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DEPARTMENT OF COMMERCE
BurBaU of THE CENSUS

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rexgistration District No. ......1_0.0.3

Stale File No 1 {s U 9 5

1. PLACE OF DEATIH:
(a) County St.Lonis
() Cityortown ... t ] LQ\&iS

{1 outside eity or w'n Ilnll.-. write “RURAL" and nams of township)
{¢) Name of hospital or institution:

Kingsbury

{If oot in bospital or Institetion, writs strewt cumber or lcation)
(d} Length of stay: Lo hospital or institudon

(3pecifly whather
In this community
yoars, munths or days)

(s}
()

()

(e)

Registrar's No,....... - o S
2. USUAL RESIDENCE OF ULLLASI'.D:-—-» ‘%
~ Missouri - 722
Siate. /(b) County. S t Loui 8 / 7
City or town St.Louis - ‘;.
(IF outalda city or town lmits, write “RURAL™} 7
Street N ﬁlﬁD-King bur
reet o 3?1—}{53 giva lncation)
Citlzen of foreign country?. {Yes or No)
If yes, natoe country, /)'

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

MEDICAL CERTIFICATION

19. (a})

fa) PRINT
Full NamE_ ... Henry. . Ereed 20. DATE OF DEATH: Month__ JUNS ___ day §
. 1 Mon day.
3. (#) 1f veteran, . Social Securl ? el
) et 3. (g ! i r_l_243 hour. minute, RJ M
name war No
- 21, l hereby certify that I attended the d from
Male" $. Color orl'11 6. (n)/Slnale. widowed, married, lay 1, 19,_4 3 to_._June 6, w043
4. Se dm'- white | divorced MATTL QA || thar T1ast sawwn im alive on June 6, 10_43
6. (5) Name of busband or wife. oo 6u () Age of husband or ?if& if {} and that death occurred on the date and hour stated above. I;uralign
Bertha L.Fre ed alive._.28 years || [mmediate cause of death
7. Birth date of deceased..._L. _e.h._..—._ma__._... *_mla % ......... || -..Ghronic mydcarditis ).yx.
(Month) ear)
8. AGCE: Years Munthl Days If less than one day Due to General arteriosclerosis ?‘\ ; 3 yrs.
?1 4 4 hr. min i ]"""
Trenten Due to
9. Birthplace Tenn. / i D v
{City, town, or county) {Btata or foreign country)} - o I ; :“!\f ~
Other conditions 2
10. Usual occupat!on...__B_Q_al.."Emte Un:l:-de presnancy within 3 mooths of death) i/ J
14. Industry or busi Ko .ﬁ vr PHOYSICIAN
= ator hondimgs: —
= { 12. Name ‘Tulius Freed Of operationa..
£ 7 v . : , . Underline
Z L 13. Binblace Germany e e et
- {Cl}y, town, or conaty) {Stete or foraizn country) Of autopsy shovld be
& { 14. Maiden pame...... ietta Cohen—on—— feharged sta.
= tistically.
[N -
g 15. Birthplace I S———Y GGEWE)“ 22. If death was due to external causes, fill in'the following:
16. (@) Informant..__.agmgnd. M.E.T.'_esd {a) Acciden, suicide, or homicide (specify)
® Addrena__.__....ﬁ.i 50 Kingsbu;zy.. ereermeeener | (8 Date of occurrence.
17. (a) 4 (3) Date thereof d - X-—- #2 || (9 Where did injury occur? o 5 ;
{Buria), cremation, or ’ {Mooth) {Day} (Year) £y ov tawn) (Coanty (tate)
"“’"’U’ k Gro va (f) Did injury occur in or about home, on farm, in industrial place, in public plact?
+ (¢) Place: burial or cremation ”~) ;
& f: of plare; -
18. (o) Signature oL fypsral dxﬁmjdla letan, O Y e || 1 bl at worke. ﬂ:‘_Z__.__( iy i) " e 6 1ury_.3._ ......... —
) A earesressersom e S T Hrd e At S e S CTAN s o enmzan
v }) 23. Signature (M D.m..m.._
W~ A
{Data recel vad locsl mhl.nré LV 4 (Ftoeistrar’s signsinre)

7.{0 Washington Blvd
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{Licensed Embalmaer’s Statement on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

D

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 under my persenal supervision. i e,

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated ahove,




