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

DEPARTMENT OF COMMERCE

FILEE MAR 174923 |

Registration District NOw oo,

BureaU OF THE CENSUS

MISSOURI STATE BOARR OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.__—

4346
1017

State File No

<

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

o020

(a) County ; Missouri
H i (a) State. {#) County
b) City or & Ste Louis, Missouri LT = B, Ao
¢ ; l\lly or f(;wﬂ l(lfiauulmo ti:il.y or town limits, writs “RURAL" and nome of township) (¢} Clty or town Sa:‘ e Loum Sb v E rce 2 3 /}
(¢} Name of hoapital or [nstitition: . {11 outside city or town Umits, write “RURAL") =
£ fomds City Hospital #1 A Z
(I{ oot in bospital or jastitution, write street namber or locdljsh) (d) StreetNo 2 705 S...1 (([3:'“};11 d:?armu) .
(d) Length of stay: In hospital or Institution......... eememmearmt s e e as e <
{Specify whether (¢} Citizen of foreign country? {Yea or No)
In this community.
yoars, motiths or days) It yes, name country
MEDICAL CERTIFICATION )
vuit Name . Tydia Fredexickson 0
TR PR — 20. DATE OF DEATH: Momhb._ JARUAYY  day 30,
O M vt “ vear——... OU2.  hour 3310 minute_.....Be. M.
me war.
21. I hereby certify that 1 attended the deceased from... JBAQVALY ..
- 1 5, Color or . 6. (a) ‘Single. widowed, .man'[cd. 30, 19..._1:1-.210.__._ J a___n_uam_ao ) s 19 A_Q‘
4, Sex.......d. ema, rnefhitia. divorcedMarri.0Q. that I last saw b _EX* alive on January.. 30. _____ w2
6. (b) Name of husband or Wife...cowrrcccecrcceee. B0 () Age of husband or wife it || and that death occurred on the date and hour stated above. . .
Samue ' Durosiog -
* alive.... > ___. . years =
7. Birth date of deceased MaI‘Ch 26 3 1885 M?
. (Monoth} (Day) (Year)
8. A(‘;Ex Years Moxnths Pays If less than one day
\, 56 lo 4 : hr. ‘__min. / h V
i - : CY Due to. L ﬁ. - -
9. Birthplace Commerce I!Llllmms. [ /7 P i
{Cicy, town, or county) {State or foreign country} || = Ly 1 Ea Ay i ﬁ—" P
Oth nditi d
10. Usual occupation A t hom = ('ince{uﬁl(: pr.e;::n:y within 3 mooths of death) [ 9 ‘? W
11. Industry or business “ v T & PHYSICIAN
e ‘oo , —_—
12, Name Phl ll P.Raum : ajofr uge:ﬁ:m- ’ .
f—" Underline
E 13. Birthplace. I lii I'].Oi S / o = = ‘he[g'ég:ﬁ
o {City. town, or county} (State or forelgn country) Of autgpsy.£- W QL uldeabe
& { 14. Malden nanee.... Ma.ggie--Faunbauwer Z 2 wad m sta.
. - 2z SRR | 11 ¥-
[g 15. Birthplace T ——t I(g"_:g:w twelsn ol || 22 If{l!ath was due to external causes. ﬁll in 1hc following:
16. (a) Informant... Sﬂmuel _Fre.d-erlcmn (a) Accidexnt, sticide, or homicide (apecify)
(&) Address 2703 S.. . 10th _Street (3) Date of occurrence.
- ? .
(3 Date thereof.... 2[ / 4.2 (&) Where did {njury oceur (City or town) {County) {State)

18,

19,

(Manth) (Day) lYm)

ew St, Mgrcug Cem.
/!

cremation, or removal

(c) Place: burial br cremation

(a) Signature ofé gerabdlrecto

5} Addr?shb. 2 1%3) 5

(a)
(Dnl.- received local registrar)

Registrar’s sixnatuore) i

(@) Did imury occur in or about home, on farm, in industrial place, in public pla.ce?

&= Q o T (Licensed Embalmer's Statement on Reverse Side) (g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rclecorded on the reverse side of this certificate was embalmed by me, or by

, Registered _Apprentiée No

o . gignﬁd QM"? _ /:Z/J//l“'-/

. S -t B iLicensed Embalnier No....... 144
o , - - P 6. Address o830 Gravois Avenue

working under my personal supervision.

L e uwiww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I.f this body is not emba.lmed, fact. should be so stated above.
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