e F300 THE DIVISION OF HEALTH OF MISSOURI 7 -~
g STANDARD CERTIFICATE OF DEATH st pieme.... S AOT
BIRTH |£l“ “ EEE ! 8 |95¢l REG. DIST. NO. ;i :{ 2 PRIMARY REG. DIST. W\ﬂ Rmmrar:No_CPZd Z.........
~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbery decoased lived. If lnatitution: residence befors
» UMY St, Louis e STATE Mo, b CONTY 3, T ou higemien

c. LENGTH OF c. CITY

gl “Sh kirkwond U7/3 g

b. CITY (f outside corpurats limijte, write RURAL and give
OR [ township)
own  Kirkwood

d. F#&PP'I&W_EO%F (I not in hospital or (nstitution, give strect address or lotation) A%I‘ggér.‘rss (I rural, give loation)
iNstiToTion 625 MEXinlev 625 McKinlev
3. NAME OF 8. (Flrst) - b. (Middle) C. (Last) 4. DATE (Month)__(Da
DECEASED A 7. )
(Twpeor Piney  Rudo 1ph August Fmde . pen JAan. 27 )ngT
5. 5EX 6. COLOR OR RACE § 7. HBV!IARRIED. NEVER DESRRIED, 8. DATE OF BIRTH 9. AGE (a :n)n- P UXDER ¢ TEAR | OF owDEm u Ems.
male vhite MATPYRYE @t | peb, 5, 1879 | W™ |"pY| 22 | =) =
10a. USUAL OCCUPATION - 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . : ’
sl mertog et ey | 120 OF Bus! USTRY (ty ad State o Fareigh Gomatry) Lf o SUNFRYS WHAT
2E o Bakery Germany America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
Charles Emde . | Emma Freese 1Elizabeth Fmde

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME i ADDRESS

(Y. no, or 5} | (I yea, cive war or da sarvice] NO. . .
o | ! e | #94-70-3¢37 | Elizabeth Emde Kirkwood, Mo.
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . . . .| INTERVAL

. L BETWEEN
1. DISEASE OR CONDITION - -| ONSET AND DEATH
e ensnmre | oREEREY EBENER e, Leu Mg Ualiinalouiats | “Ziud

line for (n), (b}, sad (c)

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, much | Morbld conditions, if any, gb!ug DUE TO (b)
a2 heart faflure, asthenda, | rise fo the above cause (a} stating .
de. Tt means the dip. | M tnderlping cavae last. C o,
ease, infury, &r complics- DUE TO ()

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

* Conditioms contribuling to the death but not
related to the disexse or condition causing death,

n

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD -

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o i s 20. AUTOPSY?
21a. ACCIDENT : (Boeclty) . | 21b. PLACEOF INJURY ta.g..1n.crabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, tarm, fsstory. sirset, office bidg.. eve.
HOMICIDE . . - ..t - .
21d. TIME (Mouth) (Day} (Tear) (Heur) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iRy A m
. 22. I hereby certify that 1 aitended the deceased from : , 18 , lo _ . 18 , that I last saw the deceased
alive on’ , 18 , and that death occurred at _________ m., from the causes and on the dale stated above,
23s. SIGNA M (Degree or title){y 23b. ADDRESS _ L 23c. DATE SIGNED
-t . - L3 - . . “ .
Herbert R. Domke, H.D., Locdl Registrar | 651 S. Brentwood Blvd. 2=2-5K
Z4s BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county, (State)
_&HMZ 1/30/54 New St, Marcus Cemetery St. Louis Cofipf Mo,
DA’ REC'D REG ‘S SIGNATURE 5. FUMERAL DIRECYOR'S SIGMATURE ADDRESS .
/ Zﬁ ﬁi” Yiever-Pfitzinger Kirkvond, o,

rosed s Staternent on Reverse Side)




. 1\ . B
R A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, OF BY ..ot iirirrriiearrreres e eertcmeasaecsssietresnnsanraainaranas » Student Embalmer No............J

working under my personal supervision..

Student.......ocveimrrrrnrrosrcriaiiiesi et cactananias A4
Signatare of Stedent F.-bol-er
Licensed Embalmer Nofé‘}/

P. O. Address /A AL S\ 773 .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



