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DEPARTMENT OF COMMERCE
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FILED" OCT 13 IW

Registration District No,

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State File No..- <8852

ﬂ 8 Primary Registration District No.

..................,......;....ﬂ O 0 3 Registrar’s Nm_____%k;zri_j_.

1. PLACE OF DEATH)
(g} County

(&) City or town.. st.Louls

II’ oul.ﬂdn city or town limits, write “*RURAL" and name of township)}

{¢) Name of hoepital or inatitution:

Home ¢f the Friendlows 4431 S, "‘t:zza.d)xay____

{If oot in hoapital or institation, write strest number ar }

2, USUAL RESIDENCE OF DECEASED: J_’,

{a) State Mo (5 County. 17

{¢) City or town St. Iouls
(If outsida clty or town lmits, write * mm,u. ") /5

4431 S.Eroadway

(Il rural, give locetion)

(&) Street No.

th of stay: In hospltal or nstitnti Negrall
() Leagth of stay: in hospital or fne o K (Specify whether || (e} Clitizen of foreign country? no (Ves or No)
In this c nity. 21 yra. : : PR
years, months gr days) i If yes, name country. .

s B s ALBA AHoss

3. (& If veteran,

None
name, war

3. (¢) Social Security
Nowcrvcemre -Nona.....

|

bert Rhodos

5. Color aor 6. (a) Bimgle, widowed, mn-ied'.l

). Name of hushand or wife..ee— .

62 (¢) Age of husband or wife if

MEDICAL CERT[FI??AT]ON ,
20. DATE OF DEATH: Mont.

mr_/_f. ._‘,é... hotr... _.JMﬂmn..minutniéA -M.

'y th I attended the deceated from. )
w 1030, Cod L < ‘7@[

that T last aam - aliveon... Mu ..... e e 10520 19_&‘/-5[

and that death occurred on the date and hour stated above.

Duration

alive ¥
7. Birth date of deceased.._ L @ 0FVATY 17 1857 T
{Moothk) {Day) {Year) %
8. AGE: Yeatrs Montha Days If less than one day _5
7 7 17 hr. min ___7‘
/ /
9. Birthplace St.Louis M¥o. f)
- {City, town, or county) {State or lureign country) g i} i
. . itions P oipe

10. Usnal mmuonm_wm@_‘-ise'ﬁ fg ?iﬂﬁ:’fgﬁm withio 3 months of death) M 6 —
11, Industry or business - . 4 PHYSICIAN
o Name Villiam Staoy y || Melor findings: ¢ g i] ,,;‘./ —
= 3 - Underline
I <
;{ Ia— Kontucky . i heste
" ity L tate or (oreign country, Of autopay. M‘ shouvld be
= { 14. Maiden name - 'VIFEﬂia St309 ' ﬁ?ﬁé’ﬂ at
= v,
E 15. Birthptace - Unknown 4 22. If death was due to external causes, fill in the following:
= (City. town, or county) —_

——
o

. (o) Informant Mra.M.Jonog -

(State or loreign country)
. - 1

&) Address 4431 3,Proadway

Burial

(Buria), eremation, or romoval)
(¢} Place: burial or cremnl!nn

(8 Date thereof,
Bellefontaine Cometory

October 6,44

{Montk) {Day) (Yur) :

18. {a) Signature of funeral director.

?814 S.
® Addregam 52

C.Hoffmeiater U.2.L,Co.

Bro;d

,‘2?_~

(8} Accident, suicide, or homicide (specify).. .2 2L et”

(b} Date of occurrence

() Where did injury occur?

{Clty or town) {County} (State)
{(d) Did injury occur in or about home, on farm, in industrial plage, in pubﬁc place?

o

(Specify typs of place)
White y? (¢} ; Means of iu!ury..........__.. e
; M(M D.or omqa%

23, 1
S = s
{Date received Ioc-lnrhlrnr) (Reghytear's signatore) - Add Zz’p o ’ v VW - Date signed./ /
(Li d Embal. s St t on Roverse Side)
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STATEMENT BY LICENSED EMBALME-R
I hereby certify that the body whose name is reco he rever; e of this certificate was embalmed by e, or by.
R S 6.. / A " ...........'.'.‘..._,*Registered Apprentice No -

working under my personal supervision.

'
Slgned- jn.«.«z ....... Cﬁ.. K / // oy tla
) ' Licensed Embalmer No... e 7/ P

’ ’ N :
] ) - - ; P 0 Addresu 7 /}/‘/ 6-’/ A
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMEB in his OWN HANDWI{ITING (Failure to comply wit KA

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




