.2 DEPART'MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -;‘).11 r;
-

2-45 BUREAU OF THE CENSUS
.39 9 i9 STANDARD CERTIFICATE OF DEATH Siate Fie No ‘
e Restl:t!a@m?&xe ............... ]8 Primary Registration District No...._.............._......_..._ 1 0 0 3 Registrar’s No.._.. 942@ ........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OTF DLECEASED; '(_
e {a) County Missou ' b ‘}f""
& || ® cityor town St.Louis,NIssouri, (@) State i . ® coumy
] (If auteide city ar tawn limits, write “RURAL” and nams of tawzship) (&) City or town St.louis L j -t
g {¢) Name of hospital or institution: ( ’ (If vutside city or town lmm, write “HURAL"} : Fe //
—-Sbulonis City Hospital-Max C. Starkldfd sicee n 419 Cole St,, -
E {1f oot in hogpital or institation, write street number or location) }Aemc ['iﬂi {11 rural, give location) /
25} (d) Lergth of stay: In hospital or institution ays . no
Z, (Specify whether || (¢) Citizen of foreign country? . (Yes or No) -
- Iz this community. Life : 6{
2 years, months or days) If yes, name country.
= MEDICAL CERTIFICATION ’
& {3, print FRANK FISHER o : '
20. DATE OF DEATH; Month Cv. gy 12th
-
3. (&) lf veteran, 5 3. {¢) Social Sef)urity 1946 11:00 P
= ' £ year. houyr. b minute M
name wWar, NO -
i , 21. 1 hereby certify that I attended the deceased from........... 3/ Qb /b6
E 1 0 5. Coler oi—!it 6. (a) Single, widowecjl_. mamed,k’ ) 19 to. Oct. lsth 19 46.
maie w. € . 1 T S
| e s | race divorced_....SADELE M bl e Oct. 13th 1046,
E 6. (b} Name of hushand or wife.._....._._._._.. 6. (¢) Age of husband or wife if [ 20d that death occurred q: the date and hour stated abpve, Duration
24 alive e _yeara ) T
o . Feb Sredn_
7. Birth date of deceased anruary 3rd, 2 htolimniectos,
5 (Monti) (Day) (Yoar) L
-}
o 8. AG Yearg Montha Daya H less than one day RUR— g
g 757 5 } v
a - ht. min ,’}
B |l e muthplace . Miggourt J
Z 7
2 {City, town, or county) {State or loreign counury) ]\ 6&"
R . R Qther conditi !
ﬁ 10. Usual occitpation unkn OWi {Inclode mln:::ly within 3 monihs of deatk) U . —
= || t1. Industry or busi .| PHYSICIAN
v N . Major findings: -
>I"- ' é 12, Name - Frank Fisher ﬂ of operauggns__.. Undertt
- = . / nderline
Z |21 13. Birthplace Unknown g A e prmpcierecscreesniscoceens| LE CALSE L
= B 4 . W C ; [which death
(me- aboth {State ar fucuicn cotatry) Of autopsy /A 994 2 should be
5 E 14. Maiden name ..ok % h. Unknown. .~ i o charged sta-
. S{ 15. Birthplace Unknown 7 22. If death was due to external §ill in the following: —
E = (City, town, or eounty) (Stata or foreign coantry) " €ath was due to external causes, ng:
‘v || te) Accident, suicide, or homicide (specify)
- 16. (a) Informant enayr
B ®) Address St, Louis City Hospital, (8 Date of occurrence.

17 (@) — ]
(Buorial, eremation, of ramaval)

(¢} Where did injiry occur?_

(City or town) {County) (State) -
(d} Did injory occtr in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation... #7 o
18. (o) ngmture of funeral director... While at work? # = _‘:S-?li}' f/ ri&:ah:)of m]ury,__________.._,,,,,.,,g_._..
® ﬂ'ﬁ\r 19486 - 20, fayette O/L4d 8 cuserr ..
lt 23. Signature or other)
19. (a) (b) J ﬁ :
T i {Registrar's ignatare) Address Date signed .

j . (Licensed Embalmer’s Statement on Reverso Side) .




STATEMENT BY LICENSED EMDBALMER

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.

L3 = JO OO OO US OOy

Licensed Embalmer No

P. 0.‘Addro==¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '8

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




