No. 2
11-10-39
5-17-39
I Xz21492

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

s

DEPARTMENT,_QF COMMERCE
BUREAU OF THE CENSUS

AR.pu6, 25 194

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..&é_._.

e
State File No._:z_t)‘_zﬁ?j‘.m“

1. PLACE OF DEATH,
{e) County. St, Louis
® Cltyortowe__ Pinea 1,aWN

(If outeids city ar town Omits, write “RURAL" and nams of township)
. (¢) Name of hospital or natitution:

6413 Grove Avenue /

(If not in hospital or institotion, writs strett number or location)
{d) Length of stay: In hoapital or institudon i

(Spacify whother

In this communrity,
yeurs. mouths or days)

Registrar's NO_LZ:.&A_M

2. USUAL RESIDENCE OF DECEASED:

Missourl ) mcyw
Pine Lawn o

{a) State

(¢} City or town

- (1f outeide city or town limitr write "RURAL") o
@ steet %o 6415 _Grove Avenue —
(Af raral, give location}
(e) If forelgn born, how long in U. S, A2 years,

MEDICAL CERTIFICATION

B (o) RN 20tto Frese
FULL NAME .
YR o S 20. DATE OF DEATH: Monm_%ﬁt_aay 4 é 2A
. veteran, N .
' =y / ’¥ / 1} ‘ c‘ mingte
name war. No. 492-01-212 D year. hour. Ar inut ‘/’f p AL
g 21. I hereby certify that I attended the d d from
Male / 5. Color or 8. (g) Single, widowedi%aniede ) y 19% 10 /._6... 9, E/
&l race . aivoreea. £, BADELE that 116 saw bLdaa alive un_@.—.ﬁgaaat.m/ 6. _._19.%&/
6. () Name of husband or wife. 8. (¢) Ageaf husbend or wife if [| and that death occurred on the date and hbdr stated above, Durati
_____ —— Immediate causge of death, 77 A nration
7. Birth date of deceased October 2 8 18§ 9 _W - . ] 34\?{
(Month) (Duy) (Yoar)
8, AGE: Years Montha Days If less than one day Due to t\
51 91 18 " i ‘ o
q Due to. } ~ %
9. Birthplace. # G _ i AbE
A /A

(City, town, or county} {State or foreign counuy)

10, Usual oocupaﬁon_ﬁmElﬂQm.___—_______“__
Hornheck & Hardlce Elec (|

Ludwlg Frese .

11, Industry or bust

E { 12. Name.

: Y carmany

; 18. Birthplace. Evp— w)..
o, ok 0o tats or forelen conn

§ 14. Maiden name_.._...w itha Iehhi S

S { 15, Birthplace qumany

= {Clty, town, or county) / (State or forelgn country)

16, (o) Informant B 8! Sister

6415 Grove Avenue

(¥} Address_. _
1. @ ...Burial @ Date thereot___8/19/41
(Barial, cremation, or remor! {Mouth} (Day) (Yoar)

(¢) Place: borfal or cremation
18. (a) Signature of funeral director.

3402 No.

(Other conditions "
{Include pregnancy within 3 monthe of death)

0. U
PHYBICLAN
Major findings:
Of- aperations,
Undesling
the cause to
'which death
Of autopsy. should be
charged
jtistically.
22. If death was due to external causes, 1 in the following: N
{a) Accident, sulcide, or homidde {specify) o 5
R

(¢} Where did injury occur?.
(Cicy or town} (Connty) State}
(d) Pld injury occur In or about home, on farm in industria] piace, In public place?

7

ty In-nl'nlu-]

M e L

‘While at wo

28, Signature.

(b) Date of occurrence Ve




STATEMENT BY LICENSED EMBALMER | I S -

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 umder my personal supervision.

KAl

Licensed Embalmer No... r~2

.« P.O.Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

" If this bady is not embalmed, above space should be left Blank.

"’,

S




