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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e uel 2

Registration District N%m.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...,,...l O_Q 3

State File No

Registrar's No.

1. PLACE OF DEATH;
(a} County

Sl l o uls

(b) City or town.

(I outaida dty or town limil.n. write “RURAL" nnd name of townahip)

(¢} Name of hoapnaj or maRtut!on

(fnol. hmpﬂ.lct

WALST: ...

hn. write strest number or

{d) Length of stay: In hospital or institution

In this community.

(Specily whether

ks or days)

USUAL RESIDENCE OF DECEASED:

LM/I &50 UM." (b) County.
City or town ﬁ La t/ LS

{r oul.n en.; or tlown hmnu, writo |
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Cltizen of foreign country?
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{e) (Yesa or No)

If yes, name country.

PRINT d 0 }L N

_FREUND. .

3. (b)) If veteran,
No

3. {£) Socizl Security
No.

name war.
5. Color ar

. mMALE 7897

(b) I]ame of huu?nnd orwife L

“REVND

6. (a) Single, witewed, married,

6. (¢} Age of husband or wife if

fixd

MEDICAL CERTIFICATION

OF DEATH, antb._@:.l.ge. ...day / /
e ?';;l.g__.l:‘__._hour _._,._...__Z___.T_._mmntg #5‘ AM

year...._f. £
21, I hereby certify that I attended the deceased from
19 ___,to

20.

that I lasteaw h aliveon
and that death cccurred on the date and hour stated above.

alive_ @ & . years
7. Birth date of d d AUGUSP IB, J 8—79’
pflnnu\) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to

bs 13

5 B .

9. Birthplace. ... CSI;"LO [V

town, or county)

PRESIDENT . ..
ELTZ Pﬂmﬂ e Cot
o FAE vu

10. Usual occupation......... .__ ..

11. Industry or business ..

. name. FREDRICK ..

B Ma-..A.

{State or foreign oounu-,)

[

ﬁ { 12. Name L {VEEACHN o OBV INDY

3

ﬁ 13, Birthplace . RW 4/

E 14. Maiden nam_élg:m‘ER .,,...K.Lj fffnjofzyjm

P CERNANY

= (City, to (State or ffeign codatry)

16, {a) Infumant_JﬂALM ':E‘XA:M F _R Eu. ND, .
® Address.... . Y 4 f _EJNA ___aff.:____._..___.__

17. (@) B (il B..lA-J-_..__,._..._ .. {8 Date thereot. DEC.J 14— #3

{Barinl, crematjon, or remaval) L] Mnn%[hx} (Yeoar)

© Place: burial or cremation JNLEYN.._..{ 1. ¢KE ._._____a

18. (g} Signature of funeral director.. ... SG ......
® Address. 3LAS LA F

19. (a)

(Dnuﬁ% -

ks

(Refisirar's siznatore)

Due to

Other conditions
(Inciud within 3 tha of death)
......... PHYSICIAN
Major findings: R
. Of operations.
Undetline
the couse to
hich death
Of autopsy ... should be
|charged sta-

1 Itistically.

22, If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (speciiy)
(b}
«)
()

Date of occurrence.

‘Where did injury occur?

{City or ta-n) (County) (Stal
Did injury oocur in or about home, on farm, in industrial place, in public plaee?

(Spocily type of place)
hjeans of m:ua 9...,'. , - SR
‘ LAt (M. D. orother)..___...
2 . Date ngncdzg Zr?‘_a

(Licensed Embalmer’a Statement on Rcvu“ Side) 0
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rew’_zrse side of this certificate was embalmed by me, or by
. . ) )
....... . S cermrneeny Registered Apprénti:cq.Nq IR -

working under my personal supervision,

Signed.... 4 M % %W
I/.icenséd Emba]mer No Aﬂ//é’ ’
\ -«\:. 0. Addre'ss%'b“w oMy

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER is-OWN HANDWRITING. (Failure to comply with
the abave constnt:',es grounds for revoeation of license.) ;

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




