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

DEPARTMENT Of COMM

ALY’ ﬁ‘ﬁR°T"’

Regiatraﬁon District No...

{85
-S18

THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ... 100 3

State F:'I;‘}\-;o r?‘?zo X
1951

Regisirar's No.

1. PLACE OF DEATH:

(a) Co
) oty St.lLouls.

(&) Clty or town
(If outsido city or town limits, write “RURAL" and names of township)
(¢) Name of hospital or institotion: /

4545 ATco. . AvVe.

2. USUAL RESIDENCE OF DECEASED:

State——.. MO g () County
St.Louis v 40
(If outside city or town limits, write “RURAL")

4545 Arco Ave,

{a)
(e}

City or town.....

{If not in hospital or instituiion, write street number or location) ' (d) Street No. (If rural, give locatian)
(d) Length of stay: In hespital or institution 7
{Specify whether {¢) Citlzen of foreign country?. (Yes or No)
In thia community,
yeary, months or daye} If yea, name country.
offl ERAY . Bdward L,Prick e e
: ' * : - 20. DATE OF DEATH: Month. FEDIUBT Y. 26LhH
3. (b If veteran, 3. (¢) Social Security ’
- year .l Q45 hour. . e ....minute.. p_.. P.n M.
name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, 19 to
5 Sorr MadD ) e M) /D aivorcea SINBLEH \sirawn. . ativeon
6. () Name of husband or wife....oro.......- 6. (¢) Age of husband or wife if || 2nd that the date and hour stated above. Daration
Immediate

11—

7. Birth date of deceased... 02D EMber 2,1904

{Month} (Day)

.- Years

18, (@)

8. AGE: Years Months Days If less than one day [ Due to
40 5 24 hr. min
/ Due to
5. Birmpce__St.Louis_County. g
{City, town, or coanty) (Stata or foreign country)
10. Usual occupation.......d R eal Estate .« :: - ... Other conditiona JEP of denthy
11. Industry or business Voo EndT o PHYSICIAN
. or findinga: i ; N
g 2. NameFrANK T.Frick, ~ 1 || Of operations : e
= Risthplace.. NEW_YOTK, / the cause to
{City, town, or {Stato or foreign comniry) Of autopsy : should be
é 4. Muiden mame COX1E. :.L:J.&L Luebbenlng o —--—--2—--—-— ) e ety
5. Bkthplaoapsl?.c:l;llﬁ&%%_g:gg_l FrT mrE—— 22. If death was due to external caunses, fill in the following:
16. () Infomam__MIZ'_ﬁIitwhlil‘mBI‘QCMBY@L«-_ ....... J {a) Accldent, sulcide, or homicide (specify).... s
® Address..... 394D Arco Ave, (%) Date of occurrence.
17. (@ ..Burial. 7o) Datk thereof.__0=1=45 (6) Wheze did infury ocour? <" {City or town) {County) ta)
{Burial, cramation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about hume. oxn farm, in industrial place, in puhhc place?

Place: burial or cremation.... o ALY
Signature of fun ?! At s,
Address.._.A \j _..%_Q__.. A P oy 5

) (Reghuar n siynature}

(c) netery. .
7

(&)
19. (a)

(Speﬂl'v type of place)
M

{Licensed Embalmer’s Statement on Reverse Side)




§ L.

STATEMENT BY LICENSED FMBALMER

li hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

working under my personal supervision, . T

R_egistered :ipprentice No...

P. O. Address._ 3. 5;@ ;"—-‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




