.

-
T

N

L= )

[

,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
T

CAUSE OF DEATH in plain terms,

.

MOV 231937

1. PLACE OF DEATH
(a) County.......St..!... .I.'"OU-J—S
(b) Township..... A

(c) Cityﬁfﬁ

(e) Length of residencein city or town Lere death occurred yra.

.

T

(a) Resid No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Digtrict No.
Primary Regl

tlon District No......... 5.0l wibl ‘F .
A 7. (d) Street l&%ﬂa E Fex

(Tt denth oceurred in Hoapita

2. PRINT FULL NAME............ Fred Jd. BeDNOLz s Il s
2927 Holly Hills

(Usual place of abode, if no street address, write county or city)

<.

, 38789

Do not use this space.

Bl 2

r Fostitution, writa ita name instead of street and number)
ds, () Howlongin U. S.,1f of foreign birth? « yra. mos.

.8t

(I nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Male White Sinezied

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DivORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

10-8-37 19

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{0R} WIFE oF

22. | HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ApI‘ . 12 o 1900

work done, assawyer, bookkeeper,ote

7. AGE YEARS MONTHS DAYs If LESS than 1
37 5 21 [
Salesman

9. Industry or business in which work

was done, as saw mill, bank, ete._......,

10, Date deceased last worked at

this oectpation (month an spentin this

L2
&;Z)’ " 8. Trade, profession, or particular kind of
[
o
o
a
3

11. Total time (yeara)

e 19 RO e e e , 19

Ilastsawh alive on " 19..... . Desathissaid’
ta have occurred on the date stated above, ntqa‘/'m

The principa] eause of death and relsted cau&sﬁ

li?n‘?:tance were as follows:

Name of operation

What test confirmed dinmoﬂbMﬂ there an autopsy .74 %

FeAr) ... cnivrrn OCCUPALIOD...ccocicaircacieene
12. BIRTHPLACE (cITY oR TowkP 1t.2... L0111 S
(STATE OR COUNTRY) M
s B | 13. NAME Fred Rebholz
I .
E 1 14, BIRTHPLACE (crrvorvown)...... O Ls  LOUiS,
™ { STATE OR COUNTRY} NO .
4
W | 15. MAIDEN NAME Anna Gog
s 16. BIRTHPLACE {CITY OR TOWN) St Louls ]
h {STATE OR COUNTRY) MO .

17. lNFORMAN‘j’....&A—.L-I-Q . (M—QL /d)c_/

ooresy 3957 Holly Hills g

23, I death was due to external
Accident, suicide, or homlelde?

Where did inj occur?........a/. ?’l
e paid (Specift) city or town, county .and State)
Manper of Injury., (A4

in ind ,Jnhome, o@m} c
Nature of iniw.cw !

(vivlence), fill in also the folJowi
ate of [njury.. 24

Speclly whether injury oe

19, FUNERAL DIRECTOR ..... S

{ADDRESS) 6322 S, Brand

18. BU T R REMOVAL
rf—%i Cremabeory. 10-5-3¢

24, Was di or injury in sny way re‘)ad to occupa.tio; ;f d 'M

-, 19.37_

2, rlm/y{/ 1wl &g/)ﬁﬁ 7 :ngaf"‘m,‘

(Licensed Embalmer's Statement on Reverse Side)




. I, STATEMENT BY LICENSED EMBALMER

rd

| PR o R F I'a.nk Ludw:!.g e -, Licensed Embalmer No

hereby certify that the body recor_ded on the reverse side of this certificate was embalmed by..............

O I, ~Frank Ludwig

2504 oty : : Registered Apprentjce No

. o H Lt
working under. my personal supervision.
: -

A

Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi

. the above constitutes grounds for revocation of license.)
L)

s




