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

'y
o F

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

fILED MAY 13 1347 79'ﬂ

Registration District No.ewmrrerer

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATHZ

Primary Registration District No.eneniiinnn

12622
4045

State File No

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County OE THTE {a) State Mo. (0) County < o OO
{&) City or town : a
(If outside city or town limits, writsa "RURAL" and name of towzahip) {¢) Cityortown ) t . LOL}-i 3 /;
{t) Name of hosmm! ot instigion: . (3 outside city or town limits, write "RURAL"™)
______________________________ & Seetne, 5165 Ivanhoe Aves- . ya
(lf nntm hclmul or institution, wril.u llroot numbﬂ or Ioc-tum) {If rursl, give location}
{d) Length of atay: In hospital or {nstitution .
(Speuify whether || {¢) Cltizen of foreign country? (Yea or No)
In this community. -~
yoars, months or days) If yes, name country [
MEDICAL CERTIFICATION
SELERINT David E. Fre
FULL NAME . N ;
o e — 20. DATE OF DEATH: Month.. 208 ey, 2t
X veteran, ¢) Soclal Security .;LQQQ 7:20 EB.M
. ear.. AT rersenannes IORIT. A minute adlh .. M
name war. L.OI1E No 20X 0 2-Ai8¢ ¥
21. 1 hereby certify that I attended the deceased from

5. Calor or 6. {a) Single, widowed, married, 19 .. to 19
4, Sex Iﬂale /) race Wh.i te dworceddf.[g.r_zie d that 1 last saw h alive on 19 _;
6. (b} Name of husband or Wif€....o.ecoremroe 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. .

Durgtion
Anna FI'e'.Y alive .~ = ... ....ycarg || Immediate cause of death
7. Birth date of deceassed Dec [ 1 3 t 1884 f— A —
{Month) {Day) {Year)
8. AGE: Yeary Moutha Days If less than one day Due to.
57 5 4 hr min
/ - O Due to ] é i L/v

9. Rirthplace.. SLe Louis Mo. oV

(City, town, or county) (S1ate or foreign country)

10. Usual sconpationi@ COMOt1ve Engineer
1. Industry or business. Fri 3CO R - R -

oy

12. Name....

13. Birthplace Alsace'LOI‘I'aine Q

{ 14. Maiden name (CT!iW 'Rg,in 8 t e iﬁ““ or foreign country)

St. Louis Mo. O

(City, town, or cnanty) {State or [oreign country)

16. (a) Informant Mrs. Anna Frey
@) Address___ 0165 Jvanhoe Ave.
. @ Burial aRedD

(Burisl, eremation, or ramoval) (Moath) (Day) (Year)

(c) Place: burial or cremation_V 2111811 8 Cemeterv

(a) Signature of fuseral directb P b€ 8haUSET Mortuars
® Addtn-42§8 So. Kingshighway Blvd.

¥
(@)

Fs
i ?n?tb) / / ).
{Date received local registrir)

15, Birthplace

MOTIER FATHER
o

(4 Date thereof

18,

19.

hghtnr . nml.;'t:i

/
[ &7

Other conditions.

(Include pr within 3 months of denth} / ;; l
T PHYSICIAN
M H
agr oger:l!gilnni / c/ i
a Undetline
z the cause to
'which death
Of autopsy. should be
charged sta-
datically.
22. If death was due 1o external canses, fill in the following:
{a} Accident, suicide, or bomicide {specify}
(&) Date of occturrence

{¢} Where did injury occur?
{City or town) {Cononty) S te)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
P |
(Sp.:ify type of place} /_)
8 While at )] )3“' s of lnjury........_....._._....._..____.
23. Signat .D. nrother)

yy@ {Licens¢d Embnlmer*s Statement on Reverse gidE)

2—



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, or by

, Registered Apprentice No.

SlgnedW j/ D/ iz,

Licensed Embatmer No. 3 324-_ .........................

working under my personal supervision.

) P. 0. Address

Note: The abovo.a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should l_)e so stated above.




