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

"oy .

1]
DEPARTMENT OF COMMERCE

Buszau oy TEE CENSUS

1tb MAR 25 1843

Registration Diatrict No. _u__._._ |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-Primary Regigtration District No..

4984

1. PLACE OF DEATH:
(8} County.

St. Lonis
{1t ontalde city o town limits, write “AURAL" and name of township)

(¢) Name of hospital or institution: _ .
City Hospital #£ 1 ¢
{If not in bospital or inatitution, write street number or location)

(d} Length of stay: In hospital or Instition_ 12 hOULs "
(Speciy whethar
20 years

(8) City or town

In this community.
years, months or days)

State File No
- 1232
_._I.OD 3 Registror's No
2. USUAL RESIDENCE OF DECEASED: OO0
(a) State_.‘_MJ..S.E”tﬂ:l_lr_llf..mm (#) County. 17

7

(e} Cityortown St. Louis
(It outaide city or town limits, writs “RURAL")

{d) Street No. MHﬁ%Sﬁ:ﬁgﬁb— éZ_Lg

{¢) _If foreign born, how long In U. 8. A.7 50

ansunmnasees ¥ EATE.

3. {a) PRINT
FULLNAME.

MIKE FREIDLING

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATI Month... Felrgarydsy. .5
ymrw__.lgﬂl.._._hournmﬁ.mm_ minuate. ...5&........& M,

none No. none
name 21. I hereby certify that I attended the d io brcly 'tilﬂzm
5. Color gr , 6. (g) Single, widow man{e'a~ >y
male white wadowed o2 L,
4. Sex race divorced.. FTCOMER that I last saw h...dmmal!ve on en 1944
6. (b) Name of husband or wite. MARTA . 4. (0 Age of husband or wife if || 22d that death occurred on the date and ho& mteﬂ abov. Duration
alive... —_years || Immediate cause of death.__CML__ i iy 2 KR
7. Birth date of d ¢ .aeptember 9, 1872 C/J/'Su ra - : o - A P
(Moath) > (e} (Year) 3LHS adC C-\m-v'&m»—oj -
. . -
8. AGE: Years Months Days H less than one day Due to. fl‘/‘; Ly io »é) cle raz-ﬁJ : Vr
68 , 4 18 hr. min B
. J Due to
5 Bintplace , 5 g - 7 7;
e Rl [T, 7o, | ient
Oth ditio: 2. ] T
10. Usual occupation.. HO 81 l'ceeper L SR - (laclads sevgniesy withia 3 moths of deais) ﬂj ﬁ'f/ —
11. Industry or b Ret’lred i — L -‘, PHYSIGAN
e Mok ™
" 11
13. Birthplace AUStria o < / ﬁ the canee to
‘SCI town, or connty) {State or foreign comntry) ™ of to e [) rll:ic::lddnbuel
14, Malden name UNKTIONT autopey. Jelmrged sta-
ts. Birthprace__Sustria - % : tistically.
S . ity o or goanty *(Brate or forelen country) 22. If death waa due to external causes, fill in the fo%:::{:ﬁ
16. (o) Informant__ AAatect: M (@) Accident, suidde, or bomiclde (spectiy)
(8) Address 2516& No. 10th Street {8) Date of occrirrence —
N i : Whete did injury
17. (a) burial (5) Date thereof. (c)
(Buorial, cremation, or removal) (Month} (Dwny) (Year) {d) Did injury in/ or about home, o; K::‘.T:): indu:mgxl pdal:l in public nhoe?
" (¢) Place: burial or cremation e
18. (0) S_imture of funeral df.rector % / / — (,) L?lrcans of fﬂj j u } -
() Addresa___ 230 y. _/Q’yu-oj
7 M.
. N ET o= AW Eggg (
(Date received kocsl rndslnl) Address

{Licensed Embalmer’s Statoment cn Reverse Side)




3 ] 13@-‘ Jdo.&.busm.\.ﬁi"w(»r

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 Apprehtice No

working under my personal supervision. _ oo

the above constxtutes grounds for revocation of hcens-e )

If this hody is not embalmed, fact should be so stated above. -

-




