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“WRITE

FEDFRM. SECURITY Af]EbiC;(—’

MISSOURLI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
SO Primary Registration District N0607\5—\

20606

Registrar's No......j...g;..?...........m;

State File No

-k PLACE oruarm =
(&) County Sha. f‘"’ an.cnis.
(b) City or tu\.\mF‘q-mﬁlﬂ-‘gtOn‘RUR!\I‘I ....... S T FY‘RQQQ“ 8.

(it outside city or town limits, write "RURAL" and name of township}

(c) Name of hospital ur msh.tut
b i g’c ate Hosplt al No, .L:
ur nor, ln hnsplt.nl or msutlmon wrlte &1

(d} L.ength of stay: In hospital or jastitution....n.. SN e b,
lBDecm' whether

In this commUNity v e e i e
years, menths or daysh

2. USUAL RESIDENCE OF DECEASED:

(a) State...

(it "outaide olty of o Timita, v CREEATS)
101 Seima

{d) Street No...., I
{It rural, give looation)

las.
(¢) Citizen of foreign country?NO

wee{¥e8 or No)

If yes, name country

3,50 PRINT "FREDERICK NIELSEN RASMUSQ

3. () S‘ocxal il Security No.

Unknown Unknown

OAME Wil oisioaiiimibisssenimse.

X, (b) ]f veteran, [

MOTHER FATHER
|t

6. (1)} Single, widowed, married,
dvoreed. SingLE )

5. Color or

I'.flaleo White

4. Sex 1 race

6. (b) Name of husband or wife.......ccceeeieis. 6. () Age of husband or wife if

alive... L Years

7. Birth date of deccaschovembe.r .................... 21: .1.895
(Month) {Day (Year)

8. AGE: Years Months Days If less than one day

52 4 .................. min,
| Birthplace... b v LOULE. COUNE. g Missouri. /)

(City, town, or counis) (5tate or forelgm co\mu-y',l
ST TVRF Posrepure S o ¥ o 4 Y c 30O N

29 } hr.

b=l

—
(=]

Industry or business... -
12, Name....EekeT. Pasmusaen ..........................................................
13, BrthDlACE v emrserrsrem rircs e s aom st st s soes e sbessaribassare s

City, town, cor

{
14, Maiden name..... % ’1’31'116‘ ...... malse ......................................................

—,

DKNORL..

_(City, town, or county)

15, erthplace .............. 1T

(6) Address....... Fam‘*lnfs’con MlSSOUI‘l
17, (a) Burial (8) Dntetbereof 1+ ?2 48

(Wurial, cremation, or removal) Month) (Day) (Year)

(¢) Place: burial or cremation..

18, (@) Signature of funeral director...... 000 Semodut it A
@ agprn ebsterGroves Mis

19, {a) ..M T4 "‘ ..............

Ozk Hill Cem. » Kirkwood, U5
Parker Undertaking Cq

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... APTLL Aoy s
ear .1.9&.8 ................ hour...........3....................minute....l;‘,‘;:....E........M.

21, 1 hereby certify that I attended the d d from... -
April ?O 1

'INOV-}J-nlg’*E’, | S 1\ S ilot siveroimstibrivel. et 4
that 1 last saw, .. 1. alive onA‘Drllzn,lgAa. 19

and that death occurred on the date and bour stated above.

Otber conditions..
(Encludo pregoaney withino 3 menths of death)

Psychoslis with epilepsy

Ma]or ﬁndmgs
f OPeratioNS it

PHYSICIAN

Underline
the casuse of
which death
should be
charged sta.
tistically.

Of autopsy....... N QautOst .

22, If death was due to external causes, fill in the fuliuwing:

(@) Accident, suicide, o7 HAmieide (SPECHEYY T iuummeeiesesseerre seveerosso Tassassnssesessanserson

(&) Date of occurrence

(¢Y Where did injury oceur?...

{City or town) "{Covaty)
(), Did injury occur in or about home, on farm, in industrial place, in public

PRACE T et es s e s e rae s s e s e e rn s rans
{Speclfy type of place}t

.. (£} Means of injury,
........%Qother.

(Date recelred local regls rar)
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STATEMENT BY LICENSED*EMBAIMER

1 hereby certify that the body whose name is recorded oh the reverse side &f this_ certificate was embalmed by me, or by

________________ : B, Registered Apprentice_No

working under iy personal supervision. S

S
i Signed.~

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

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



