. No, 2
—5-43
5-17-39
1 X36671

%

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT llé%%

Reglstration Distrlet No.......

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Noe..ucveeee. 10 Q d

32507
9154

State File No.

Registrar's No

i. PLACE OF DEATH:
(a) County

{B) City or town........ St .L-Q.uiﬂ MiSﬂQ

{17 outsids city or town limits, write “RURAL" l-md aame of tow:
(¢) Name of hosp:tal or institution:

1828 S Bth Street  /

{IT pot in boapital or inatitulion, write sireet number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(d)

Missouri_ #) County
St Loulas

(If outside city or town limits, write “*RURAL")

1828 8 8th Street

{If rurul, give location)

No

State.....

77
7
o

City or town.......

Street No.

Citizg o’gforeign country?.......

s

3. () Social Security
No

3. (¥ If veteran,

name war,

5. Color or 6. (a) Single, widowed, married.‘

21,

(3pecily whether {e} (Yes or No)
In this community -
years, months or doys} If yes, name country.
MEDICAL CERTIFICATION
3. (o PR]NT
FulL name_.. Mary. Fredarlel
20. DATE OF DEATH: Month...S0pY day 20

ear. ___194Lhnur10‘10 i

Bmute.
I hereby certify that I attended the deceased from........ A

19. '/? 0. &?5
and that death occurred on jhe dat ‘mdauur
Immediate cause of death... ol At .

7(:151 Ve,
Fa

3t _Louls Missourl o

9. Birthplace ...
{City, town, or county) (State or foreign coantry)

4
4. Scx._Femalejf rachhite divorced.__..__.s.i.ngl_a that I last saw h. M. aliveon.
6, (b} Name of husband or wife__ 6. {¢) Age of husband or wifeif
AliVe . seaean. VEATS
7. Birth date of deceased............ Abuut ...... _1!86_?__
{(Month) (Day) {Yoar)
8. AGE: Vears Months Daya 1f less than one day
.
Abt 80 0 0 N} S—— |3 N

Other conditions.

7

& Adiress 1926 _Allen Q A\

19. (@) %p:——zedlmlu'%-lw:i o -

10, Usual occupaﬁom..,ﬂo_uﬂ.gw 1 fe (Includ within 8 monthe of death) i( j; Q’
11. Industry or business _ iR : Y, PHYSICIAN
-] i jor findings: . . d
E 12, NameMichao.l Frederici N ( . Of operations........ 4 ! Undert
nderline
=1 12. Binmuce. Al 888 Lorralne France the cauge to
{CiLy, towm or T - A i } of hould b
a 14, Malden name. C&Wl‘ 1ne valgfgf,# autopsy zh:f:eﬁ uta?
tigtically.
B - -
E 15, Birthplace P “:Egg;avi a (Biate o Forsign commin) 22, If death was due to external causes, £l in the following:
16. (@) Informant._ _ B131 za_he th_F roderici .. || @ Accident, suicide, or homicide (specily)
@) Address.........18. 28 S, Bth..._S..traet e || B Date of occurrence.
17. (a) _Bul‘_ial S (b) Date thercof. 5 47_.. (e) Where did injury occur?. e Conntm) ot
(Burial, cremation, of romoval) M‘"“h oy} {Year) (¢} Did injury occur in or about hotme, on farm, in industrial place, in public place?
{¢) Place; burial or cremat.ion..o d_S > nPQtOP&P ul ] M
18. (a) Signature of funeral direéto; il (Speclly trpe of place) _(-7

- ._..'...._......___ ) Means of injury... ; :....___.____._._._.
u l &Mh (M.. D,or othe}).yj.

Date signed...£0, "‘.'/f7

(Licensed Embalmer’s Stalerzent on Revcr: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... R

working under my personal supervision,

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.)

+ lf this body’is not cmbalnled fact should be so stated above,

R J
4




