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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatementof QCCUPATION is very important.
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2. PRINT FULL NAME

EEEE yawe < 3 1938

1. PLACE OF DEATH

(a) Counlr..."I.&C}iS.Qn
(b} Township KaW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH 4 .I. 8 0 2

....................................... Begistration Distrl

{c) unB_nSB.S ..... C 1.ty ......................... (d) Strcet No,...... St’?
(If dea

A

{e) ngth of realdence in city or iown where death occarred - S, mos.

Florence FREBEL,

jff Do not use this space.
No.
| erinaey meprstn it e L2257 pegrersao... ARG S.....

th oecurred in Hn-pitl.l or Institution, write {ts name instead of street and number)

ds. (f) Howlengin U, 8., il of forelgn birth? yro. mos. da.

@ Resdence,No.. 962 Cherry. 5%,

Ulual place of abods, if 1o atreet address, write county or eity) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Female White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

Widowed.

21. DATE OF DEATH (MONTH, DAY, ARD YEAR) Sl = S A%

Sh (F MARRIED. WIDOWED. OF Drod 22, I HEREBY CERTIFY, That I attended deceased from
. 3 , IVORCED
omwirgor Mr, Fred Frebel LR% G, 1937 0. LA AB e 1938

" * - N Ilutnwhza"-' .aliveon... / ’Q /Rr fo oo - 19, 3? Death inaaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AU.Q: L] -zlo 2 ]89 5 to have occurred on the dzate stated abave, lt734f9m
7. AGE YEARS MONTHS Days 1 LESS than 1 || The principal cause of death and related causes of importance were as follows:

43 3 12 ot o bt
Z | 8. Trade, profession, or particular kind of oo .5
%] wo'rkedtfnr:, as n::ry‘:e:?bmkx:per?ahg... . Clerks ................................
: 9. Industry or business in which work
n, was done, as gaw miil, bank, ete.
D | 10. Date deceased last worked st M, Total tims (yu.rf ........
8 this oc¢cupation (month and spent in this
year) ... . occupation.......... e
12. BIRTHPLACE (CITY OR Town)h’iinneﬂpolis, R
{frateoncotvt  Minneaota ! :
g |1 mme Charlea Wolfenden !
I . .
B | 14. BIRTHPLACE (ciT¥ or TOWN) : : 4 :
" { STATE OR COUNTRY) Towsa. 7
§ ‘ 4
% 15. MAIDEN NAME_ Marig Jonega, =~ |l 23, 1t death was due to external causes (violence), 6lf iz also the following:
. 20 . Date of Injury. ..o L1
5 16. BIRTHPLACE (CITY OR TOWN). . ;/. ;e:idsn;dnix:?de. or hm;:icid::. ........................... Date of Injury.... 1
z {STATE OR COUNTRY) ‘v 1 scons in . are ury occur?..., Cpecity clt'y'ort,own, coun:y, ‘nd Seatey
17. INFORMANT Mr .. Charl eg ‘-‘-‘OIfende n Bpecily whather injury occurred in indusiry, in home, or in public place.
(ADDREES) lowa. " -
Manner of injury.
8. BURMS B OF‘ o _‘LEQ“W‘“' ) Nature of injury
— 7 Kl

19. FUNERAL DHRECTOR macs)u_-lgell ody=leclG1l. 1_35;.,___

(ADDRESS}’

o,

24. Wudmorininryinwny related to oecupation of deceased?. M
Hlo, .

 (aignsa). KL 2P

--—+—(Addm-)—ff2 S U

- 20, FILED’&@'/J‘ 193!% Va3 W

Local Regivirar,

(Licensed Embalmer's Statement on Reverse Side) 4"%444—




4. .

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

. or'by .

Registered Apprentice No , working under my personal supervision,

e ) o . ' Signed .

A ! Licensed, Embalmer No.,

P. O. Address

Note: The ahove MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITII\G. '(Failure to cdmply
+ . with the above constitutes grounds for revocation of license.) v .

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