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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Dféa-b

Primary Reglagrajion Distriet o [ T —

18429
State File No,
Registrar's No._..... M__.

1. PLACE OF DEA [1i: Pt 2. USUAL RESIDENCE OF DECEASED: .
{s} County . Missourl o Py
@ City or town...... DG LOULS MISSOUTT, (e} State (&) County.
(1f outside city or l.ntnlhnil.-. wtits "RURAL" and name of tawnship) (¢} Cltyor towﬂ St. LO‘uiS 4 d/7
{¢) Name of hoapital or instltution: | {If outsidte olty ur town Himite, write "RURAL"™) ﬁ y
St,Louis City Hospital-Max C7 Starklofif . o e vo. /305 Lindell Blvd,
(If pot in bospital or institution, write strest number or locatlon) Memori 1 I milf_r;rl.l. ;1?5“1;";'{1;5 ~~~~~ -3 Ly 7
() Length of stay: In hospital or institution ays T no % )]
{3pecify whather || (¢) Citlzen of foreign country? (Yes ot Na)
o this community .-
years, mouths of days) 1f yes, name country,
MEDICAL CERTIFICATION
3,00 FRINT FREDERICK GOTT M . 21at
20. DATE OF DEATH, Month 80 day 8
3. (&) M veteran, 3. {¢) Soclal Security ] 8.15 P
unknown unknomm year. our. : minute
ame ver N ‘ w5/14/46
21. I hereby certify that I attended the deceased fro
/ 1 st Color “ it . (o) Sioge, widowo, martcd, | 9 to 5/21/46 19 .
4. Sex. ma'e race. A e divorced_ 11}-—— r ?ha{ I lart saw h..im._ alive on 5/21/&6 19
6. (3 Nameof husbandorwife.___________ 6. (¢) Age of husband or wife'if || 20d that death occurred on the date and hour stated above. Dusation
Unknown alive years 27edlate cause of death G
SR : 5
7. Birth date of d¢ d Inknowm i = I M
{Month) {Day) {Yoar), . »
;W-
8. AGE: Years Months Days 1f fess than one day 7 Due to 5 'v:j
607 be e ,3 )
/ Due ta ’ 1 o]
9. Birthplace New York . 7
- - -(City, town, or county) (State or forelgn conntry) {17520 T g TR
nln Oth dh .
10. Usual aceupation U own T ua:l:ac_emc owithin 3 monihe of death) 7
t1. Industry or business T PUYSICIAN ~
ajor hindin A .
; 12. Name Unhlown ~ 10! op'rmf:nl ; . . - Uadert
= . P B T o nderline
g Unknoym 7 - *_|the cause to
& L1a. Birhptace e ) ety which death
ty oounty, tate or forsign couniry
B { 14. Moiden mame....... UNRAOWT o 7 Of eutopey ... . ':"‘"'d be
= tistically.
EY 1s. Birthplace Unknown = o
E TGty Tomm, o7 ooumty) Btatesr Tovelgs coustry) 22, If death was due 10 external causes, fill io che following:
16. (o) Informant.._.M. Renard ‘ (e} Accident, auicide, or homicide {specify)
() Adma%ffﬁlﬁl ipital... (8) Date of occurrence
17 {c} Where did injury occur?.
()] {Cley ar tawn) {Comnry) {Seate)
(Busial, cremation, ar respaval) {d) Did Injury occur in or about home, on farm, in industria) place. in public place?
{¢} Place: burial or crematlon 1
18. (a) Sigaature of funeral dlrector r/\vh:le at wark?._ (sw, trw % ';:l)u! [nfnry_,,.,_f-‘:
(3 Addn o - : W o S . 23, Siemat - )
AQIRY igna n:e ______ - A R
o o . WA E 5 1046 ‘ﬂ ,? Arco o Ao || S 14515 g ayette 8722/
{Tinta renelead konal revhlr-ﬂ TR orlstrars slrnntars} Addreas : Date sgned............—
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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 Licensed Embalmer No

o 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 revoecation of license.)

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



