No. 2
--5-43
-17-39

. X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D412

FILED FEB 2 7 State File No
L‘% . [
Registratlon District No.......2. 2. 8 Primary Registration District Now .4 ﬂ @ o 8 Regisirar's No......evveesreecaee ._4_5&3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7 t? ?4}"
(e} County bT t LO 118 (o) State. IVIl gsour l B Countyo e 3-
() City or town.. S t. L p
(2 outside city or town limits, write “RURAL" and name of township) {&) City or town.. ou l S

(¢) Name of hoapir.al or institution: dl . (If autside city o¢ town limits, write * BURAL")

Alexian Brothers“fHospital @ Street No 4,71’? 50 13. th., Street

{If not in hoepital or institoljon, writs street nomber or locaticn)
(d) Length of stay: In hospital or fnstitution

(Specily whether

In this community.
years, months or days)

(If rural, give location}

{e) Cltizen of foreign country? (Yea or No}

1f yes, name country.

Josn FRINT  Herman C, Frerichs

MEMCAL CERTIFICATION /

20. DATE OF QEATH: Montn__ 0 80UATY .0 14
3. (b) If veteran, 3. () Social Security 'iE§ . Vs . L4 X
pame war Ne None our. minute =M.
< 21. 1 hereby, ify that I attended the d d from
Color oo iﬁ. (7 Single, widowed, married, /cm o I— /18 —¢ %_' o
4. Sex Male Or""" Wnit divorced Mﬂrr;ed thatIlasr. Baw alwcon L ——q ‘}c 19......
6. {5} Nameof husband or wife.. ... 6. (&) Age of husband or wifelf and that death occurred on the date and hour stated above. Duration
Elizabeth Prerichs aive. Ok years
4. Birth date of deceased -0 SNUATLY 18 1887
(Month) (Bay) Neay ||\ A s Poeve P e .o
8. AGE: Years Months Days If less than one day
j H- El.;'l 26 hr, min -
o Birtomee. FLOTissant Missourid
o (City, town, oz county) (Stats or foreign country) ¢
10. Usual occupation Painter j‘ !
11. Industry or business u g a o q.i _..| PHYSICIAN
{12 Nowe.....Horman Frerichs 1é ajer fndings: ~ g Ualen 2 - —
=\ 13, Bisthplace.. S0+ LOULS Missburid N ‘97! v the case to
5 14, Motdn name... CACHEFIHE T, _DEwemgge || ofvtoseh..... e Chargedo
T ] c’ iatically.
S{ 15. Birthplace St. Louis Missour 22, If death was due to external causes, fill in the following:
= . {City, tewn.nreou_lty) (-Sute or forsign country)
16. (¢ Tnformant Klizabeth Frerichs , (s) Accident, suicide, or homicide (specify)
@) Address 2717 So, 13th Street () Date of occurrence
2 - R
" @ Burial - - ) Date thereord 80 17/44 || Wheredidinjury occur iy per

{Burial, cremation, or removal) {Month) (Day) (Year)

" (0 Place: burial or cremation_00 . Peter & Paul Cemn

Heick Brog,.

18. (s) Signature of funeral director

2201 So, Grand Blvd,

&) Al
19. {(a}

gnat {M. D. erother) -
(D-um% la%vy‘—d;ﬂm&l /“_.0.6 ,J;'_wf [~ %—r‘ %_/ Date signed._ ![/ Cé/

(¢} Did injury oecur in or about home, on fa.rm. in industrial place, in public place?

(Specify type of pluce)
¢) Meansof i m]ury e

‘o

i

(Licensed Embaliner’s Statement on Reverse Side)

f
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STATEMENT BY LICENSED EMBALMER -

. e . . . - .
1 Rereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chistered -Apprentice' No

working under my personal supervision. - ' . ‘ ‘ - '
| s [0 G Jlz

Ao . Licensed Embalmer No.. 3 227

.-\,.’ . . P. O. Address (7[/2' ﬂm/d,

The nbove MUST BE SIGNED BY THE LICENSED EMBALMERn his OWN HANDWRITING (Failure to comply wi

Note:
the abovc cnnst:tutes grounds for revecation of license.)

v If this body is not embalnted, fact should be so stated above.



