Na. 2 FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH 2()04,?

?1’:‘7 National QOffice of V:tal Statissics STANDARD CERTIFICATE OF DEATH State File No.
" | FLEDTSER 'S "I 03

F-_ezistration District Novwwirsisinsssn Prlmqry Registration District No...iee.e.. ] Regisirar's No 8244 .

1. PLACE OF DEATH: L. . 2. USUAL RESIDENCE OF DECEASED:

{a} County e eeceereees anon (a) State......Mi.Sﬂourl ......... () County... .stl LOUJ.E ?é
(&) City or town St.LOUlB ---------------- ty Cj.tv 3

5 (¢} City or town... Unlve 21
{if outside city or town lmits, write "BURAL" and pame of towhshiv} (If outside clty oF town Hmits, write ~RUZAL")

(d) Did injury occur in or about home, on farm, in industrial place, in public

p!ace’........ SO veenensrresnarerirr sasnsne
(3pecify type of place} ’ o
weene £€) Means of iBJULY e

{c} Place: burml or crcmauon CB. lV&I‘Y G eme te I‘I

' 18, (a} lgnature of funeral d:rectar..c..e.....'.B-

While at work ?
)

{e) 2 e of haspital or igstituti L
% ....... Ssonry Baptist Hospital g . ) Stacet N 7743 Stanford Avenue oJ
[ &] ' (ll’ mn in hospital or lnstitution, write stzeei number or lncm.ton) (If raral, gve logstlon)
a (d) Length of stay: In hospital or inStitution... e s i, %,K N /
I . . (Specity whetker [} (o) Cit g fure:gn country P mr, o SRUDVRRUPRPIRE I & £ -'- X<} O 2 113}
thi L7 verrms sras resrarss senstrnr sans sets sims vinnrars s anspbre mrns rrr ATy EY RA A RE SR ERTRTRL SnERrr RRL S AT 1A e
E I;'e"l: c:‘m‘;n‘;l"%‘“) 1f yes, name country........
B MEDICAL CERTIFICATION
& 3, (a) PRINT
; FULL NAME .. AIDHZO.....MD"US FRUCHIA.......... 20. DATE OF DEATH: Month...AREUSY __ay...28%R
= 3. (b) If veteran, I (c) Soclal Sccuruy No. year 194_»7 hour 12 .o 15 P
E name war, " ¢ 3743 ’ o
P . 5. Color or 4 6. (a) Single, widowed, married,
5] 4, Sexmale{j race,,.,.ooeinem Y dnarcedmarrled
ﬁ 6. () Name of husband or wife... we 6. () Age of husband or wife if
= Tere Sa ch'hte aerrannian alivea..... 56 ..yearsa
;L 7. Bixth date of deceased.. NOVGII!D.QR ...... 29 1886
z {Month} (Day) (Year)
o
ke 8. AGE: Yeara Months Daya If less than one day
o]
T 4 60 8 29
-
= T, hBtnhplace ﬁt L. LQH.J.H
) Cir.}- town. of coun! " * )
Z || 10. Ususl oceupation... LARE. AN AUTENCE . adluster - || Ober conditians.cn /
a - .
a 11. Tadustry or busmes:WQﬁtthnMJuSt!ment&Ins pe 01.'-101}_____00 . PHYSICIAN
z |5 % 12, Nameon Thaddena. Alonzo. Fruchfe . | Mg dmes i o
= E 13. Birthplace.... unknoﬂn ............... ﬂhio / th‘s:gtz;e“éz
o] State or forelgn country} MW-Q-/ which dea
z |l i 1+ iton . HOASTLE M 2 Tl otsersy. (4 AN e shouldbe
w =] . ol | I tistically,
't:l’ _5‘ 15. Birthplace.. {Citf't.tm:n u}g?uli’j).s 22. 1f death was due to external causes, fill in the following:
c 6. @ wiorms ME S, TeTesa Fruchte (a) Accident, suicide, or homicide (specify)
= &) Address.. 0043 Btanford Ave., Us. ClEye Dateof ccusrence
- - (¢) Where did inj Bt eatee s e e AR £ 8t e e
g 1. fI(i:.Zl.ll cm%}au}nﬁr' ~ () Date thereiol;;l;th) (Dl%(f?ﬂ? J e S Ty o " CItFor towm) (County) {State
:
o]
2

. (B ?ddr"‘ 2 e]y} ''''''' u.231 Signature .Y ﬁ ............ N, (M. D.or cther)...m.
19- ﬂg::)e’rgéx&u 23M """ (Hezistrar's sgnacure) Address..l.(..g....u ’.W) MW ((Date s:zned...& ...... v q

Jefterson City Printieg Co, . (Licensed Embalmer’s Statement on Reverse Side) ¥
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STATEMENT BY LICENSED EMBALMER

I hereby certify Wdy whp<p name is recorded on the reverse side of this certificate was embalmed by me, or by,

wrald C. .

working under my personal supervision.

Pl -

Signed ..

Licensed Embalmer No.. # 3 3 ﬂ

P. O. Address 2. % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure tofémply with
the above constitutes grounds for revocation of license.) A oL . ;
If this body is not embalmed, fact should be so stated above. ) i




