. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .o
A F ‘Jntmnﬁ %ﬁée«é\'mi Snnfncs STANDARD CERTIFICATE OF DEATH State File N 33425
Registration District Noowwonat Primary Registration District Nnﬁlﬂng Reg;_ﬁmr: No... ! A, ‘xngl
, 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
| (@) County..m.. e | (@ State LS SOUTL . (6 Comttyon S Em
(&) City or town......./ St Louls o (C) City OF COW o) S tu . lL.ouls /7
A (o N ““:’ ou{,s;(:e cl::tnr town Nmits, write “RURAL" and pame of township) = it “outatde ety oF town Tmite. writs “ROBRAL
=
- I W O S =TS A Y 3602a N, 14th St,
D {1t no; In hospital or institution, wrile street number or location) (1¢ rura), give location) Fd
ol (d} I,eogth of stay: In lLospital or institution......e.. N .
-4 (Bpoclfy whether || (¢) Citizen of foreign country?........, NO . {Yesor Nu}
In this comniunity...,
;‘ yenrs, rnontha or day: L S, TIITIIE COUMETY etrnrrsrvnteessisasrerssesresesnsssssnsss e smssarss sransenavssess snavas seas sanabars suess terasts
;d MEDICAL CERTIFICATION
P 3. {a) PRINT da ¢ Re OldS
a FULL NAME ......J. ) FROZGS. : wwveoel| 20, DATE OF DEATH: Month. DEGEMDET. 4. 100H
;..:.: () i vnﬂﬁnéne f 3. (e) Soeial Security No. {15 S 1947 ............ BOUT e 6 minute 15 A ....... .
= name war | NONE .. . . 1 ‘*6
°n 21, I hereby certify that I attended the dec from. ¥ Ot LLTRL
- y )5 Celoror ’ . (a) Single, WB ed, married sl e ey 1P, 10 L, oM., /0 ........... . IH')
: . . vorced
~ = 4. Sex Fem&le race White divorced... {, e | G2t 1 last saw bR 0. alive on....... . g , 194k
! Iﬁ 6. (b) Name of hulband or wife... . 6. (¢) Age of husband or wife if and that death oceurred on the date and hour stated above, Duration
~ A Trum&nRQYBOJ-dS alive.....m. e a ........ years Immediate cause of deathe i tienens
A »L 7. Birth date of de_qcascd......E.eb - 12 189'7 ................
7 :; (Month) {Day) (Yeary ||
-
w 8. AGE: Years Months 1 less than one day
- L, (3] 9 oemseeemmremeea hr, ... e IR, E
= ¥ 0 IllanlS DI 10 e cieniierrsrecer Tomros e e mreemren e v et raas ameremmtes aras ysemnstnaeetes spe B ecnmea
= 9. Birthplace.........,E':'.T.L..v......g.anx..
e ity town, o CSTATe OF TATMAEL CRIRIIFY || orvssessemssesestresesmsons s sn ottt szt s snsssisnsssesessszons s
: ; . 7 i : Oth,  CTETT T TSRO NON N5 0 SNV R
E‘ 1¢. Usual occupzmon...............r...guS e‘ifl fe rteeesastnaaneasaessenssess e asssbeseerserann (In:lﬁlﬁgi:zr:-m;‘:;cy WS enihe oF deaii
" ; 11, Industry or business i G [T VPVRVOVIORDINIP - NN SN SUTOORPROr I of b 410 F Y ]
= s % ' ajor findings: :
P E % 12, Name... WELL '!B.h : 4 Of opcragom ‘qyé-» 3 T reret AP Underli
i} B nderline
- z 13. Buthplnce.r??:t.'.g..l.lg.g.].r 1 indi &nn%. / ...... v . the cause of
. = ty. town, hmunLB {State or foreign country) - which death
i | { 11 aiden oume. B TTAD - pate . o S shosld be
i o It Carme 1 1' ] ll b ‘0 l .................................... tistically,
3‘ g 15, _B'"h”l“"- ‘CII:;n'.tm.wn. or coumiy) e o eomaten) 22,711 death was due to external causes, fill in the following:
o ) 16, (a) InfomantP"J"rs’l{Tose-‘hu)hankgrf's (e} Accident, suicide, or homicide (speciiv)=
- o 3 - _-—-—_-.——_—.-u._
:‘/: (b) Address... 3334.‘”.11..1159151)1&08 ______ (&) Date of occurrence..
:_': 17. (o) . ] 7 (c) Where did injury OCC(Y""'—_-.—‘-CT—.“ ; Coan e
o e L8) b e b e, 10} HRTE ADETEOT L Bt b ty of town [County tate}
:‘ (Burlal, “cremation, or remora a_é ’lE! {d) Did injury occur in or about heme, on farm, in industrial place, in public
—'—-"_—-__‘_‘_"_‘
e {c) Place: bunal or cremation, M. HQD e Ill place? .
= e ieb bt e 4R 1 T 1AL TR A AL LR S TR B S48 S e i
= 18. {a) Slmture of funeral director... q"ue d‘mgver&sons While at work ;lqpc.-cu{y’)m:e :::n‘;u:}cfe:n,ur} ....................................
= . 934 N, 20th St —
- (b) Address. 3 :5 """ ? """""""""""""" 23, Signature..... . i el L . (M. D.or other)...
19, §8) ccireiannnn BE! : .............
) ('Dute reczived | I-)ded 7 Reaislnr‘s slznaturet “ Address.. 454 [ f‘ - Date sngner‘ 1"5‘#7
Jetfersen City Printing Co. {Licented Fmbalmer's Stitement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

wernn Registered Apprentice No

working under my personal supervision,

Licenszed Embalimer 1\03[
P. O. Address.tzzg....éi._... A4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conctitutes grounds for revocation of license.}

Note:

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




