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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MAY 15 1340 791

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE -OIE) %EATH

Primary Registration District No......

13366
3968

State Fils No

Registrar's No

1. PLACE OF DEATH:

{a) County. _st - Loui 8

(d) City or town
(If outalds city or town limits, write “RURAL” and nume of townabdp)
(¢} Name of hospital or institution:

Desconegs Hospital

(I not in bogpital or ingtitutlon, write street number or location)
(d) Length of stay: In hospital or institution

(Bpecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

> s Missouri @ County.. Franklin
(¢} City or town. Union /Ki
(1f outaide city or town kimits write “RURAL")
Rural

{d) Street No
(If rural, give Jcatiovn)

yenra, monthy or days) |_(e) If foreign born, how long in U, S, A.2 years.
] MEDICAL CERJIFICATION
8 (o R pAdeline Frieberger 19“0 _7%1} o
20. DATE OF DEATH: Month _ — S—day. H
8. (9 If veteran, 3. (¢) Sociat Security "7 f
pame war N D No N one year. hour. rznu;ps &L’ M
21. | hereby certify that I attended the dm?/a,fm M.M&,
5. Color or 8., (a) Single, widowed, married, to /4 ;’7 [ .
whi 7idowed 7 ' i
s Fegpale | n.White] avercece Wl doOWed | - veen. T s W o o
8. (5) Name of hushand or wife.. 8, (¢) Age of husband or wife if || and that death occurred on the date and kour stated above. .
Duration
P eter abive .. years || Immediate cause of death
7. Birth date of deceased NOV. 27 1862 - . 14 /
{Montk) (Day) (Yeur) A
8. ACE: Years Months Days If less tkan one day Duye to, A W / 7 ! : ﬁ/
i | 7% o
77 | 4 | 21 min || ~ [ /7]
ue to.
s. nintpace_J €ffriesburg _Migsouri _ ] o
(City, town, or county)} (Stata or foreign country}; -
U W C&-.-.‘..' *
10, Usual occupaﬁon_.__;.._nm“i_:ggmm__mmum O(fimmlrinm, within / by of death) ., © // _é/__
11, Industry or business L . i PHYSICIAN
& {12 Nome Qhristopher Honold N et
E D Underline
& Lis. Birthplace German the cause to
(Civy, ) {State or foreign comotry) I
E { 14, Maiden name . BUNE NAgNET Of autapsy Iharaed soe
tisucally.
3 16. Blrthplace (o ——— (Biate ot farelen oantey) || 22- If death was due to external causes, £1] in the following:
18, (a) Info : ch a_'g . W. Fri Ebﬂge T (@) Acddent, sulcide, or homicide (apedfy).
® Ad 1&33 BQIJ eyue Bl[g (3) Date of occurrence.
. @ ..-REMOYBL @ Date thereot 4=20=-40 (@) Where did injury cccur? Gty o voma) (Comty) _(Stata)
(Barial, cremation, or remaval) ) {Morth) (Day} (Year) || (&) Did injury occur in or about home, on farm, In Industrial place, In public ptace?
{¢) Place: burlal or crema ef o
18, (a) Signature of funeral director_AIDETY H.HoOppe While 2t work?___ e o T B eyt
dress 4 7 0()
®) Ad 23. mt% (M. D, or othc%?:
1. @ o APR.1.9.13400 Addres ” Date signed /7

{Licensed Embalmer’s Statement on Reverve Side)




< T ' STATEMENT BY LICENSED EMBALMER - . . — \

working uader my personal supervision.

- —_—

Co . " Licenséd Embalmer No...... ‘2&?12 j S

P. O. Address e

- - <

Note: Thc ahove MUST BE SIGNED BY THE LICENSED E'\IBAL'\‘IER in his OWN HANDWR]TING (Fail_n.r-e‘-to comply wi
the above constitutes grounds for revocation of license.)

[f this bodv is not embalmed, above space should he left blunk o .. . _




