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STANDARD CERTIFICATE OF DEATH

State File No..

Registror's Noe............

1. PLACE OF DEATH:

{e) County v
(b} Cityor towst -Louls
(If cutside city or town limita, write “RURAL” and name of township}

Primary Registration District Noﬂ.@ﬂ :u?

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State

(¢}

(5 County.
St.Louls

ol
&
n ave. L

City or town..

(¢} Nameof h_OIpital or iu“iu"'io?: {1t ougside city or town limita, writs "RURAL")
Frisco Hospital 0 @ +Street No 61. 1l Sc
. {17 not in bospital or institution, write ntreel.zn.umber or location) o i rarel, sive locatlom) ¥
' f stay: In h 1 or institution.... < | AYS....... A
(d) Length of stay: Iz hospital or Institution. ¥ (Speciry whether || (¢} Citizen of foreign country? No {Yes,or No)
In this community.._... /"'
yeats, months or doys) 1f yes, name country. o
., MEDICAL CERTIFICATION
39 FRINT Joseph C.Francis 2
T - ; Py yw— 20. DATE OF DEATH: Month. &2 fRbee_aqy._ 2
3. veteran, . , a P —
name war World War #1 . 70=:-03 —99]_9 m’------/-ﬁ-ffé........_..hour ......... 2 B minute L3 @M
21. I hereby certily that I attended the d d from
0 Male 5. Color or WhItFG (g) Single, widﬂled ma:n&i //// 104§ to ///3 — 19_}95..
4. Sex _Tace. AvOreed o that I fast saw hdaddn_ alive on lé// = \ 19_2.5 -
6, (b Namge usband or __‘ 6. (&) Age of husband or wife if and that death occurred on the date and hour stal above, K
aﬁoﬁile .b*ran(:ls ) Imigediatecause of death Duralion
. alive.......53% vears rocresenrsnsessisarerannss | SO
7. Birth date of deceased...... & EDTUBTY &8 1893 || .2 Mdéw 2&.
(Mooth) {Day) {Year)
8. AGE: Years Months . Days H less than one day /
d =
51 10 - 15 h;'. min.
N ; Due to i
9. Birthptace Eisa Missouri [, } 5
- {Cicy, town,

£8%tant Chier Tlogl™
S5t.L.& S.F.RR CO.

10. Usual occupation

Other mndlt:ona%‘l-ﬂ_ M /
{Include pregnancy within 3 mantks of death)

19, (a)

us."z:;:;?dﬁhtulx& ?945} e

11. Industry or business, PHYSICIAN
o . : -—
ichard anci

z J 12. Name B i ’FI' n 8 i:;)‘ Underline
& . nAnown . ’ ..jthe cause to
& \ 13. Birthplace . Gty o e e which death
o ik tate or o eonn hould b
% ( 14, Maiden name 0% DUBITF khan - should be
g Unknown v : 2LLEL r tistically.
2 { 15. Birthplace - 22. I death was due to external causes, ffl In th!following
= {City, town, or county) {81ata or foreign countfy) .
16. (a) Informant AJI‘S Moliie JFrancis {a) Accident, suicide, or homicide (lpeafy)‘l_ﬁ

(b) Address 6431 Scanlan sve. (b) Date of occurrence o
. (stlalm ® Date hereol... J ?x:ml’éwl?l, ) () Where did injury oceur? o i

urial, cramatios, or remaval on ¥ ar, Didl i b , f in industrial place, in public
.( \ Plcn ﬂ‘nl o, ﬂutlonal Cemet?ery (d) njury occur in or about bome, on farm, in i o) pu place
£) ce: bus o
‘ﬂo pelster Colonial Mortuary (Spacity type of piace} —

18. (a) Signature af' 64 ChL ¥ While at work?. . erd (o) Meansof injury___. 2" ..

(5) Address._ PP enua. S ' )




2

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.

I icensed Embalmer No....s2. &4,
P 0. Address,?g/y/f .................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact sbould be 80 stated shuve,



