. No, 2
{-—~5-43
5-17.39

1 X36671

S

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

DEPARTMENT OF COM

THE STATE BOARD OF HEALTH OF MISSOURI

VO3

B G 193? NDARD CERTIFICATE OF D —
fED DEC 90 g 9 003 16429

Registration District No.............. . Primary Rcmstmt:on District No...._._ ................. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDWCE OF DECEASED: W
{a) County @ sae_ Missouri_ . ¢ couny 17
(¥ City or town St...Lonis . 7
{If outsida city or town limits, write * *RURAL" and name of township) (¢) City or town St - Lou 15 F;
{¢) Name of hqspgalﬁi ut.ion (If outsids cily or town limits, write “AURAL"}
en Ave i 5510 4
(d) Street No 8510 _¥Wren_ Ave
(If not in bospital or institution, wrile street oum or kooation) ' (if rorol, give location)
{2} Length of stay: In hospital or institution one @ ¢ ¢ forel 2 - N
- (Specify whether € itizen of forelgn country {Ves or No}
In this community . 415 years ‘
years, months or daya) I yes, name country.
|
MEDICAL CERTIFICATION
a) PRINT C l F 2 |
NAME ar rischmann N
T o S 20. DATE OF DEATH: Momh WOVEMDETr 4.  274h
. veteran, . (e a urity
vear. 1943 .. hour...10: 00 _AL
same war NONLE %o..489-03-0488 "
21. I hereby certify that I attended the deceased from/,.
§. Color o R 6. (a) Single, widowed, ma 19. ¢
ale U White 0 avores.21 Y %/
4. Sex s Vol Sm— -+ || that I last saw I\/}.r‘k\-o.hve on._. N A A
6. (5) Name of husband or wife. ..o 6. {c} Age of husband or wife if [ #nd that death occurred on the datdand hour sta
ANVC o vears Immedmte cause of déath
7. Birth date of deceased — _ : SRR ¢ Lo " o By s il A
{Month) {Day) {Ycar)
8. AGE: Years Months Days If leas than one day Due to.._.
—— "_-'-—‘
Ab ou t 6 1 hr, min
_? Due to
9. Birthplace......... ... MWL .. __. _Austrial
{City, town, or county) (Jtate or foreign conntry)'
16, Ussal occupation Machine hand Other mndium’f@mm,
11. Industry or business MiseETE
jor findings:
H( 12 Mame..JOSEPH_Frischmann . .. O operations.....+ 22D .
o]
;3 13. Birthplace & Unknown - 5 Au.r St I‘i alf-— M) ;‘h:lgl&z{g
ity, fawn, or coun| - tate of fareign country) Of autopsy ey’ should be
é 14. Maiden ma___ﬁfary__ﬁ()lem e en et o T c_ha{geﬂsm-
. Unknowm tistically.
8 15. Birthplace, o AuSt rl a 22. If death waa due to external causes, fill in the following:
= {City, tawn, or county) (S1ota or foreign country)
16, (@ Informant._ L.rank Frischmann {a) Accident, suicide, or homicide {specify)
@) Address 5510 Wren Ave {8) Date of otcurrence
1. @ . purial * (@ Date thereot.o.. 2L/ B0/ 43 ||| Wheredidinjury occur? Ty tery -
(Burial, cremation, or removal} (Menth) (Day} (Year) (d) Did injury occur in or about home, on farm, fn industrial place, in public place?
(9 Place: busial or cremarisn NQW. Béthléhem Cemetelny e
N . (s iy Lypo of place) .
rmann SOn While at S b ,T [irle;!“:; of injury.. " e e ermreean

Signature of:fluéeral dn’ect.or Mdt’ a3 ne




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.

working under my personal supervision.

% ¥ - .
Y- Signed......_;'...

: 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 revocation of license.)}

If this hody is not embalmed, fact should be so stated above.




