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

DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

Fu‘ﬂl AUG 25 3@9 1

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH s 5 o 2O47)

Primary Registration District No..__._u;).(.)_.q

) Regisirar's No....___.__._E.-)"g. M»

1. PLACE OF DEATH;
() County.

J

(4) City or town_. S ouis
{If outaide city or town limits, write * "RURAL" and nama of to-uhx;;)

{¢) Name of hospital or institution:

City Hospital, #1

{If not in hogpital or Istitution, write street nng:b% or Jocation)
{d} Length of stay: In‘hoapital or institution,

In this community.

(Specify whether

Years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
. Py

(o) Stat;w (# County. / i‘fg
{¢) City or town M - &o'“w é_

{If outaide city or town limit: wri "nu.m")

(@ Strest No. B0 87 Colu & Aarn,

(If rursal, givr locotion}

(¢} If foreign born, how long in U. 5. A.2 years.

3. (a) PRINT Fred Friese

FULL NAME

(p 20

8. () If veteran,
DAME WAar.

3. (c) Social Sec‘u.r!tr

5. Color or

455....%1!‘

€. (b) Name of husband or w{fe%

8. {a) Single, widowed, married.
divorced )
6. {c) Ageol husband or wife if
ahve....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July 4oy 12,

ym.._._lmmhmmmgxﬂg,ﬂmminnm..___ﬁ‘._.m .

21. 1 hereby certify that I attended the deceased from....July . ..

Ly 19 0t July . 12g e 19440
that 1last saw h___ _i.mauve on July 12, 1906

and that death occurred on the date and hour atated above. N .
Duration

Immediate cause of death

8. AGE: Years Months

78 1 6

8

1f leas than one day

hr. min.

8. Birthpla.u-_..w;.w__ M.L.___Jmm
ty, townaar ) (8 or f'ordgneounm)

10. Usual occupation..... N

{12. Name......... ...
18. Birthplace..

14. Malden nam

. (Btats or dorelgn country)

(¢) Place: burial or cremation

18. (o) Signatore of funernl director.

o (2) Date thereof. Ji 184

UMcarl

Due to
Due to Aonr—n ponga Y Y
o [ 1 & :
Other conditions \ I !
(Inclode pregoancy within 3 months of dm}k i < ——
N PHYSICIAN +~
Malés;' ﬁndinzug: \ ‘l ’ .
Ona.
opest o~ . Underline
the cause to
S S PR -
auto shou e
PsY. S e
ly.
22, If death was due to external causes, fill in the following: -

(a) Accident, suicide, or homicide (specify)
(0) Date of occurrence.

(¢) Where did injury occur?.
{City or town) (County}
(&) Did injury cccur in ot about home, on farm. in indgstrial place, in puhl!c pla.cc?

oty &
While 5t workh...... o T e ¢ tnjury..d

@) Address . - 2. mMLMm D Yer et
e @i RS @ ARl adtrem__ 101D Lafayette, DN/ vY) I

**_(Licensed@ Embalmer’s Statement on Reverse Side) SR - -
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STATEMENT BY. LICENSED EMBALMER
k3 ’ ' . --1\ .
l hereby cerhfy fhrlt the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, or by......_.... /

H

_.-" . -
..... .!.b .L.l 3‘9‘ , ‘ - -~ Register_e_d Apprentice No : ey
working under my personal supervision.

N Lo Signod. N
. } 7" 7 Licenied Erabalimer No
. 3 PO Addres.l..
Note: The above MUST BE SIGNED BY THE LICFNSED EI\IBAL\IER in hls OW\I HA\'DWRIT[NG (Fllluro t.o comply with
" . the abovc constitutes grounds.for revoeation of llcenac.) ' o . s
If this body is not embnlmed above space should be left blan]; . ) o . .

.




