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WRITE PLAINLY—USING UNFADING BLACK INHK—MAEKE A PERMANENT RECORD

Registration District No. % lindovieriiniin

FEDERAL SECURITY AGENCY

AR 54

MISSOURI1 DIVISION OF HEALTH /" .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

;

4
Staie File No
Regisirar’s No o / u

Lok,

1.
(8} Coumt¥u.iun
(d) City or town

¢y N

PLACE OF DEATH:

(If outside city or town limits, write "RURAL’" and name of wwushlpl

o lnsm“g.?..@.ﬁ.....&n.‘c.aniﬂ....I}IL..,....../... ........

(d) Length of stay: In hospital or institution

Tn this community,

{If not in heapltal or Instltution, write street mumnber or looation)

{Bpeciry whether

years, momths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {b) County

Affton Ll
{1 outsids clty or town limits, write "HUBAL'}

9766 Antonla

(1f rural, give tocation)

{c) City or town....

(d) Sireet No.

{e) Citizen of foreign country? {Yes or No)

If yes, name country

3, (a) PRINT
FULL NAME

Fritz R Freiburghaus

3.

name war,

(b) If veteran,

5. Coloror

M 0 W

6. (a) Single, widowcd. mfﬂb'bd,

4, Sex race divOreelummianimciinirrsrnrnn
6. (b) Name of husband or wife....... I larieﬁ (¢} Age of hushand or wife if
AH Vit ars
7. Birth date of d d Mar 1J gzr
{AMonth) {Day) lYeat]
8. AGE: Years Months Days If less than one day
8 3 l l 8 hr. min
. “Bwitzerl and
L = % 3T g O S pOORPRIPO
City, town., of counﬁ k (#tate or foreign coumry)
10. Usual occupation....... Bb ine t axe I'
1. Industry or businesy,.....
12. Name re ...........

MOTHER FATHER
P~

13. Birtkplact....conn

S st

{5tate or foretgon countryl

MEDICAL CERTIF!?TION
20, DATE OF DEATH: yn . day 2/
/?7 hour...

21. I hereby certify that I attended the deceased fromu.. @000

. D4 o Q
that I last saw h, alive gn -«&g"

and that death occurved on the date and’hour stated above,

minute.

PHYBICIANM

Underlins
the cause of
which death

tRegistray

Jefferson Clty I'rinting Ce.

('Licemed Embalmer’s Statement on Reverse

ide)

14. Maiden name O AULODET sersresrsesseeeesssvans st st e ess e e siss s st bRRERS s st ks aglaouldd tI:l-e
s \ SWITZOTLANGE oo Sistieally,
I5. Birthp a"“"“""i;""iown o eIy — 22. 1f death was due 1o external causes, fll in the following:
15. (a) Informant..... neCherd "-'rq;.p.g_rghaus (a) Accident, suitide, 0r BOMICHE (SPECHEY).crmmrrormroemsrscrmmrsicmomsresnreire
g——
(b) Address... 9 ? 66 Ar) t an i a. (D) DALE Of DO U I TOINICE e virereseseetecaresearessressmsesrsers ans sessessmsmss sias sens sbasmenponsassens pysyass smamens
17, (8) o Burial ... () Date thereof...... 2/2“'*/1"'8 (¢} Where did injury occur? T s s 5
(Burlal, crematlon, or removall Month) () (Yesr) - : v or town) {Coantyy | ~ [(Siste}
(d} Did injury occur in or about bome, on farm, in industrial place, in public
oL Clal Memorial Park
(e¢) Place: burial or crema r& ..... S place?....... ettt ratost sraa s ers st —
olte i pllce)
18. (a) Signature of funeral d‘"J‘” L 248 P-enlﬂ € in While at work’...: ...... osvn ORI (e) JMeang of injury........ A .....................
(b) Address. 027 A B / ~
1 F& Signature VA LALEAAY fna [/ et o et B
19. (c 'Z NN (-3 ) 5% 2ot st S o T A 2wt £
(Date receired iocal raz) slgiature) "ﬁ Address??K 2 W‘L




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY ommeeee et

, Registered Apprentice No.

working under my personal supervision. 7&
Sig‘ned% Gg W

Licensed Embalmer No 5 7 é 7

. P. Q. Address_.z..fg_g...z.... o
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.)
If ‘this "body is not embalmed, fact should be so stated above.




