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

DEPARTMENT OF
BUREAU OF TEE

8%9:01'

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30643
0

Siaie Pile No,

_ Registrar's No.

N
Registration District No.._mo g Primary Registration District No.___l_QO_B

1. PLACE OF DEATH:

{a) County.
“t . Louls

(4) City or town
{If outsids city or town limite, write “RURAL” and nams af townahip)
{¢) Name of hospital or-institution:

7614 Alabama )

(If not in hdabital ar Inatitation, write street number or locntion) W
(&) Length of stay: In hospltal or natitutlon
(Spocify whether

60..yrs,

In this community.
yeary, months or days)

3. {a) PRINT
FULL NAME

Friedericka Reldel

8. (&) If veteran, 2. {©) Social Security

2. USUAL RESIDENCE OF DECEASED,
Missouri

{a) State > {#) County.
T

ityortown__ 2L, Lonis
© () outaide city or towa limics, write "ROIAL"}

(&) Street NDZQLé_é_l_ebama

{If rural, give locatlon)

(&) IF foreign born, how long in U. 8. A.?Mmmmn-

MEDICAL CERTIFICATION

()

21
minute 22 ___ 8y,

. . "]
20. DATE OF DEATH: Month_ 08Pt o

yw__.._l_g %_Q.............._hour

day.

name war. No
— 1 hereby cemfy that I attended the d
£ 1 5. Color or ni 8. (8} Single, widowed, married, y_i S/[ 19 2;6
male W, ] w W L_W
4. Sex e race 1 d[voreed___j:._...g.._. that I last saw h_a_ alive o 19, 50
8, (b} Name of husband of wife..mrrreee 8+ {6} Age of husband or wife if || and that death occarred onithe date add hour mtcd above,
~ Duration
Ju liu 8, o) o » alive ... years || Tmm o ihte cause of death x
7. Birth date of deceased.....LBNRBLY........e8. ... 1 BO63...... . I g H -
{Meats) (Day) CYonr) (_’ P VPP V[/L(/'[ 0 EnaTEy 7
8. AGE: Years Months Days If lees than one day Due to 9’
. r i
77 7 25 o o 0.0 ) 7;'
s Die to. T = t j
9, Birthplace = ..._Lp.. L P s ) ki
{City, town, ar connty) (Stata or foreign oouatr? f \% Ea—
i . Other conditions : ™ !
10. Usual occupation at_ home | i e Y e ol denth) !:% 5/
Ml Industry or buziness 2 o ‘} |PHYSICIAN
[ M findings: YW
2 { 12, Name FPO4_Linn fa S Derationa i el s
nderting
- . the cause to
g \ 183, Birthplace GQI‘BJ.ED [ % hich death
. {City, tuwnmar cou. (Stats ¢r forelgn conntry) .—M ATV € ﬁ d en
£ ¢ 14. Maiden rame ﬁn‘kno% Of autopsy ot EY ;P:muzldd“l:
E ) Ggpman tisticaliy,
= 15. Birthplace iy#., tuws, or cong "'("q'mu or rn"[sn :gn;;)" 22, I death was clruc to externul causes, Alf in tb7 following:
\p%h {a} Accdent, sulcide. or homicide (specify) N
16. -(a) Informant.
) Address. 7 BL 4 Alﬂb amsa (&) Date of ocourrence Vi 2
Wh did In urt
17, () __Euri al ) Dae thereof 30D 24 1.1950L (€) Where fury occ (Ciy or wamn) 1) (State)
Barial, cremation, or remaval} (Moark) (Dai} (Year) || (4) Did injary occur lo or about home, on farm, in 1m:lus:dal D.'Iacc. in public place?
* (¢} Place: burial or crematio %ﬁ‘_’n Lo
‘18, {a) Signature of funeral dize Whi work? ¢ (l,’rﬁ;;:?of {njury. n
b Address 7027 . :
@ e 23. Signat % ('iﬁ-— (M. D. brormer -
18, (o) QF-0--$-% - .
@ (SEE:;L;IJ-T: Address.£ ‘3_ W_ Date dunqur D

{Licensed Embolmer's Stntement on lHeverss 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,

Signed..... g /KM K
Licensed Emballnér Ne 3 X 7 7

. P.Q. Address.... 2205
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!

- the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he lefl: blank.




