MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CPATIFICATE OF DEATH 9 900
1. PLACE OF DEATH ) et t )y
Nci l] County. St‘ L] Loul 3 Registration District No. 7&‘{—‘ Flle No..
g‘g Township Bonhomme Primary Reglstration Distrlet No..... 805/ .. Registered No.. 4
i City, (No. 260 Big Bend Rd.&mggat‘ﬂvamlewm

PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.

] G H .
el 2 FuLL NAME gorge flenry Freise ...
£ (a) Restd M. 260 Big Bend & Liggeld, Avenue. wawd.
L (Usuanl place of abode) {If nonresident, give city or town and State)
h‘ Length of resfdence in clty or town where death occurred. yra, mos. da. How long In U. 8., if of foreign birth? TR, ™mos. da.

PERSONAL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINaLE, M, e 16, DATE OF DEATH (MONTH.DAY AxDYEAR) JaUary 18, v 32
Male White Marrie )
| HEREBY CERTIFY, Thatnttended docensed ffom..............mme

5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to 9,

HUSBAND oF . P | * i ”

eawiFeor Alice Kaysser Freige that Ilast saw b allve on L and that

death occurred, on the date stated above, at 2 H 3 O .

6. DATE OF BIRTH (MonTh, oav ann vear) Aupugtyllth, 1869
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,§ < 7. AGE YEARS MONTHS DaYs If LESS than 1
Y] any, .o hra. ||
[&] g 62 5 7 OF ociernniians min,
<
< 'i 8. OCCUPATION OF DECEASED .
2 'E (a) Trade, profession, or R - l"’
E Fy particutar kind of work Barber
g8 (b} General nature of industry, CQEJC%LBDL{;?FY
h'g business, or establishment In .
E B which employed {or cmployer) POV | REPRTI )’ 4 X /"5'
o
':1; | {¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
2 *:,-: 9. BIRTHPLACE (CITY OR TOWN) St, LOU.l.S 1. 3 IF HOT AT PLACE OF DEATN../
E 5 g (STATE OR COUNTRY) Missouri / .
. B8 VPP e— '« DID AN OPERATION PRECED!
I- 'gg ' Fred Fpeige WAS THERE AN
; 'g s ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) } 0 WHAT TEST C!
' E '_g é (STATE OR COUNTRY) Ge r*mza.n;b' (Sigaed)
| q o o | 12 MAIDEN NAME OF MOTHER Mimmie Glosewald 20 .1
B, o
; ; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #State the DisEASE CAUSING DEATH, or in deat,ﬂ {rom VIOLENT CAUBES, state ‘
. :2 g (STATE OR COUNTRY ,‘- Ger'many g(}) :I{;f:i AND NATUKE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
BA W, ; TN :
E_; 3 \NFORMANT...LZ LAt M 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o (aresy 960 Big Bend Rd. & Liggett Jlve. New St.,Marcus Jan, 22, 32
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