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1. PLACE OF DEATH
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(OR) WIFE OF

Henry Frevert

6. DATE OF BIRTH (MonTH.DAv.ARDYEAR) Abhout 1864

Tlastaaw h alive on.

7. AGE YEARS MONTHS DAYS YL:f LESS than 1
day, ... hrs.

About 73 Unknowrl Unknowlee....... min.

z 8. Trade, prolession, or particular kind of
\ [} work done, ns snawyer, bookkeeper,etc...... HOD.SQWifB ............ e d ?
Q\ ’E 9. Industry or business in which work
\\ @ was done, a8 saw mill, bank, 8te. ...

3| 10. Duté decensed last worked at 11. Total time (years)

thia ogccupation {(month and spentin this
8 FOATH oon otctiimtmere b bemtermbaa s b e 0CCUPALION.ccvevroecr e ececeniirerens

to have occurred on the date stated above, at-zji?d;‘fm
Tha principal cause of death ond related causes of importance were as follows:

{a) County............. Régistration District No.......
IR < A1504
(b} ‘Township..... Primary Registratfon Distclet No........ AP et o4 Reglstered No... ...
© cuy...St,. . Louls, Mo, ... (&) Bweot No... 26278 S, . 18th. St .8t
{If death occurred in Hospital or Institution, write its name instead of street and humber}
(e) Length of residence in elty or town where death occurred yra. moe. ds. (f) Howlong In U. 8.,1f of foreign birth? ¥ra. mos. ds.
2. PRINT FULL NAME...... 80 e Frevert .
(n) Resldence, No 26278 S0.. 18th St st [4 2]
(Usua) plrce of abode, if no street address, {If nonresident, give cityr
PERSONAL AND STATISTICAL PARTICULARS 27 2 ECE | #ERTIFI
3, SEX 4 COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR T T
DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH, nm./mu%m) Dé c, 13, 1937
Femgle White Widowed 22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBANDOF  __ e s 19, to.
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. BIRTHPLACE (CITY OR TOWN)

Germany.

(STATE OR CCUNTRY)
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7. wrormant. DOra.  Magraw

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(aooRess) 2627a S. 18th St

18. BURJAL, CREMATION, OR REMOVAL

rccHigginsville , MO DeCa 17 152

Manner of injury.......

Eianame  William Tebbenkamp
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§ 1 B(I gﬂ?&%&%fzﬂﬁ" TOWN)GermmY ’1 2] Name of operation Dateol............
- ‘What test confirmed diagnasial............coviienan ‘Was there an autopsy?/
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% 15. MAIDEN NAME__ UUnknown 23, 1{ death waa dua to external causes (vlotence), fill in alao the following:
. 3 . 314 1) JO R, Datoof injury......cceneevninn s 19
b | 16. BirTHPUACE (crTY cRTOWN)........ DK D.ONM, g3y || Accident, sulcide, or homicide? ate of injury
l = (STATE OR COUNTRY) l—“, ‘Where did injury eccur?,
4 {Specify city or town, eounty, and State)

Specify whether injury cecurred in Industry, in home, or in public place.

[ Nature of injury.
4

N FUN&JRA'I.; DIRECTOR ...#
(ABDRESS)

1926 Alle

24. Wan disease opthi
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i (Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER :

I, Wm, C.. Moydell . , Licensed Embalmer No 1467 P—
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
L.E
No or by Registered Apprentice No..... B
working under my personal supervision. % )4( ’ ’
' . Signed / 6» Y. AL e L "
B Licensed Ebalmer No. 1467

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply'wlith‘
the above constitutes grounds for revocation of license.) ..

!




