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DEPARTMENT OF COMMERCE
Bureay or TRE CENSUS .

FILED MAR 6

Registration District No. 214 /...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. é g 76

State File N

S 212151
Regisirar’s No. L/ 23

1. PLACE OF DEATE:
() County St.Louis

® Cityortown.... ALl ton,

Missourl

2. USUAL RESIDENCE OF DECEAGED:
sate JIdgsourl o comy. ob.louls ﬁ ~
Alfton )

(a)

(If outside city or town limits, writs “RURAL" and nama of township) {¢} City or town
{¢) Name of hozpital oft" msu‘tuuon (It cuiside ity or town Limits, write “IURAL")
8005 Colleen Avenue (@ Street No... 8008 Golleen ]
(I not in hospital or institution, writs street nuwmler or location) {1f rural, give locatioa)
(d) Length of stay: In hospital or institution N
{Specily whather (¢) Citizen of foreign country? o (Yes or No)
In this community
years, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
uld BNT  Alex R. Frederick e bIUAL 24th
- 20. DATE OF DEATH: Month I €DIUALTY ..
3. (&) Xf veteran, 3. (¢} Social Security 194 7 7
name war,... ]LO No4 B89-09-93554 vear hour
. I hereby cert;fy t] I attended the deceased fro:
0 5. Color or 6. {g) Single, widowed, married,
4 secmale | n.white divorced AT PG I
6. (& Nameof husband orwife ... . . 6. (¢} Age of husband or wifeif
Elizabeth ative._ 29 years
7. Birth date of deceased......0€RE€Mber 25rd, 1897
{Month) (Day} (Year}
‘8. AGE: Years Months Daya If less than one d;y‘
49 5 1 I | X ._.min,

.-.. Birthplace. St - LOLIiS -

(City, town, or cottuty) (State or foreign cuun\.ry)/

Relisble Insurance Co.

'
o

Missour'i Al

.Other conditions.

10. Usual occupation {Iaclud within 3 moniherf death)
11. Industry or busic Insurance S— o PHYSICIAN
g 2. vame. Anthony lrederick O ??Y‘\m - . o
o ndetrline
Sl mowice—SGohoULS.. Missourid gy el
town, of county’ tate or forcign country) £ shoul
8 { 4. Matden name RS TETE” Stines Of autopsy A T R _"_;,f‘}'.&f
= . s . tisti v.
g 15. B“ﬂ‘""“"" {;I“awr:gn}jﬁﬂ o (gliiflggjn}uﬂ/) 22, If death was due to external causes, fill in the following:
16. (a) Tnformant. EY1lzabeth Prederiek . " || (@ Acideat, suicide, o homicide (s
@ adtress 8005.Colleen, Affton, Mo. . [|@ Daeof ccsumence. s
1. (@ - mbl:l.rip 1 () Date thereotl €10 o ©7 , LG4 7|[ > Where did injury occur? T e o yr
i « - {Bura! mmn,wremval’) {Year) ce?

bo‘

(M.am.lﬁ (Da;

W 8.

(c) Place: burial or crenguon
18. (a) Slznntu:e of l'uncral director

®) Address_ 0004 GJ’QVQ!%S S LQu_is«,w ;),._._
19. (a) j,ﬁ 7 ”7 -—0. h/ﬁ._,_

S '__Petef* _Cemp

{Date received bocal reristrar) (chslrur s cignat

@eP‘xymm occur in or about home, on farm, in industrial place in public

7}1 a‘-mﬂ«?

[ ¥

o
\Vl:ule at work?.

23. Signa
Address.,

ﬁ

{Licensed Lmbalmer s Statcment on Rover-e Side)
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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.

. Licensed balmer N

P. 0. Address... %Mw n|

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.)

If this body i3 hot embalmed, fact should be so stated above,

N




