i PHYSICIAN
ajor findings: —

ﬁ 12. Name. James Fenton of opemt%:m......... o A b a}r_g__ Underl
= ) . . A . nderline
%\ 15, Bisttpise Scotland 7 [0t
= (g pr@gesFonton  (Suteor forism country) Of autopsy Y /2 ot et SR -
o { 14. Malden name charged stp-
E . Scotland tatically.
g 15. Birthplace T v——— G | 22 If death was due to external canses, fill in the following:
16, (a) Informant NI Se Hdna Sieber . |[{e& Accident, suicide, or homicide (specify)

o adrend1.6_Hern Ave,, (% Date of occurrence .
17. (@) - burial (b) Date thereof. 8-2=43 (¢) Where did injury occur?. T — o

or " 0,
) (Burial, cremation, or remaval) '(Mnnu:l (Day) (Year) (d} Did injury occur in or ajout home, on fa.rm. in industrial plaue in publlc pl.aoe?
(¢! Place: burial or cremation St. Peter's Cemetery P

Signature of funeral director. Sullivan BrOther S b J
Address 2849 North Euclid Ave,,
19. (a)S.E_E A qud &) 2_ ﬁj x-

{Dste received Jocal registrar)

18, (a)

=3

Registrar's signatore)}

{Specify type of place)




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

working under my personal supervision.

Licensed Embalmer No # 077
- P. Q. Addréss‘.....St . Loui 3, MiSSOIlI‘i,

Note: ‘The above MUSTF BE SIGNED BY THE LICENSED ETMBALNIER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.} e

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




