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

DEPARTMENT OF COMMERCE
Bursau oF TaE CENSUS

WEL DEC2R 98y g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No........... 10 O 3

3okeg
1095<

State File No

Registrar's No

1. PLACE QF DEATH:

@ County §U. Touils i

() City or town
(1t outside city or town limits, write “RURAL" nnd nama of township}
(¢} Name of hospital or fnstitution: /

2515 S.Kingshighway

2. USUAL RESIDENCE OF DECEASED:

(o) State..fCe (5} County.

()

Ste Lois
(1f outaids city or town limits, write “RURAL')

2815 8. Kingshighway

City or town..

/

Street No.

{Il not in hospital or institution, write strest number or location) (d) (Ifr;-l. dve‘l:wauo-nr
(d) Length of stay: In hospital or Institution
{Spocify whotker || (¢) Citizen of foreign country?. (Yes or No)
In this community 60 years 0 .
years, mwnths or doys) If yes, name country.
' MEDICAL CERTIFICATION -
3. {a) PRINT-
FULL NAME- Jonas Freund /0
3 B 1If - 3. (c) Social Securit 20. DATE OF DEATH: Month DX SRS  day
s veteran, . (e al urity
yeat. I q L!ij hour. /_/.'_\‘S"' minute. )4‘ M,
name war. none No.. 493089768 T
21. 1 hereby certify that I attended the deceased from.,.... .7 1_ i e
5, Color or 6. (a) Single, widowed, marri 19‘2"0 to... /1.04,&_4 / JIRS TN iol
4, Bex male race. white = || that I last eaw h"““"Jalive on p—— 19.?):
6. (5) Name of husband or wife...oe— ... 6. {¢} Age of husband or wifeif || and that death occitrred on the date and hour stated above- Duration

Marion RHipper Freund alive........= = .. .years || Immediate cause of death
7. Birth date of deceased August 28,1883 N AlhOTdire, MO LR . /AA/
{Month) (Day) (Year)"
8. AGE: Years Months Days If less than one day
&0 3 16 .. hr. ... min,
9. Birthplace st . Loui S MO - d i
{City, town, or county) {State or foreign coantry) W ¥ 3 d
- .
s e Oth ditions LY HA
10, Usual occupation Realestas (ln:l::l:::remmy T T S b__lj/uo )
11, Industry or business . ) PHYSICIAN
3 Major findings: 4 4
g 12. Name SimndCE- .?reund . bf operations.... béy j'; : i Underti
3 : nderline
21 13. Birthplace Austria ‘?l !/ f-.rj, - |the cause to
- p : + [ which dea
(City, fown, or ). . (Stata or foreign country) Of auto honld be
5 14. Mziden name__._...__.ﬁmﬁa ??e iffer i autapsy o ch:u'xeﬁ Bta-
tistically.
g 15, Birthy T (Gt m“&utJ“;m:LQ'l' LS. M‘O' IR mmﬁ 22. 1i death was due to external causes, fill in the following:
16 (ai Informant MW +/\-E¢Luu.¢{ (a) Acddent, suicide, or homiclde (specify}
® Agdress...... 25158 _5.Kj ngshj,gg_way'_____ - 43 || ® Date of occumence
17. {a) Burial . (5) Daté thereo it ]1 / (¢} Where did injury occur? e < =
(Barial, cramation, o removal) {Manth) (Day) (Year) (d) DId injury occur in or about home, on farm, in industrial pla.ee in pubh-: place?
() Place: burial or crematioen........... Mt. Sinai

Signature of funeral director. W"O\A—»\ L

(Specity typo of place)

18. (a) ' While at Wm'%._.;l (¢) Means of injury....
5 Addresss_._ 43088 L .
10 ® 1 ] 1943“ i . Signature . .._..O(M D. or sther}.
- @ (Drate roceived botal registion) Y ar's yignature) | Address_B/{S S J’L M’-ﬂ( ............

(Licensed Embalmer’s Statement on Roverso Side)




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.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes greunds for revocation of license.)

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



