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MISSOURI STATE
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1. PLACE OF DEAT,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

BOARD OF HEALTH

8103

Do not use this space.

9

(a) County Begistration District No.......
(b) Township.. Primary Reglstratlon District Noa....eroveevrreceeercciians Registered No....... 9{ ...........................
() cu,...Q.lay t (@) Strest No. 7611 Shireley Dr ive ......
If death oceurred in Hospital or Inatitution, write ita name instead of street and number)
/ {e) Length of reaidenceln cliy or town where death occurred ,-m. mod. ds. (f} Howlongin U. S.,If of forclgn birth? yra. mos. da.
2. pRINT FuLL Name. Senry. H.Erahm ... & 23D
(8) Residence, No. 761l Shirelesy Drive st
(Usual place of abode, if no street address, write county or city) (I nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR g
DIVORCED (twrile tha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) N 199
- .
dale White Widowed 2. | HEREBY CERTIFY, That I attended decessed from
5A. IF uﬁﬂgg:ﬁglgngo. OR DIVORCED . 19 o 18
AN ar Frieda Frahm |~ 2 19 ' e 19
Ilestsawh aliveon 19. e Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} 2"6 -18 58 to have occurred on the date stated above, st3 2?3 fm
7. AGE YEARS MONTHS DAYs If LESS than I 1 cause of death end related causes of importance were aa follows:
day, ........... hrs. et
80 0 4 [T OO min
F4 8. Trade, profession, or particular kind of R t ]
] work done, as sawyer, bookkeeper, otc L= PICSUN S— | R
E | 9 Industry or business in which work
o was done, as saw mill, bank, ete........oooonies
3 [ 10. Data deceased last worked at 1. Total time (years)
this occupation (month and spentin this )
8 VAT coor oot rememrecamamer e rm e oecupation.. ...
12, BLRTHPLACE (CITY OR TOWN) £
(STATE OR COUNTRY) Ger m any ’n
21 13, NAME Unknown Fa
A . [
14, BIRTHPLACE (CITY OR TOWN}
: ( STATE GR COUNTRY) U ’ Q Name of operation.... f 7 . Date ol
nlalown —— , - ‘What test confirmed diazno:il.. / an there an auto 7.0
m [
% 15, MAIDEN NAME Unknown 23. If death was due to external
B | 16. BIRTHPLACE (CiTY R TOWN) };:me:ti';:‘i?d" or h°':i°'w
ere n, occur?t........
= (STATEOR COUNTR“ Unknown jaid (Specify city or town, cuunty, and State)
Spocify whether injury occurred in indusiry, in home, or in public place.
17. nFormant.. A o] FARSBK ittt | S, =
wovress) BT Shirely Drive. S s
18, BURIAL, CREMATION, OR REMOVAL . | Nature of injury Lf -
PLACE St PEters Cem OATE._ __Fwebpl'& lqav - - - [4
24. Was dises ixr!ln way related to occupation of deceased?...
19. FUNERAL DIRECTOR At %’b&mwm —eeme |} 1t 80, spec
Oooness) 617 s%%fn"lar Bl v 24
2. FILED 2 ) 193% .,./.,K ’Wé« 4
] Reoistrar

balmefn Stntement on Revme‘Slde)




' STATEMENT BY LICENSED EMBALMER

I, %“4 ? W C:' M ‘ , Licensed Embalmer NOQQéd_

" hereby certify that the body recorded on the reverse side of this certificate'was embalmed by. A /M

L. E

No g{'by Cd/i/ M/ L Registered Apprenttce No

workmg under my personal supervnslon

Signpd-;,///—rf £ W/ @ MM

.- . Licensed Embalmer No..a, %£&..............

Note: The above MUST BE SIGNED BY THE LICENSEU EMBALMER in Ins OWN HANDWRITING. (Failure to compl]
the above constitutes gmunds for revocation of license.) -




