1 )
No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 35'?28

12-45 BUREAU OF THE CENSUS . I
= | RLED NOV 14 1947 STANDARD CERTIFICATE OF DEATH -
| X47070 Registration District N"--—--—---~-------"---a ! 8 Primary Registration District No.. T o Registrar's %o. - _1‘_ ﬂ?:1 d"—

1. PLACE OF DEATH: 2. USUAL RESIDENCHAOABKEEASED;
a3t Joud : :
((:;) ((::oumy uisst e @ swe Missouri ® County g.o¢
it t Ouls :
1ty or town {I cutside city or. town limits, write "RURAL" and nams of township) (c) City or town St Luui 2] /7
() Name of hospital or institMtion: .5—‘ {If ourside city or town limits, write “RURAL™)
B Mlam KR = @ Sweet N 0361 Delmar 7
(ot in ar intitution, write street number or localion) (If rural, give location)
(d) Length of stay: In hospital or institution N
{Specily whether (e). Citiden of Mreign couniry? {Yes or No}
In this community
years, months or doys) If yes, name country.
. MEDICAL CERTIFTCATION
§ (o PRINT  Mrg, Bertha Elizabeth Franke '
o A — 20. DATE OF DEATT: Month... NOV oy 2
B veteran, . (g cia) urity
eteran year.. &7 wour 12 .00 nogn. M
name war. No. 0 t
21. I hereby certify that I attended the deceased from €le.
5. Color °fw 6. (a) Single, widowed, marricd, 13 19.4%0... NOVa& g 1T,
4. Sex 13 race. ! divarced.. M./ that 1 last saw h @ I*. . alive on... _ﬂ OV o4 4 1947
6. (b) Name of husband or wife e G4 (c) Age of husband or wife if and that death occurred on the date and hour stated above. Dxzati
Jacob William alive. 88 . vears || Tmmedinte cpyps o dety Coronary Thrombos i 8 5" %ap
e am o UnkRiown 1861 ronic liyocarditis lyr
{Manth) {Day} (Your) ’ }

8. AG Years Months Daya If leas than one day Due to.. ff J
Fa
-
86 hr. min Y
24 7

Due to

“%Qs\

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

B2 o -mrmie Sweden - N I T
{City, town, or county) {State or foreign couniry)
- . Othet conditions.
10. Usual occupation Housewi fe {Lnclude Pregnancy within S months of dentl)
11. Industry or buziness - A i ) . - ;  vomwr-| PHYSICIAN
5 12 Name Peter Erickson ' ) R R
a2 ) i SW d 7-' Underline
é 13. Birthplace i eden :‘Iﬁgﬁzt‘.g
o {City, town, or county) {S1ate or foreign cotntry) Of autopsy should be
S { 14 Maiden name o ANDA. 2 UNKNOW e X Y TIRERTIT o charged sta-
E ¢ tistically.
o 15 Bizthp]ace...............&m.den_ ----------------------- - : 22. If death was due to cxternal causes, fill in the following:
= {City, towa, or touaty) {Stats or foreign m}lm.ry)
16. (@) Tnformant Iva Hirsch o (a) Accident, suicide, or homicide (specify)..
5351 Delmar, St I-Ol.liS (3) Date of occurrence
(3) Address 2 >

17. @ ._hurial ® Date therear L2 =0/ £947 (c) Where did injury oocur? N T T

(Burial, cremation, or "““f"‘") Co - (Month) (Day) (V) (d) Didinjury occur in or about hume. on farm, in industrial place, in publ:c place?

{¢} Place: burial or crematian. V . " . .
! e e . s “(Specify typs of place}! - S © -5 ..

1o ﬂmmreg&:’;;;,rgml du'etlul’ While at wor I . (,e) Means of injury. .__.._......._'.__Q —_—

(4 A

Lo
g [ 23. Signaturegleagh APl Dloretier
! 19. () (Daurecex-vqa regis 47 ----- ‘{ZB':;Mﬁ:;mre) T Address... 5 8 _N GI'B.n(i AVE._ ... Date mmed/lf“fy

{Licensed Embalmer's Statement on Reverac Sifie)




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. ,

8. e cclirt—

Licensed Embalmer No 2 016 /

working under my personal supervision.

Signed.......

.o P. 0. Address...__. ‘[;.g‘? ok Self Ll Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds-for revocation of license.)

- Tf-this body is not emhah;wd,-fact' shodld be so stated above, . '




