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

57285

DEPARTME\'T OF COMMERCE [N
Burkrav oF THE CHNSUS

PWLJEE)MM

Regiatration District No—.— ...

STATE BOARD OF HEALTH OF MISSOURI

MTANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...........,.,............m 0} Q

18383
41¢(8. -

State File No

1. PLACE OF DEATLL

(a) County ¥
(&) Cityor town____s_t Louls MO'

(I outalite city or limi url'il.n "L rad n
(c) Name of hospital or institutio: % ouis neli

Hegertal
Max C, Starkloff Memorial

{1 oot in hoapitsl or lastitution, write sirest n?hir or !oea!lola
{£) Length of a':ay' In hoapital or ibetiturion Da

Registrar's No.
2. USUAL RESIDENTE ECEASED:
{a) State. MO () County ﬂ 7 7
(0 Ciyorwown. St Loula. . Mo I—

(Lf entside city or town timlts, wriso "RURAL"}

Strcet No. 8539 EaBt RObin Ave

{1 rurnl, give locatian)

7/

/

@ -

N

@}

(Specify whatber || {¢) Citizen of foreign country?, (Yes or No)d
In this: commumty
yoars, manths ur days) If yes, name country.
2 (o) PRINT . _ MEIMCAL CERTIFICATION
Juls vame . NiBkolausnFErederick Ma: 5
—— ; 20. DATE OF DEATH:  Month Y. day
3. veteran, 3 ;;) | Security yeart, hour, 3:14' minute A M
Tame wer > 11. I hereby certify that I attended the deceased from. Apr 1 29
5. Color or 6. (a) Single, widowed, married, to, Nav 5 1046,
4. Sex.... a..;.g... ..... mr:cﬂhi._;r.e.. divurcedM&r_r_l_Qﬁi_./ that 1 last saw h im allve on. M&y 5 lD!.zEé_;
6. (b} Nameof busbandorwife____ 6. {c) Age of hushand or wife if || 3nd that death occurred on the date and hour stated above. Daration
__Katherin Friedrich alive..02___ __vears || Immediate cause of death
7. Birth date of decea-ed,._.s_en . 9 Th 1878 ~ -
/B, AGE:s Years j Months w l_ If Jesw than one day Due to J !f
' 6T=memmne] Toaa2fe- b, min, /f a
% Due to, ﬂ -} V"_-"JJ)
9. Bmhpth_AH_tm_. Hun&&xl a \ j ‘i:)
- (City, town, or county) (State or foreign country) ST }f r_';a'
10. Usual oceupation Co t.ractor Bui 1d1 ng..._ fg;*;;;ggggjg;;; ST T
11, Industry or business WrrE i o PHYSICIAN
o or findings: —_—
£ (12 Name_..JOBN__ Friedling £ O operaclons oo
z : - 2 I . o nderline
:uwmwh4mAm&_mmm%a { e cavee to
= A1+ h Al tate or foveiga country Of aat honld b
= { 14. Maiden name T owen autopey. c:ngr;en](ilmc.
= e y.
§ - 15. Birthplace . c&‘tﬁ}f&;ﬂ Hgngaé:.j; aﬂ; e Mm;f 22. If death was due to external causes, fill in the following:
16.I (a) Informant.Mln_--Er.ﬁdﬁri clk {a) Accident, suicide, or homicide {spedify)
(b) Address._ 8539 East__Robin~ Ave 194_6_ {8) Date of vccurrence
17. (o) ] (5 Date thereold] (¢) Where did injury occur? o e rror— i
. — Y or W
(Berial. ‘""“"""- or removal) (MBah) | (D") (Yoar) () Did injury occur in or sbout home, on l’arm. in Indust rial p!ac: in public pl.ace?
{¢) Place: burfal or mmuon._._calvgi;y %ymm
18. (a) Signature of funergl director e While at work?.. .. _ (Bpecily ‘(,;')’._ﬁ::wn:)of injury...

23,

i

19. (a)

Address.. 3516 N _ﬁ
A g

f“u'm..rl 'y sigmaturn}

1515 Lafavet ¥’ Avenue

Addres-

Slgnature h’ )a 9;7{4‘-4-‘4—4

(M. D."dr other)

Date signed.. 76‘/ 6

(Licensed Embalmer’s Stalemcnt on Rovarsas Sida)



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 supervisiot.

Licensed Embalmer No 3 8 8', .......

P. O. Address gff’ %”"—-ﬂ )ho

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

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




