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THE STATE BOARD OF HEALTH OF MISSOURI T

STANDARD CERTIFICATE OF DEATH
Primtary Registration District ND.J..«.Q.-&.-?

State File No

2491% .y
.Agen

Regisirar's No............

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County__..Ske Louls Missouri St. Louis ﬁg
) City or town.....vichmond Heights (a) State (®) County .. L =
(11 outside city or town limits, writa “RURAL” and name of township) {¢) City or town.... M3D1eW0o04 - o
(¢) Name of hospl'u‘.l or institution: /) {If outside city of Lowa limits, writs “RURAL"™) P
.Ste Mary's Hospital .. : (@ Street No.. 1436 _Lvndover Ave, =
{If not in hoapital or institulion, write strest number or Yocation} (If rural, give location) /
(d) Length of stay: In hospital or institution
(Specify whather (¢} Citizen of foreign country? No L] (Yes or No)
In this community
yoars, manths or duye) If yes, name country.
MEDICAR, CERTIFICATION
3. FRIN
od FUNT  Infant Florence
- 20. DATE OF DEATH: onth___fe
3. (b) If veteran, 3. (<) Social Security \q %
. AN
name wat No.
21, I hereby certify that I atiended t|
p 5. Color or 6. (a) Single, widowed, married,
4 sex.. . Male7 | race_¥hite. divomed...u.31ngle.{,}
6. () Nameof husbandorwife. . —ccooeeee.. 6. (&) Age of husband or wife if
aliVe. e years
7. Birth date of deccased._.. . QLY 26, . 1948
(Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
........ 1 .,2....hr [—
9, Birthplace............. St.. . Lonls, . m....uissnu_r_Ld
{City, town, or county) {Stats or foreign country)
.t QOther conditions
10. Usual cccupation {Iaclude pregnancy within 3 monl.luol’dealb)l P f
11. Industry or business < —...| PHYSICIAN
o . Major findings: —_
3 (12, vame. W1lliam Frank Florenee .|| Of operations ... Undert
= nderline
%\ 15, Birtnptace_ 2888 St Louts, . _ . 1n1. /. the case to
(G mwn. unty) {Stata or forcign conntry} f aut - h 1
g 14, Maziden name. ‘kongnasnick o Of autopsy zh:frge(‘iiu?a?
= 3 , s Louis i 4 (/ / tistically.
e 15. Bm.hp]a:;e....._..._._.:_t_l__ 191 7Y '—--M SE50ur. s - 22, If death was due to external causes, fill in the following:
= - (City, town, nr county) (S1ate or foreiga conntry}
16. (o) Informane. William Prank Florence . . . ... . |{@ Accident suicide, or homicide (specify)
(5 Address__ 1436 Lyndover Ave, . _{| @ Date of occurrence
17. {a} B_uiral_ (b) Date thereof. 7 30 ys () Where did injury occur? {City or tows) (Coauty)
. @“_"“L cromation, cr ’““’:‘D . R (Mooth) (Duy) (Year) (d) Mid injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Rasurrection Cema tery
P .
18. (o) Signatur:c of funeral director. Jay Be. Smith (Smf! (’er ﬁiﬁ;ﬂof mst.r} C)
0 asae 1456 angpastor 34, ’*W
? E o ,.k,, e (M. D, o7 other) YV
19. (e) L 2 e ) B (OBl I
¢ ato rencived Iom ristrar) (I\ulnl ignatore) e P || Address . .0% L V2 SAub. Al B\ SedAwA Date sumed"/:j/%

(Licensed Embalmer’s Statement on Roverse 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 ,

- . L1Censed Embalmer Npy. ... e [ . ...........................

P.O. Addre=s

working under my perseonal supervision,

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constltutes grounds for revocation of license.)

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




