. AL should be stated EXACTLY., PHTYSICIANS should state

plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

e carefully supphie

CAUSE OF DEATH in

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?91
Registration Distrlet Now....ovvrs voususncin. 1@@3
Primary Registration District No, .

RECOJUN 9 1938 /
1. PLACE OF DEATH
(a) County........cconnee J

(b) Toweship.............
{c) City

St.Louis

16582

Do not use this space,

Reglstered Nn444\3

Sta.lukes Hospital

{d) Street Nc(:

(¢) Length of residenceln clty or town where death occurred ys. moald

lo 4 6 i

2. PRINT FuLL Name.. Sildred Friedrich

If death occurred in Hoepital or Institlition, write its nama instezd of street and number)

ds. {f} HowlongIn U.S.,if of forelgn birth? yra. mos, ds.

Foton AL
{8) Residence,No......,., 0 TCTIWL K L A VO
{Usual p]acn nl nbodo, il no street address, write county or city)

Owenaville, Mo,.

“"{if nonresident, give 'gu:y of town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
e DIVORCED (torite tha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5el3 188
Female White Single :
T 22, I HEREBY CERTIFY, Thot I attended deceasad {from
A. IF MARRIED, WIDOWED, OR DIVORCED -
HusBAUD oF 4-25 19.5...8..., o 51358 ................ 19,
OR OF g
Iastanw b & alivo on. ... T b 205 RN 19.4.Jy Death 1a’said
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) M&Y 30 ;1q15 to have oceurred on the date stated above, J‘aéﬁ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and relsted causes of impartagce e ns,!ollnws:
: 8%, .o hrs. it
24 11 13 [T min. &W ) 2 i Date of onset
Z | 0. Trade, profession, or particularkindof gy . . [ i By ik Bl Sl M
o work done, umwyer?bookkeeper.etc........S.teng.grﬂphar ............... ﬂdo—! e L B S
; 9. Industry ot business in which worlg ~
o was done, 08 saw mill, bank, GLC. ...t | e e s :. .
B 10. Date deceasad last worked at 11. Total time (years) JSUDTTTIN [
8 this ccupation (month and aspentin this -
B0 e paticn......
12. BIRTHPLACE (CITY OR TOWN) Caﬁ.gg ,MO L]
{STATE OR COUNTRY)
Z )1 name Fred Friedrich
I
F .
14, BIRTHPLACE (CITY QR TOWN)
by { STATE OR COLKTRY) Go Name of opent[on.Q.KQ.QI.Qt.me...WlthZ ......... . 105wt ]= 1
many ‘What test confirmed dingnosia?.....................\........ Was there an aumpuy?,%‘.t::.
x -
g 15, MAIDEN NAME Ly'di& Fre 1151‘2:9:‘ 23. II death was due to externs! causes (violence), fill in alto the following:
i fde?..cceereciereeceens . fipfury.....coni 19,
b | 16. BiRTHPLACE (crTy or Towny. CXOVRT. Bottom, *;::“’“‘;-d"i“';::’“' or ""‘:“’de’ Date of injury J
ETe n, L1 - 1 o S PP T TP
z (STATE OR COUNTRY) 1500 i {Specily city or town, county, and Stata)
. . Specify whether injury occurred in Industry, in home, or in public place.
. |N(r0RMAr§'rF.C.Frwer.ch_
ADDRESS ettt | OO VOV US T
OWBIIRBV].].].‘: Mo, Manner of injury
12. BURIAL, CREMATION, OR REMOVAL Nsture of Injury... S
runce Qvenaville Mo, coate_D=16 13§

19, FUNERAL DIRECTOR (wsawy. . Albert H,Hoppe Inc,
(ADDRESS) 429 North,,Eucl

"Lacal Regisirar =

{Liccnsed Embalmer’s Statement on Reverse Bide)



. I here tify thpt the body whopé nameis recorded on the reverse side of this certificate was embalmed by me, . adt
; / 07 4 7 , or by ... i
R_egistered Apprenti.ce No — » working ‘under my personal sui::ervis_ion. / '

L . Sigm/'@//wﬁ/%/ ”

Licensed Embalmer No.......... £%. £ £,

(74
P. O. Addréss..b / /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




