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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. mcgﬁﬁ QEI 1 2 1933 J CERTIFICATE OF DEATH ?@E D: rot o0 a1 space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 31114

(a) County...... ... ‘,'ﬂ Registration Distriet No-.............ooccrocens l 003

{b) Township......... Primary Ibeﬂstrnl.lnn District No.....

© .St Louls, Ho. .. (@) Street No?....... Latheran Hospltal . ... st.
{If death occurred in Hospital or Imutution. writo its name instead 4@:&1: and number)
(e) Length of residence in clty or town where death occarred 4(}“ oa. ds. {f How: lonz.jn U. 8., if of foreign birth? 8. ds
AL
2. PRINT FULL NAME...... Nidtlem Frese (9 9’0' .........
(8) Residence, No 6161 Natural Bridge Aves . [Jag]... Pine Lawn, Missouri
{Usunl place of abode, if no street address, write county or city) (]f nonrea:dent give clty or town and Bt.nte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Divo wri d 21. DATE OF DEATH (MONTH, DAY, AND YEAR} S-Lm )/ . 19%
Male White M5 351" - el & i
22, Il HEREBY CERTIFY, That 1 attended deceased Il;oﬂ
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUS%%E g; 19.28. to.
e e | HesteaNhAn sliveon. R B Deagh i sald
6. DATE OF BIRTH (wontw.oav.amovern) SOPe 30, 1887 | 1\ o o date statel above, atZ.0.. % m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of lmpomnc were
day, ..o, hrs. o
50 11 29 or ’mln (u
z 8. Trade, fession, rticular kind of Ay
] woarkedt?;g.ansg:vyoerafxookkene;e:et: .......... Engineer .................... . ZE
El 9 1na business in which work :
b xuu%ﬁgruu{:?n;nmrb:ﬂ?:;c. .................................................................. /ﬁ‘\mff
a 10. ]t)l:ate deceased last wo:L(ed a; 1". Tota‘l: :.in;%i(.yaaﬂ) ,,,,,,,,,,,,,,,,,,,, iy 4 ,:.T
8 ya:r M"WTQSBD ....... : l.‘. .................. ;gce:.:paaon ........ 25 ............ I I
12. BIRTHPLACE (CITY OR TOWN) - \]
(STATE OR COLNTRY) Germany
E3name Tudwlg Frese Lo
I. .
P ' J
% | 14. BIRTHPLACE (cITv OR Toww) Name of operati Dato of...
o { STATE OR COUNTRY) peration.. : - Lete
German.y '., ‘What test cunﬁmed dlaznoaia? S e Was there an nutupﬂyT
§ 15. MAIDEN NAME Wilhelmina Lehn - 23, If duth was due to external causa (violence), fill in also the following:
ident, sticide, ot homlelde?.....c.oiviiciiinnns IDJUrg i + 19
B 16. BIRTHPLACE (CITY OR TOWN) - :::::n;;::;ida ot ho::lcldn?. Date of injury
z (STATE OR COUNTRY) Germany it {Specify city or town, county, and State)
. Specify whether injury cccurred in indugtry, in home, or in public place.
1. INEORMANT gz tg Frese - (
o BURIAL 1 Grove S Manner of injury
18. OREMATRI O SRERMOYAL | Nature of injury
ce M al_Park_ n__Dcil 21,0
LM emori ;a oA v = i T 24. Was disease or injury in any way related to occupation of doceuod":/b"’
19. FUNERAL DIRECTOR ragger-vVoss-kix, In , specily -
(aoceess) 3402 No. Kings%/mway csienedy . {4 IV c/—/g{rM , . / M. D.
L ' * y %J‘-[ 6_,._,Q_.,?fa—t1
(Address) =" lo. .. L.
2. FILE:SEP'%Q‘ggW Local Registrar A

L

/ {Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, : : , Licensed Embaimer No

hereby certify that the body record;:d on the réverée side of thi’ certificate was Q}nbalmed by......

No Lcorby

*, Registered Apprentice No.

o e Signed.../sl oy WW bz .
‘ T . ' . S . - | Licensed Embalmer No '35 25—

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

working under my personal supervision.




