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

oeearntt i ABR e 1041

BuUREAU OF THE CENSUS

Registration District No...—...... ;_9 1

STANDARD CERTIFICATE OF1Q§013'|

Primary Registration District NO. e rrrrerereee

-

MISSOURI STATE BOCARD OF HEALTH

State File No

8942

Registrar’s No.

2352

1. PLACE OF DEATH: i
{e) County. '
(¥ City or town. St . wouis
© N £ (Ifonmdeéitlyuor town limita, write “RURAL" and came of township)
<, ame o [ T 1133 ons
ﬁi ospital /Y

{If oot in hnspu.ul ar institution, write atreet number or location)
{d) Length of stay: In hospital or institution

(Specify whother
In this community.
years, months or days)

2. USUAL B]‘}HPH!:!J

OF DECEASED:

c)¢>057

@ sate...Missouri . ¢ county
St. Louis

(e} Cityor town

L7

2145a Alice Ave

(d) Street No

{If outside city or town limits. write “RURAL")

{Itrural, give location)

3. (o) PRINT Florence B. Froescher
F -
FULL NAM 20. DATE ox-i DEATH: Momn MATCH day. . L1 tkg_ o
3. (b) If veteran, 3. (o) al Seeurlty e 9 .
name war L\I one one ¥ hnurw..._....._z.m;..._....mmute.z..............].‘..ihl.
21. I hereby certify that I attended the d d from.
5, Color or 5. (o) Slogle, widowed, mattied, 19 to 19
| ite . Widow Q_ N S H
4, SexFemarle race...b'ih M, divorced. MALN 8L b hat Tlast saw b alive on 19.....;
6. (b) Name of husband or Wife. .o G- (6} Age of husband or wife if || @nd that death occtrred on the date and hour stated above. Darati
Georze Froescher alive= === = Immediate_gause of death uration
7. Birth date of deceased February 2¢ Y 1864. /? A
{Month) (Day} {Year)
8. AGE: Yeara Months Days 1f less than one day Due to.
77 0 17 hr. min ||
ue to
5. Birthplace St. Louis o Missourj Fx
{Civy, town, or county) (Stata or foreign coantry) /) /j a
10. Usul ocenpation AL DOME B b e T P TR
11. Industry or business _ , ;_-7. = PHYSIGIAN
g{n_Nu“ John Brenan M s i sk A ot
= Li3. Birthplace & Ireland S tlﬁ:oilzrneté
[T forelgn - v W, ea.
B 14, Maiden mme DA PEN “CBhway Swemlrmimemio) || of sutopsy Q' et e
E{ iS. Birthplace /_Louisiana el
= (City, town, or county) (Stata or foreign country) 22. If death was due to external causes, fll io the following:
16, (a) Informant Mrs F.J. Koch (a) Accdent, suicide, or homicide (specify)
(5) Address 2444a 82nad St N Y - (4} Date of occurrence
17. (a) BuI'i al (4} Date thereof. 3/15/41 () Where did injury occur? 7 Py iy} (State)
(Burial, eremation, or removal) (Month) (Day} (Year) () Did injury occttr in of about home, on fm-m. in Indus place in public place?
(©) Place: buriat or cremation___CAlvAry Cemetery N
18. (o) Signature of funeral duecmr___ag.n_ dﬁl‘ m.aﬂn__&__ QI
® Adaress___.£10L B
19. (@) .. -- (b)
(Dl

{Licensed Embalmer's Stotement on Re‘vne 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, 0r by ol e,

Registered Apprentice No

working under my personal supervision.

W

{
- P. 0. Addr BT, e G AREEEA :

o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F au'lur/e to comply wi
the nbove constitutes grounds for revecation of license.)

It this body is not embalmedd, fact should be so stated above.




