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DEPARTMENT OF COMMERCE
', BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI <

gﬁ'ANDARD CERTIFICATE OF DEATH

EVLED Ji851

5434

State File No

2

Regsstrar's No.

Primary Registration District Noo..___* .

(5 City or town

1. PLACE OF DEATH:
{a) County.

stwhouly

city Hospital

(1f outside city or towa lmiis, write “RURAL" and name of towaship) ’
{) Name of hospital or institugion:

{d) Length of stay:

In this community.
years, months or days}

{Lf not in hospital or institution, write streat n%ﬁbﬂt}@now

In hospital or institution

{Specify whether

DNont. Know

2. USUAL RESIDENCE OF DECEASED:

for

(a) State }'Tﬁ (&) County. - 3
(9} City or town 6t.Louis 2/ 7
{If outside ity or town limits, write “RURAL™) ! {
@ Street No..... L 12_Seouth Fourth St, o
(LF rural, give location) /
{¢} Citizen of foreign country? {Yesor NS

If yes, name country.

MEDMCAL CERTIFICATION

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

-

&

2

{
1

16. (@)
[()]

()
18, (2)
(]
19. {a)

10¢. Usual occupation

12,
13.
14,
15.

17. {a) ..

Dont ‘Know .-

+
3ol FRINT  Frank Denny 7 )
— o S e 20. DATE OF DEATH: Month g WINE  _ day D
3. teran, . (¢
@ trve Social Security year 1946 bour minute.. 09 P a
name wat. No. P4
21. 1 hereby certify that I attended the d d from
5. Color 6. {(a) Single, widowed, martied, 19 to 19 .
Male o ¥mitd - o 0t
4. Sex C! I davoroed.D.aK; ........... that T last saw h alive ol to__ :
6. (b Nameof husbandorwife ... 6. (c} Ageof husband or “;He it || and that death occurred on the date and hour stated above. .
S o Immediate cause of death
7. Birth date of deccased DO 1L KniOw 1879 o
{Monih) (Day} (Year)
/GE Yeara Months Days If less than cne day B R
Dont Know - . ‘
5. Birthplace Dont Know Dont Know (7
{City, town, or county) {State or {oreign country)

Other conditions

Birthplace......_.. Dont. KXnow

{City, town, or county)

Dont_ -Know-

{Suate or foreign cuuniz_:?"

loformant . REV._ Walter J. Tuekarl f @

Address...._ M.ZQS,. R al nut____s_t
(%) Date thereat., 0=281 =486 __

_Burial

{Burisl, cremation, or umvnl)

Place: burial or cremation....g_@.;!:_v_ y_._c 53

Signature of funeral direct,

Address .. 2 04( 0_Li
__“ﬂmLﬂlw%

(Date recebved bocal registrar)

(!\egnun . limture) -

{Maooth) (Day) (Ycar)

"'nzs &W_

(Loclade pregnandy wnhm!!mnnuuofdnlb)/ ﬁ / _ i:: /, PR —

11. Industry or business & PHYSICIAN
. Major findings: . . R

Name . Dont:Know ... oot - 6f operations ,'/ W AeShy ndertin

] i n / 1 l-/l the cause to

Birthplace. e, P -1 o . nn‘;’)‘ td (/5\ ‘ w}::ichﬂimbﬂl

Maiden name ‘ﬁ(s'nt' Knd{v DISSD% 'Kﬁ'b"ﬁv Of autapsy.... ; q_ o.u d ath.
tistically.

22,
{a)
(b}
(c)
(d)

Date of OCCUITENCE .. vvercerrimrmmmrmens

Where did injury oocur?
{City or u:wn)

op¥arm, in iny usral place in pubhc plaoe? |
& 11 |

* Gpu:fy type of plase)
eans of injitry._. . ¥ _ T &

Did injury occur in or about home,
4—“_'__\

/ /_-
While at work?...

“ddn-u

{Licensed Embalmer's Statement on Reverse Side)



iy
s
~

[

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 persenal supervision. -

slganWM ................................

8- Taar 3

Licensed Embalmer No '200 éf
P.O. Address. —B ¥R Xaen e €

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 embalimed, fact should be so stated above.



