BEC'D SEP 12 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI '
CERTIFICATE OF DEATH q?@].

27564

Do not use this space.

(a) County........... ....

Registration Distriet No.......c.... coeceennnenne ﬂ_m

@ Res!dence.No..................... ....... 3219 Shenendoah AVO.as....w o 8t @

{b) Township.. . Primnry Registration Distrlct No.......cosrmimnannns Registered Nn7583
(&) City... St .. Louia ........................................ (d) Bireet No..... 0049 Shenandoah AV a,.........
(I death occu.rred in Hospital or Insututinn, write [ts name instead of street and number)
(¢) Length of residenceln cliy or town where death oecuned49 T8, mos. (f) Howlong In U. 8.,If of forelgn birth? yra. mos. ds.
2, PRINT FULL NAME. Frederick Willism Bixe . .. .. .. &% ’7) ..............................

PERSONAL AND STATISTICAL PARTICULARS

HUSBAND OF

3. SEX 4. COLOR OR RACE | 5.

5A. IF MARRIED, WIDOWED, OR DIVORCED
er)wWiFEor Hatherine Rixe

(Usual place of abode, it no strect address, write county or city) (If nonresident, give city or town and State)
.MﬁDICAL CERTIFICATE OF DEATH
SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) ALIEF , 24, 1938 ,.19

_Male | Thite  } Widowed =~ 6% HEREBY CERTIFY, That I sttended deceased lrom
&t/la'l."’ .. 1938, w@%f

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Tlastsaw h"""\l alive on

7’7“ 1925

193, S/ Death Is aaid

Jan. 6, 1862

gified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

to have occurted on the date atated dbove, at. 310s. 503

7. AGE YEARS MONTHS DAYs I LESS than 1 || The principal cause of death and related causes of importance were as follows: follows:
76 7 18 :2«: of n?eé R
2] z 8. Trade, profession, or patticular kind of i S
% 0 work done, as snwyer, bookkeeper, ete, ... Re t i re d , . WS O
o B | 5. Industry or business in which work
=] 'y wad done, as saw miil, bank, ete.......... e
& B a 10. Data deceased last worked at 11. Totsl time (yenrn)
a = this occupation {month and spent in this
oy E‘ 8 year) ... OCCUPBLION. oo.e.cvvveeerenermeress
=2 et g
[ Other ¢ ntory canges of importance: - (‘)
& B 12. BIRTHPLACE (CITY OR TOWH) y (ﬁ
|5 oLl — : 3
g g (STATE OR COUNTRY) Germany N newmozea | 23
a
'g t; E 13. NAME UmOm (g ................................
% 5 E L) ................
14. BIRTHPLACE (CITY OR TOWN) /
g8 = ( STATE OR COUNTRY) Ge G| Nume of oparagon, 5 A O
: E hd THany What test confirmed dmzu ..........................
:§ s ; 15. MAIDEN NAME Frederic}m Heidbreder 23, I death was due to e.xum.al causes (violence), fil in also the following:
E . = Accident, suicide, or hom!ﬂde? ............................ Date of injury...=T 5 L9,
& O | 16. BIRTHPLACE (€1TY OR TOWN) " Where did injury R e -
'g :' : (STATE OR COUNTRY) (’emany ' {Specify city or town, county, and Btate)
- ity whather injury occurred in Industry, in home, or in public place.
el Ainna Ballweg Specily whather lnjuy e Y ’
g - 17. IN(FORMAI‘;’T.... —_
ADDRESS .
£ ﬁ 8219 SheW‘-‘-—-—— Manner of injury... ..

5

. BURIAL, CREMATION, OR REMOVAL

PLACLBe llefontodne Come oare_AUC«26,1928w....

Nature of injury

( ADDRESS)

N.B.—Eve
CAUSE OF

il 1 A 1AULD
B
ut}
2
G
™
wn
)

19. FUNERAL DIRECTOR (WAKE). e Fo Paschedeg . 11 0, spacity

[
24, Was disease or injury in any way related to gecupation of deceased?.. «;,(ﬂ

—)

/'Ll-(’,{f ’M D.

{Signed)

(Address) .. /J—le‘l/_' SO!

/ %@a\w&wafﬂg_/ |

{Licensed Embalmer’s Statement on Beverse Bide)

—
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Guy_W. Wilkinson ‘ o Z . or by m &%go//&({g _

Registt;.red Apprentfce'No.,ng.ﬁ.[[. ................... , working under my personal supervision.

s My L,uuw%”wv
- Lu:ensed Embalmer No ; '5—..7 \j

3

- i} -
’ * o
s

P. O Address_ .. . T T

Note: The above MUST BE SIGN’ED BY TI-[E LICENSED EMBALMER in 'lna OWN IIANDWBITING
. with the above constitutes grounds for revocation of license,) -

(Failure to comply

.
-

If this body is not embalmed, above space should be left blank.




