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BUREAU oF THE CRNSUS

MISSfDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22696,

State File No. _
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Registration Digtrict N°""":2 | S A, Priniary Registration District No. m._éﬁ....L.. Registrar's No. / 2 L’L '
.
1. PLACE OF I} Tg: L i 2. USUAL RESIDENCE OF DECEASED;:
ouls o
(@) County T cn, Missouri b St. Loiks &
{%) City or town iomi emay . ’ (a) () County. 5
ou o city or town lmits, writa “RURAL"™ and pu f townghip)
(c) Name of hoapital or institetion: e pime s () City or town: Lemay
Nellie / (1F outeide city or tows limits, write “RURAL™) fe]
(Lf 5ot in bhowpital or knstitution, write strest number or location)
(d) Length of stay: In hospital or Institution () Street No 211 Nell le -
{Specify whether . (If caral, give location)
In this community. 40 JyIs. - 50 d
years, months or days)} {¢) If foreign born, how long in U. S. A.2 YIr's. years,

[}

“roiLrame Katherine Freiner

(e) PRINT

3. (o) Social Security

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

3. () If veteran,
name war. No
5. Color or 6. {(a} Single, widowed, married,
4. Sex f emal e/ race white mvum_@_gf_r.,iﬁ
6. (¥ Name of husband or wife e r. 6. (¢) Age of husband or wife if
Jacob Freiner alive. 00 years
7. ‘Birth date of deceased Jan 13 1879 L1714
(Month} (Day)} {Year) . /7
LT
8. AGE: Years Months Days If less than one day Due to, / .
e )
6 2 4 2 9 ht. min, {] L4 l A
Due to. " -1 : o .
5. Birtnpiae 5/ Germany __ 22 )
- * {City, town, or county) (State or foredym country) % et 7 L’
10. Usual occupation house wife Other conditions e
11. Industry or business at _hoem R PRYSICIAN
E{ 12. Name Peter Lanenr : Major ﬁ:f;‘.f,f‘,-f,ﬁ,_ UTII
; nderline
> 13. Bi:thnlm-n ?ﬁerma}"v - the cause to
P {City. town, or gonnty) (Stata or foreign country) which death
E 14, Malden name . UNKNOWN : Of autopsy. hould be
; : i im_u;m-
51 1s. Birtuplace X Germany et
= (City, town, or ty) (Stats or forelgn country) 22, If death was due to external causes, 6l in the following:
16. () Informant.._ (6} Accldent, sulclde, or homicide (specify)
() Addrens 1 Nellde (8} Date of occurrence
17. (o . burial (¢} Date thereof_B=1 6= {c) Where did Injury occur? epr— o s
(Barial, eremation, or removal] (Monsh) (Day) {Year} (@ Did ln:nry oceur in or about home, on farm, in Industrial placs, in public pla.oe?
(2) Place: burial or cremation_ PATK T.8¥M
18. (a) Signature of funeral director. Fendler Und Co.
®) Address.... Zﬁﬁ
19, (@) JU 1_6

{Datereceived local

— i i o A -- ....

(/ (Licensed Embéﬁar'o Statement on Reun‘o Side)
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,ortby. .

. Registered Apprentice No

- -~ 5 ol - - Licensec-i Embalmer No M
¢ o FEET . e “r ) ;o
- T P. O. Address.. %mx .

_ Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN I{ANDWRIT[NC (Failare to comply
the above consututes grounds for revocauan of license.) .

If t.lns body is not embalmed, fact shopld be go stated above.

working under my personal-supervision,

Ty



