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THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
LEE:-IE«T&B,EE_ 1 2 1 ' Primary Registration District Now..._ . 1 0 0 3

Regisirar's No._._ 1(}5 gj-
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1

T

1. PLACE OF DEATH;:

{a) County. o5
() City or town Dt Louis
(It outaida city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: .
Lutheran Hospital O

(If not in hoapital or institution, writa street number or location)

{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) State, Mi 8R30UT i ® CountyFr-énlcl in 3 é

(¢} City of town Baaufort

{d} Street No

{If outgide city or town limits, wrils “RURAL') l"N K‘

{If rural, give Jocation)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this communlity
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
SuQ FBINT  Tnfant Freund Mow 20
20. DATE OF DEATH: Month hd day
3. (&) If veteran, 3. (¢} Social Security a3 ,7
name war. Nl 1 Neo. None ym'r hour At minute M
21. I hereby certify that [ attended the deceased from _EASNW 2 8 _ .
0 5. Culor(:v:'- 6. (e} Single, widowed, married, 1995 to._ Drre oo 10,9557
f . . AT oLy o 19080
s Male mee Thit e Odwomd«—sdrngl-g--- that T last saw haadwoliveon. 3tz 3 ® - 19787
6. (6) Name of husband 6f Wife...mue—coveeee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

alive
7. Birth date of deceased... NOVEMbET 30 1945

Immediate cause of death

N

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

{MoaLh} (Day) {Year)
/8. AGE: Years Months Daya If legs than one day Due to{?a-oﬂﬁ.a-fc.l.ﬂ.-.ﬁ.L.. ¥4 o -
a
| 1 0 hr. min ;;Wm.
. N - e fo
6. Birthoice . St. -LOuis __ Missouri- 0 . :
{CiLy, town, or county) (State or foreign country) 3 2 T i) )
10. Usual cccupation Infant R IR I ﬂif,iﬁ;d.':ﬁi’;‘; i5in s o of aene] 2 y
11. Industry or business = i 1 L FHYSICIAN
. . ) Maj dings: . JR—
E 12. Name_____A1fred T, .Freund. .~ w & “OF operations...... = et ¢ / : Underlin
: N nderline
S 15, mithpace. Obe Louis  Missouri () ,l fronfihecatie o
- | ea
(City, um-;zl‘unu-nmunl-ry) Of aut “de hould b
E 14, Maiden name _____ Ff’ri E“am lJ F’mpﬁl 14 aatopsy s . i ‘ :_hag':eﬂ sla?
et bud Mi i . tistically.
§ 15, Birthplace ?(‘fyew‘:l B(ssmoalifni“ —) 22, If death was due to external causea, fill in the following:
16. (@) Informant Alfred T Freu nd - {f (a) Accident, suicide, or homicide (specify).....==
(b) Address B eaufort 3 Li S5QuUr i (b) Date of occurrence
17. (a) Burial *° ,n-(-b)- Da‘té?hé:-mf 12-2-45 (¢) Where did injury oocur?.._.. =7 G e e
{Burial, cremation, of rcmoval) PN (M"_““’) (Bay) (“_'“" {(f) Did injury occur in or about home, on farm, in industrml place, in pubhc place?
() Place: bural or cremation B pﬁ.Uf ort » Missouri B
18. (o) Signature of funeral d-““‘?“’f A——b ert—H‘—g‘Qpp—e--——' ’ “’h:lc. at work’ '_.':.‘.:. .__._.(.s..l.’jr’ z‘)‘ ;!‘Ig;)of mmzy,.:ﬁ:.......‘? ...........
® Address__ 2700 _Haghy n.,i: 0 VGarofpom et " R '
Er b 23, ngnatum A’E?“"‘L—— P> . (M. D, orother)...._._
19. ﬂ, L é;r.____ e .
(@ {Dates recoived lreni&é (Rogistrar's signature) Addresa. Lavg g Lo T Da.te si ned £

{Licensed Embalmer’s Statement on Reverso Side)
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No EmBALM S
S! -t g STATEMENT BY LICENSED EMBALMER o |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____________ . : N Registered“{\_lsprenti_c_:e'No... SR T

.oy - U b5

working under my personal supervision. o i - . P

Licensed Emba:lmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with 6
the above constitutes grounds for revocation of license.)

»

If this l:lo.dy is‘not embalnied; fact should be so stated above.. - . - .+, .+ .
"?_#5\,"\"\"‘ JRAETIE ~— ) R




