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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

ciL Burzay °'é“"5“R 1 8 194§T ANDARD CERTIFICATE OF DEATH

State File No.._._i.@_z_j::_;_..w.

(¢} Name of hospital or institution:

Barnes Hospital,~

Registration District No.......... Primary Registration Diatrict Noe . NN Registray’s Ne........_ 2 ii !6‘% __
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: o
(z) County. -Sti-Louin~ © Stae Mi83 ouri ® County d—te)
@ City or town.....Ske_LOU1is : i -

{If outaids city or town limits, write "RURAL" and name of township) City or town....._.} St. Louis

G

<7

(If outside city or town limits, writa “RURAL™)

™y
=

..Rocky Comfort...

{City, town, or county)

10. Usualoccupation. Waltress

. Misgsoupri...0.

{State or foreign country)

9. Birthplace ...

(d) Street No 1149 louisville =F
(If not in hospital or inatitution, wrile strest number or location} {If rural, give location) /
4y Length of stay: In hospital or institution LER O
@ mgth of atayi n hosp (Specify whather (¢) Citlzen of foreign country? No. (Yts or No)
In this community....
years, months or doya) If yes, name country.
. MEDICAL CERTIFICATION
Sl FAME. IETA MAE FRENCH . , Aoril 2nd
> Social Securit 20. DATE OF DEATH: Month.__‘*PT1 day n
3. (5) If veteran, 3. (¢ a urity
mr....._..1.9.4_5.._..._.________.hour 10 mimue_. 10 8.
name war. No NJ{-QO‘OS‘]-&&B
21. I hereby cerEify that I attended the deceased from
A . Color or 6. (6) Single, widowed, married, Aoril 1. ) 19&__6 to April 2, 1&6'
4. Sex.. Fema.l 3 race W1 % divorced .MAXTI AL || that I last saw h L. aliveon April 2, 1946
6. (b} Narne of husband or wife.... 6. (¢} Age of husband or wifeif and that death occurred on the déte and hour stated above Duratian
Nathaniel D. F‘rench alive__ 44 vears ;.
7. Birth date of demmdkprll____&_m L1906
{Month) {Day} (Year)
8. AGE: Yeara Months Days If less tha.n one day
- 40 11 | 29 br -

Other conditions.,
{Include pr within 3 montha of death)

Signature of funeral director. RODETE _Ja  Ambrusk 91‘ .1

AddressG. man_ Rd{g_a -

{Date roceived local registrar)

18. (@)
(&)
19. (a)

{Hegistrar s signatore)

11. Industry or business A1 ings. Cafeterian PHYSICIAN
) ) Major findings: . & [
E 12. Name....__.J_Q.hnA..s.n_..EBrly : ; [ Of operations....... - Undesline
| ] +
&L 13, Birehplace ..._S,Illlfxl;ziam_,_)/.._ j
. it , 0T Count . (State ar foreign couniry Of auito - m 4 _e____-_'
g 14. Maiden name S L ,1.‘1& A ﬁ.a.YldﬁGn o ;;:pu
S 15, Birthplace. Ro ckv Lomfort -Mimr-i—-—ﬂ«d 22, lﬂdzath was due to external causes, fill in the following:
= N, (Cily, town, or oonnl.:\)‘. R . (State or foreign country)
16, {a} Informant...ﬂ&g_l_l@- niel D. French. Ll (a) Accident, suicide, or homicide (specify)
@ adaress 1149 Louisville Avenue ) Date of oxcureence
17. (@ . purdal 27 (b Date thercoi.. 4=3=486 {e) Where did injury occur?. @ arvomsy " Wi o
{Barial, cremation, or removal) (Moath) (Day) (Vear) (&) DId Injury oecur in or about home, on farm, iz industrial place. in pubhc place?
(@ Place: burial or cremation. D10, Cometery, Falrview,jo,

.oox (Specify type of place)
While at work? oo {e)- Means of injury._.....

RS

=-7F¢;

\ |

.. (M. D. orethes).
Date signed «

. S:gnatu.re

....... Barnes. Hosnifal.

(Licensed Embalmer’s Statement on Roverse Side) /7




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 [

working under tny personal supervision,

icensed iZmbaImer L YU, S

. . ¢'P. O. Address.

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 emabalmed, fact should be 8o stated above.




