ARG O 1889 MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH « -1
1. PLACE OF DEATH 791 z 4 2 j 3

Couanty.......ccovnnnee Registration Disirlet No................. 1 @@8 e File No

Township............ Primary Regisiration District No..........ccovvicecininrinnnnnns Reglstered No 58 Qél;
City Ste. Louis, o..2906 Neogho. St S SR - 2
- .
2. FULL NAME..... Helena Freihaut A
(a) nesldence N02906 ..... N 3031}0 ..... S tn ................................. / ....................
plne. of abode) (1! noaresident, give c:ty or town and ‘Btate)
Length of reﬁidence In ity or town where death ocecorred yra. mos. ds. How long in U. 8., If of forefgn birth? yre. mos. da.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, Makicn, WiooWe0.08 || 51 pare oF pEATH ot oxv.asovess) el f 1938

Female Yhite - Widowed.

5A. IF IIHRgIBED. WIDOWED, OR DIVORCED

USBAND oF W s - e k0. Wt e .
(oR) WIFE OF Bartholomew Freihaut. - 198 8 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND \fam; July 20, 1846, || tobaveoccurred on the date stated above, at. /Zdﬁm

tended deceased {rom

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WITH UNFADING [NK---THIS IS A PERMANENT RECORD

o 7. AGE YEARS MONTHS DAYS If LESS than 3 || The principal canse of death and related causes of importance wete aa follows;
) day, e hrs. Daie of onset
E 88 1 l 18 [ min. | 72
'3 2 8. 'I‘rzﬁ;aa p;ofeaﬂo({a. or part%culu ’3 3
. of work done, as apinner, A, e N, ¥ = M Pl 4 2
'S % (5] sawyer, bookkeeper, ete................ A.tHQIIlQ .................................... *
=K E | 9. Industry or business in which A7
& & E wortliywu domg, as gk mit, = M e JSOR ARV DO 5% TSNP AR SR
2 =4 =] saw mil, BADK, BEC........ccoiiiiniiii e e e e
.—51"“"' § 0. Date d Inst worked =t 11, Total time (years) || s
! = this occupatlon {month and spent {n ¢! Other contributory eauses of importa
o o year)... - OCCUPAIOD.cmrereecrrriiens]
a8
S 0 Il 12 BIRTHPLACE (ciTv oR Town Lebanon,
a2 (STATE OR COUNTRY} I1lg,
=4 o .
3 °jb B | 13 NAME Jacoh lMees, ; I
- 88 . ;'._'. Name of 0peration. ... euegusseimiiesnmsini o Date of...ogeeeee
5 qd J « | 14, BIRTHPLACE (CITY OR TOWN) - .. . What test confirmed diagnosi as there an autopsy M f AT
z g8/ e (STATE OR COUNTRY) Germeny. i 4
— -g 8 Y . 23, If death was due to external causes (viclence), fili in also the following:
é 89 W | 15. maroen name_Appolonia Kaufmenn, Accldent, suiclde, or horaleldeT...................e DAte of {RJUTFvorevmsrnn 9
Sa k Where did 1 oeccurt........ .
w Hg 9 | 15. BIRTHPLACE (ciTy or Towm g ere did Injury {Bpecity city or town, county, and State)
= :.o. m {STATE OR COUNTRY) "’ ermml— 8pecify whether injury occurrod in Industry, in home, or in public place.
$ &g 17. INFORMANT.. % ‘f{ apgf .............................. .
g P} {ADDRESS)} e Manner of injury bttt sy e erees enemne e
E.Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. N
1<)
ﬁ o 58 ﬂ.Pﬁ.t.ﬁ.r.__&« Pa‘ul -Cem,. DATE“Julﬁv““lo“- 1985 24, Was disasse or Injury in any way related to occupation of demaed"ﬁa‘:
15 19. UNDERTAKER.......... 2(.% 1t a0, wpecily é&
;AR (ADDRESS) 2 (Signed)...... kn oxLna TS CA
SR P ekt B |835119 . % (Aaerem) 22,99 2. 4

" Registrar.”
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