MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?9 ]_
1. PLACE OF DEATH

e ] esonton Dttt N 1008

() TownBhIP ..o v rrereeemrmassersresns senes / . Primary Reglstration IHstrict No..........ooreeecevnervnerennens Reglstered No........_.. SR 40 ...........
@ ay.St.Touis { .. @ SwostNo...... EBTE. Lane Hospital st

(Lf death occurred in Hoapital or Institution, write ita name instead of street and number) )
{e) Lengib of residence Ln ¢ity or town where death occurred yTi. o, da. {f) Howlongln U, 8,,If of forelgn birth? yr8. mos. ds.

2. PRINT FULL NAME{D 56 Charles Frederich ...
(a) Residence, No 2819 Texas AVONUE......o st. @

(Usual place of abode, if no street address, write county or city)

Do not 1186 this space.

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

Male White

5A. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

5. SINGLE, MARRIZD, WIDOWED, OR %
DIgIYED (l.iﬂa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,&r% 3\ ] L. .19 3
neglie :

2. | HEREBY CERBI ¥, That I attended deceased from
1950,

/2. 3¢ 19.-3-(?

(OR) WIFE oF o
Ilastsaw h.oaeed aliveon......... Ml&d, vemneney 1938, Death in naid
6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) J BN, 28 L) 1892 ') to hava occurred on the date stated above, ..SO'ZPm
7. AGE YEARS MONTHS DAYS It LESS than 1 || The pgincipal cause of death and related causes of importance wete as followa:
4 6 11 2 day, ..o hrs.
z B. Trade, profession, or particular kind of
] work duna,usnwyer,bookkeeper,tc...(..}...qg“.g
: 9. Industry or busihess in which work
o was done, as seaw mill, bank, etc.
a 10. lé)haée deceased la.!(t worlged a‘}: n. Tota% fin;%[?m)
occupation (month am spentin
8 WAL ot coie v ere veveraeemecraereserraeee e g eense e senseenn occupation............... T {0 TR "’,ﬁ 3 AT T e
12. BIRTHPLACE (crry orTown)......... Sa&L b imore, Md. .\ . , ther contributory €anses 5l importance:
(STATE OR COUNTRY) MY - A, ¥ B
£|iswme  Julien Frederich e /
b N L Y e
: ¢ W
14. BIRTHPLACE (CITY OR TOWN) ermany
: { STATE OR COUNTRY) k Name of operation Date of........
What test confirmed diagnoss?.........oceoevviteocaenenn. ‘Was there an autopay™................
4 R
E 15. MAIDEN NAME Catherine Habenreich / 28, Tf death was due to external causes {vlolence), fill in alzo the following:
L fe ied i - Date of inj Erieesezoes 1
5 | 16. BIRTHPLACE (ciTv OR TOWN)..... .. ... GELIIANG... . :;::::‘:i’ d";:;’:; oF homiekdel.. T ORI e T
z (STATE OR COUNTRY) - (Specify city or town, county, and State)
17, INFORMANT... ‘l'li ll 1am B‘lr eder i ch i ) Specify whether injury occurred in industry, in home, or in publle place.
{ADDRESS) r byt
2819 Texas Avenue Manner of injary....om

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.....

Netignal Cemetery oare._JBNeB,1939 -
t 24, Was diseasa or Injury in any way related to cccupaiy
19. FUNERAL DIRECTO%(&!W. ’ ﬂz/i ’% &-’ = |t 1f 8o, Epecify. % ot (\
ravo c

(ADDRESS) 013 Avenue.

-] FILEE/%‘A'.__Q!;]? &L@ s "rf""‘;{‘ - ,-_“‘u %13—0;;7&\_" 23 .,
: % =

(Licensed Embalner’s Statement on Reverse Side)

N. B.—Evet;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER '

-~

C ey

ad

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 : : worklng under my personal supervision,

| ' Signed 7&4/),,44 Gz Q A%&éém

Licensed Embalmer No.._... ;Q_ L2

-~ .

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
" with the above constitutes grounds for revocation of license.) °*

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

(Failure to comply




