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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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[ 1941

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District h_io........

8801

“ Stats File No.

2211

18. (a) Signature of funeral

& Adsem. D216 Delpmy Blvd,

MARHO-I0AL >

19.
egistrar's signature)

Registration District No...___ﬁi B Registras’s No.
— - oo 3 -
1. PLACE OF DEATH: St L s "2. ’I,J‘?H‘AL REIDENCE OF_ DECE§$ED| . .
(3) Count . e o014 s o . 9' -’
(:) City ; town. St Tonts (a) State Missouri (%) County. é’
(If omtside ci wa Lioita, write  RURAL™ aad f townahip . '
() Name ghuapis,l":r Institutions e * | & ciyertown 06345 Clayton Ave. -3” R
) {17 coteide city o town limits, writs "numu','o‘j L
(¥t not In bospital or institution, write streat nember or location} 63 5 C a ve
{d) Length of stay: Tn hospital or institution H (d) Street No. 4 layton Ave.
W k {Specily whether (11 rural, give location)
In this community. l €e . .
yeary, wonths or doys) (¢) If forelgn born, how long in U. 8. A.? Years.
MEDICAL CERTIFICATION
s@ervr  Louis L. Freund 9
290, DATE OF DEATH: Moot/ day.
3. (b) If veteran, 3. (c) Social Security
nAtnS War No.ég-?__n 7z _qonlp year. -(—£ m.inute....r fQJ-..
21. 1 hereby certjfy that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, { MR L S q 1o, l
i . : o
. s Male ite avereeIMaTT IO || Ativean a3 / S ey
6. (5) Name of husband or wﬂm_ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
i alive 60 years || Immediate cause of death .
7. Birth date of d a July 31 1875 O-MM_-_Q",.
{Month) (D=n).” (Year) . _ﬂpﬁf\a&mn:_-d 1
8. AGE: Years Months Days H leas than one day Due to,
65 . 7 8 ... hr. min, n / .
) Due to. y AR
9. Birtnplace...3ta. OIS LD IﬂLSﬂQ.lJ.I‘.L., : . A 4
{City, town, or county) (State or foreign mm.rr Py { 7
- o ]
10. Usual occupation. Sfe cretarv--Treasurer Otherconditlona— o3 i W t
11. Industry or busi: ; - PHYSIGAMN
E { 12 vame_ Bernard Freund Major Gndinga: i - s
i 2 13, Birthplace y Germa ny ; / ‘hﬁl"’tﬂf&;;?}e:
{ {State ar foreign country "
r E{ 4. Maiden name... 8 UL L P I8 Bste 1}1 Of aatopey. chaz:w::.?:
Y.
3 15. Birthplace ST Y — 7 %&[}:‘Eﬂ %ﬁ 22. If death was due to external causes, fill in the following:
16. . (o) Accident, suiclde, or homidde (specify)
(3) Date of oomrrence,
17 (¢) Where did Injury occur?.
A7, City or tawn) : nty} te)
. {d) Didinjury occur in or about home. on fam. in ind place, in pubhc p!acei'
{¢)} Place: burlal or cremation

(Swd!’: type of place)

While at work? oo (¢} Meapsofinjury____F N

Address o3 r\/o | Date o

(M. D.or othu')

M_B'A

o

{Licensed Embalmer’s Statement on Reverse Side)




B

'z . . oSTATEMENT 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 ...............

- "~ - -

. Reg{st;‘ared‘ Apprentice No...

- . working under my personal supervision,

Licensed Emba]mer No. ; K_j’ d

S ' | se oL POAddmsﬁf—-/é%V

-‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.) ~ e - i

If this body is not embalmed fact should be so stated above. ) C oo
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i | Pommermmoess STANDARD CERTIFICATE OF DEATH
, Registration District No. .7 ZL.M. Primary Registration District Na._,[ﬁ?.ﬁ_.j__ Registrar's Na_z.gl_l_l__

1. PLACE OF Dyﬂﬂ\ﬁ 2. USUAL RESIDENCE OF DECEASED;
a {a) County. " / . He 4 T \\
=) (b) City or AMA L , . 7
o) (If ontaida city or town limits, writs “RURAL® and name of township) | V- |
= (c) Name of hospital or [nsuitution: » f) h
= A —
= {1 not In hospital or institation, writa strost number ar location) q @S by (1 raral,
ﬁ (&) Length of stay: In hospital or institution. : \

(Specity whuni,\ {¢) Cltizen of fareign countrufe., (Yes or Moy}

5 In this community.
E ysory, months or dayy) If yes, name coun
25} 3. (s} PRINT CERTIFICATION
¥ FULLNAME_ q
- 3. (b) If veteran, 3. (¢) Soclal Security 20. DATE OF day ”
a name war No minute M
- 21, l h that I attended the d d from :
= 5. Color ar 6. (o) Single, widowed, marred,

' to. 19......3
! 4. Sex._:zzq....___... A d.iv::rued....M._.. 4 afivenn R 10 A
E 6. (b) Name of hushand or wife...... e, 6. (¢} Age of husband or wife if |14 ath ocearred oxe date nnd hour stated above, | Durati

uration
1] alive, ¥ madiate cause of death
4 7. Birth date of deceased
S (Month) (Day) ﬂ.‘“\
&= k
) 8. AGE: Years Months Days If leas than odMay Due to
A cS--.,
- 7 SRR .7 ., N min.
a Due to.
F‘E 9. Birthplace
5 {City, tawn, or sounty) %M‘ﬂ oottntty)
Usual ti Otker conditions.
& 10. Usual cecupation a‘\ (Inclode proguancy within 3 mentha of death)
- 11. Industry or business A w PHYSICIAN
& A\\‘;) Major ndings: —
- 12. Name.... Of operations,
z 2 13, Birthplace ‘%:ﬁdﬁﬁ?é
- , . .
; " {City. town. or comnty) B~ (State or forcign coantry) Of attopay. :hnuldube
- &l {14, Maiden name charged sta-
I E ' tistically.
5, 1
E = 15. Birthplace {City, tawn, ov boanty} {Btate o bveien covntry) 1| 22. IF death was due to external causes, fill in the following:
[ 16. (a) Taformant () Accldent, sulcide, or homicide (specify)
; (8} Address {b) Date of occurrence,
Where did Injury occur? ;
17. (@) (5) Date thereof. ; () nj : ETy— ro—— )
(Barial, cremation, or removal) {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in indus place, in public place?
(¢) Place: burial or eremation.
18. (a) Signature of funeral director / ) (Specity ",)" v mz.f injury.
@) Ad /‘—.—b {M.D.orother) .
1o, @ et <l -
(I{uﬂmlud boca] rogistrar) {Ragistrar's st )] Date signed

i e







