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% CERTIFICATE OF DEATH
1. PLACE OF DEATH J@ 1 Do not use this apace. -
(B)  COUDEF . iiiiiies et ceee v esrsemsmenetersenens sessesens g Registration District No.......ocuc.co..e.. 2585
{(b) Townshlp............... Primary Registration Dlstrlct No........ ﬂ@@% Regi ed No.
« cy...St.Louis (d) Street No 5056 Be Grand Blvd, oo St
desth oceurred in Hoapital or Institution, write ita name instead of street and nnmber)
(e) Length of residencein city or town where deatih occurred yrs. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? ¥rB. mos. ds.
2. PRINT FULL NAME.............. A¢0G&..R. . Praund... é 5- 3. et tse b s see e e

(s} Residence, No..... 5036 Sa... ga,nd. BIYd o s |/&7]..

(Usual place of abode, 1t R street addrm write county or city) (If nonresident, give city of town and State)

¥ sup.plied. AGE should be stated EXACTLY., PHYSICIANS should state
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- 3. SEX 4, COLCR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g QYSncEo orite the word) 21, DATE OF DEATH (montH.oav.anp veam i@ Tch 17 ., 1938s
W g8 Female wWhite 1arrie
o 8 ] HEREBY CERT!FY That I ded deceased Iro
< 3 SA. IF MHAEE IBE:N\I[V’ISEWED. OR DIVORCED . 193 (O W a Yo\ }{’
2 (R} WIFE oF Nicholas k. Freund R ¥ At i Wu
w 2% Itdstsaw b atfveon. 191 . Deathissnid
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n =" 6. DATE OF BIRTH (MONTH. DAY, AND vuni\,{a_v 9 L 18 64 - to have oceurred on the date stated above, at,.a. 55&0 M .
E’ < 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were ns follows:
= 5 73 10 8 day, oo hrs. e
H " or............min,
H $
[ u s
7] Z | 8. Trade, proleasion, or particutar kind of
§ -g 2] work dc?ne. aasawycr?bookkeeper.ntr At home
- ) = 9. Industry or business in which work
L) u o was done, as saw mill, bank, ete,......
Z a8 i} | 10. Date deceased last worked st 1. Total tlme (yeats)
5 5 8 this )occupntinn (month and lpentla thu
vear - - occupation..
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z & B 12. BIRTHPLACE (CITY OR TOWN)................] S t Louis MQ P 4& Other contributory causea of impo:
= g g (STATE OR COUNTRY) 7 .
[ 3 Y
2% &l nave Christian A.Stratmeyer. [y {
5 od - U T | N i
2 3 e E | 14 sirTHPLACE (c17Y oRTOW...... GO TEANY l,a Name of oborati - oateof.
>_- =% u { STAYE OR COUNTRY) |4 ame Of OPOrAtion ... e atg of. .o
-] What test confirmed diagnoaia?.............ccocouee.nn.. ‘Was there an nutopsyt................
z g8 & :
3 é & &’ 5. MAIDEN NAME Anna Mennemeye T 23. If death was due to external causes (vlolence), fill in also the following:
. s .
i gg 16 16. BIRTHPLACE (CITY OR TOWN) Germanv Accident', sEumde, or homieidel... ... Daate of Injury.................... P10
- = (STATE OR COUNTRY) Where did injury occur? .
E ‘a g (Spetify city or town, county, and Stata)
. - Specify whether i oceurred in Indusiry, in home, or in public place.
ic "SE . wrormant..... Nicholas 1, Freund =~ |[jSeeclly whetherinjay o incustry, Ta Rome, ar T pabie p
; Eq (ADDRESS) 5056 S Gramd. BlVd ................... . rean ey
= Manner of injury.
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18, BURIAL, CREMATION, OR REMOVAL

L, Nature of inj; !
3 S rucCalvary Cem. mreMareh 21.1938% = }
a0 Z e toteer L % 3. Oy 2. Wes
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STATEMENT BY LICENSED EMBALMER

| S Hﬁrmall.é_- Gabkﬁn : Licensed Embalmer No.- 2120

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

No ...of by. . Registered Apprentice No

working under my personal supervision. 7 W ) ,%‘/r
_ Signed........ At 6’( s g/ y -
. .

Lice;lsed Embalmer No 2120

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