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OCT 2 1 BUREAU OF VITAL STATISTICS .
6 g? CERTIFICATE OF DEATH . ;3 3 dia"lmn'
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deat.h Dccu.rred in oapxtal or Inst;tutlan write its npame instead of street and number)

1. PLACE OF DEATH
{a} County.st.......
{b) Townghlp.. E

(c) Clla.i

R

{e) Lenz.th of residencein cliy or town where death occurred yrs. mos. ds. (f) Howlongin U. 8.,If of forelgn birth? ¥rs. mos. ds.
2. PRINT FULL NAME......... Mary C.. Freihoff -
{a) Residence, No... 6326 M&pl& Av&. e e D Univers;ity cit’ £
(Umnl plar.'e of abode, if no stroet nddrms write (.%unty or clty) (If nonresident, give city or town ‘and State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RAGCE | 5. SINGLE. MARRIED, WIDOWED, OR
D1vORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEARS e‘pt - 12 /57 Pl
_Female White Married 2. 1 HEREBY CERTIFY, That I sttended deceased from
SA. IF MﬁnngN\glggwsn OR DIVORCED 19 to 19
HUSBANDOF o o = pmadhafe | F £: FSUUTS - SOV UURORROUPT POy . SN
/ (R 'TOh'n Freihéft - Tiestaaw h. 8L ative on.. »19........ Densthisaaid

(s, DATE OF BIRTH (MONTH. DAY, AND YEAR) April 27, IB6S.| to nave occurred on the date stated above, .Iz.SQA.M.

?- -7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........hrs. —
72 4 Is [ i Date ‘.'l enset

AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exactstatementof OCCUPATION is very important.

4 8. Trade, profession, or particular kind of flanmsi
a work done, an gawyer, bookkeeper, ete., H-Ousewifa ..................... s
: 9. Industry or business in which work
o was done, 23 saw mill, bank, etc............corme e |
a 10. Date deceased laat worked at 11. Total time (years)
3 this occupation (month and ppentin this
FORE) cee e e creamtccber et s . PALIOD. . erre e e
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR CQUNTRY} Mis g9 onri
13. NAME Dont't Know

S ) dac
14. BIRTHPLACE (€ITY OR TOWN) Nams St orarati

( STATE OR COUNTRY) 111 : ”J ,
L : - W'hnt test oonﬂ.rmed diagnoat

FATHER

ﬁ is.mapENNAME © Don't Know

5 16. BIRTHPLACE (CITY OR TOWN) . Aecldent suicide, or homief

2z {5TATE OR COUNTRY} Missour i Where did injury oecur?..............
’ . . Specifly whether injury

1. inFormanT.._......d.onn_Freihoff

(anoRess) 6326 Maple Ave,,
18, BURIAL, CREMATION, OR REMOVAL .
oatd. eptn._IB ,LS?:;_

_ mcsCalraryMC e, ,
19. FUNERAL DIRECTOR -—...ovun o QS..-._W.....”.GlaIk, S
" (ADDRESS) ¥iss

b B aaeton.

Local Registrar.

1

item of information should be carefully supplied.
EATH in plain terms, 5o that it may be properly ¢

D

N.B.—Eve
CAUSE COF

2. Fien.ept ald 195 (dass
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'STATEMENT BY LICENSED EMBALMER ,
- M ot ! . )
I, " . Jos,.. W, Clark Licensed Erbalmer No....166.1e
ereby certify that the body recorded on the reverse side of this certificate was embalmed by. . myswlf
: ' . LI _
L.E R
No . - or by : ; : . = gis;ered Apprentice No. )
working under my personal supervision, ., -l ; . — :
Slgned= (O N L V. 0T A etpeneens]
. . R L A
' ’ Licensed Embalmer No..... L60La ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

) .
{ his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) vt T .
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