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DEPARTMENT OF COMMERCE

Reglstration Distriet No.__.8l8

THE STATE BOARD OF HEALTH OF MISSOURI

F T E ™01 28 I4TANDARD CERTIFICATE OF DEATH

Primary Registration District NOeeee.

21895
£222 7

Siate File No.

Regisirar’s No.........

100&

1. PLACE OF DEATH:

St. Louis

{If outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

Missouri Baptist
{Il not in howpital or institntion, writs street namber
(d) Length of stay: In hospital of institution.........—

{a} County
{y} City or town

ticn)
ays

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

0

(a) State Ml ssouril (b) County. /- =
@ Cityortown. o810t Louis
[{ da cit. town limila, write “RURAL" )
2036 East Prairie
(d) Street No }
(If raral, give locotion)
(e) Clitizen of foreign country? ko (Vea or No)

Ii yes, name country

3 4 FRINT Johpn M Finn

3. (b)) If veteran, 3. {¢) Social Security

name war. No None
5. Coloror 6. {a) Single, wiﬁ;vge marri
4. Sex Pdale 0 race. WhltLg/d‘mm ] 32.%’?57§

MEDICAL CERTIFICATION

17
minite AO p M

20. DATE OF DEATH: Month_9 U1V

v 1945 11

21. I hereby certify that I attended the deceased from

MM/?- 19“22.\-6.% ..... L2 . 10.558"
19...;

that Ilast saw h alive on
and that death occurred on the date and hour stated above.

day.

hoar.

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

6. C(d Na.rne fhusba gwﬁ& IO 6. (¢} Age of husband or wife if ' Duration
alive. oo Immediate cause of death
7. Birth date of deceased....___ 3 &I+ 15 18\":9 - “_M% I
(Month) {Day) (Year) -
8. AGE: Years Mouths Days If less than one day Due to
7 6 6 4— hr. min .W
- Due to., &l SC 2L, e Be £
9. Birthplace........ad-h Louls, Missour] Fa | I
- R (Cuy,w'rn, Emuﬁﬂ l (Statn or foreign country) - - s I/-
. Other conditions.
10. Usual ccupatiom i€ LAT € 0 @e T : ; (Lacluds pregnancy within 8 menths of death) p A
11. Industry ot business / ; PHYSICIAN
i Major findinga: L4
é 12. Name JOhn F-1 nn . Of operations A /J
= . T = 0 . Ty T U [ 2 ) hUnderline
%\ 13 Birthptace. Si(_c:_.._I.'_QUJ_S PO B —— ) the cause to
1 tata or foreign country’ Of auto should be
ﬁ 14, Malden name.UHRASHH 7 iad charged sta-
..... tistically.
E 15. Birthplace '_U&EE?O:::E (Siate or forelsn county) 22. If death was due to external causes, fill in the followi'n,g:- T
16. (@) Tnformantil L, s. Weal 11 ges () Accident, suicide, or homicide (specify)
(5) Address 2038 Fdst Prairie (¢) Date of occurrence.
. @ . Burial (5) Date thereot. 7/ 21/ 45 (6) Where did injury oceur? R
(Burinl, cromation, or removal) C 1 v C (M"“g”t (Day) (¥ear) {(4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation a ary €l rv
pecily f pl
18. (a) Signature of funeral dircctor. S a& J&OC&- i “While at Work?e i ('i_ ‘(i'j” ii:z::s)of T = A
(%) Address 117 East iLand /‘nﬂ [)
B ]3)43 23, Sagnar.ure — - (M Dlo ).
19. e .
@ = (Dnm meeivad local registrar) v ogistror’s signoture) Address / Q/ﬁ ;/'

v

(Licensed Embalmer's Statement on Reverse Side)




"5
r
- STATEMENT BY LICENSED EMBALMER o ' -
i 1 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....... .52 2 L L e

P. 0. Addressoz-///77v ......

Note: Thc 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.




