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

FEDERAL SECURITY AGENCY
ce of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.

2932

Nati
State File No.
e ” M08 1003 461
Registration District Nowoco—oooceree... Primary Registration District Mo, Registrar's No. .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(&) County st-—Howts @ s Missouri Comnty b=t
() City or town - : St. Louis ’7
({If quiside ¢iLy of town limits; write "RURAL” nod name of towmkip) (¢) City or town
{¢) Name of hosp 1or msffution it l (Lt outsida city or town limite, write "RURAL™) g
ospital ~ & sweet o 2860 Sacramento Ave, g
{If not in hocpnl.nl or fastitulion, writa strest oo or location) (I rural, give location) 7
{d) Length of atay: In hospital or institution Hours
(Specify whether || (¢) Citized of foreign country? {Yes or No)
In this community.._ ... 42 years
yaars, months or days) If yes,\name country. .....
MEDICAL CERTIFICATION
3 (9 PRINT Mr, Frank. Paul . o
- —=="_ || 20. DATE OF DEATH: Montn 9 @RUETY day. +2th.
3. () If veteran, . 3. (¢) Social Security No. 6 . 15 'DIE .
none none year. hour. b ~_= = fninute M
name war. .
£ || 21. 1 hereby certify that I attended the deceased from
male__ 6‘)5. Colo%o‘i«lite 6. {a) Single, widow;d. nuu;gd, ] 19___, to 19, ;
4. Sex | mce djvon:ed_.__.I}"arr le(’;. that 1last sai b alive on, 0. ;
6. E‘i Nf'me of ?Eb‘iﬁor wifeoo . 6. (¢} Ageof huslézd or wife if || and that death occurred on the date and hour stated above, Duration
aliVe oo yearg || Immediate cauge of death
7. Birth date cf deceased.. Sentﬁmber _26_1;115‘.....3”8.7 7)
Moanih) Day
8, AGE: Years Months Days If less than one day Duye to,
v 70 | 18 . N
. Due to
9. Birthplace ‘?hlo / - I I
- {City, town, or connty) tats or forcign coantry)
. H. Mdn . Other conditions 1
10. Usual occupation T T nal R P * {Incinds preguancy within 3 monihs of death)
1
11. Industry or business € ml i b ST End] PHYSICIAN
ot ]m " or findings: J—
H{ 12. Name UNEnown, S C/ . .Of operaticns....., et ==L Underline
&= unk.nown / the cause to
# { 13. Birthplace which death
I (City, town, or county) LLL LAY § O Wr(Hlate o foreign comntry) .. ---Of autopay. should be
X 14. Maiden name - eharged sta.
H“k[“iwu : tisticall
%{ 15. Birthplace ‘f 22. If death was due to external canses, All in the following: N
= {City, town, or county, {State or foreign count;}) " ea & ! wing:
16 (@ I nformart ML S o Flora Pau | - (a) Accident, suicide, or homicide (specify)
@) adaress__ 4860 Sacramento Ave, (5) Date of oocusrence
17. (c) Burial . "_! (5) Date thereof_l_ 17"'48“... 5 © ere did injury oocur? (City or towa) (County)
{Burial, cremation, of remoy oar, (d) Did injury occur in or about home, on farm, in industrial pla.ce in 9ublic plaoe?
Dak Grove HMausoleunm
{} Place: burial or cremation L i U C
18. (@) Signature of funeral directer, Hy LJ e er Co Bt mru________“_-_'m“m‘f_”“f’ typo i&:@.ns) of i mm_________:-_*\f__m
3 St, Lguis Ave, :
Address / 23 %ﬂ'
b o dANEe Z e Z 0. DPax L (it il %
(e} {Data recei @“ ! {Registrar's sigaature) Address. / 3 a2 (/ ‘Da!c/sim ........... =

(Licensed Embalmer's Statement on Reverse Side)




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 ~ )

working under my personal supervision.

Licensed Embalmer No..A.é 7 (7(
P.O. Address.-z.zg ;Z”_%zg:-ﬂw:? d‘*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wilh
the above constitutes grounds for revocation of license.) . .

1f this body is not embalmed, fact should be so stated above.




