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A I T 4.
WRITE PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

%:egsniﬁhﬁsPdNu.F_g_B._Em

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File N o....__._.._"2.4.48. .....

Registrar’s No..._.....

Primary Registration Distrdct No........y.........._.._.._." nnry

1. PLACE OF DEATH: 2. USUAL RESID: ECEASED:
{a) Ct.)unty ST " (@} State Missouri (4 County -
(3} City or town LOUlS e
{If outaida city or town limits, write “HURAL" and peme of township) (&) City or town...... S t .Loui 3
{c) Name of h:)spltnl or institution: . (5 untuids city or Lown limita, writa “RURAL"™)
St. Luke's Hospital 3 @ Str 3911 §. Grand 0
i : PGP f & : et No. ]
. {1l not in hospital or institution, writa streat number or location) {1f rural, give location) Fd
{d) Length of stay: In hospital or institution weeks N a‘
{Specify whether || (¢) Citizen of foreign country? Q (¥es or No)
In this community 23 years -
years, months ar days) I yes, name country.
3. (s) PRINT . - N MEDICAL CERTIFICATION
FULl Name_ FREHLAND, MARGUZERITE A. . ]
T T (® Social Securi 20, DATE OF DEATH: Month FERrUETY 4.0 4
. veteran, . (€ 9, urity ’
. _ N year__ 1946 hour... 40 ___ minute.. 45}\"\1
name war, o
21. I hereby certify that I attended the dcceased fro Bf‘a' AW /?VS
5. Color or 6. {g) Single, widowed, married, - ) to. A 19 f(é
Mhite i 7 J— 7 A
s sex Female / | mee it awvorces. D1VOTCRd MR et siveon. PTEl :_/ |
6, (¥} Name of husbander wife.—.._— .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
- alive______.T.___years|| Immediate cause of death.{= AL ;%/M/"_,“_M A3 I
7. Birth date of deceased Auﬁust 13 1907 & .
(Month) {Day) {Year) —— 1 /£ ;(44
8. AGE: Years Months Days If less than one day Due to /’[
38 50 22 [ - o fry—t
T. min /)
Duc to
9. Birthplace....._90onesboro Arkansas | / i 4 -
{City, town, or county) {State or foreign country)
10. Usual occupation TV Dl =) t—C lerk . - ?}ﬁigfﬂamtmmy’ ;u:il.hin 38 moulha af death)
11. Industry or bumness.......!s?..tz.nIAQulE‘?....Qrdnance D"POt A ? . ) PHYSICIAN
™ Major fmdmgs . . p JE—
g 12. Name Panul Frehland - 2 Of aperations %@M 1 Usdertin
ndetline
=
=\ 13. Bithplace. B2L1in Germany ; hichdearn
- City, m'ng Ly {Stats or foreign wnnu"r) Jshould be
5 14, Maiden name.... agugjl S O IO meﬂ sta-
", cotl tistically,
£ : e
© { 15. Birthplace Morganfl 2ld Kentucky 22, lffmth was due to er{crnnl causes, ﬁll in the following:
= {Cily, town, or connty) (Slate or foreign mum.ry)
16, {a} Informant William P. Frehland N {a) Accident, suicide, or homicide (specify)
) Address /;OA..?. S. Sprlng (b} Datc of occitrrence.
. N v - 5
17. (a) Burial, (b) Date lhereof 2-7- 46 () Where did injury oceur Cliy or town) Conais} iraray
(Burial, eremation, ar ""“"‘l) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publi¢ place?
() Place: burial or cremation. ounset Burial Park
18, (o) Signaturé of funenal director_Deiderwieden F.H., Inc. While at work?... - ouify tyo stplaes) : , 4
3} Address 1936 St.LQuiS Ave, Ty
@& 23. Signature. ... {CAL AL - N (M. D. urothcr) 0

19, (a)

tﬁi&&ﬁmﬂ qaﬁ“‘“}‘ _?

(Rc:ulrar [ umlure)

g mme signed_#

LY.

{Licensed Embalmer®s Stutement on Reverso Side)




»
a*

L

e

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 N

Registered Apprentice NoOw. oo ,

o 2/ ______________
Licensed Em'balmer-Nn 537"7,'7 Vzd -»d—

P.O. Address.____..(/?afé_... ‘

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

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

working under my personal supervision.

Signed




