— ver%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. Exactstatement of OCCUPATION is very important.

-

. MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
(86D MAR 1 3 1939 /) CERTIFICATE OF DEATH 7@1

Do él ;'!e{ll(s]s'mee.

1. PLACE OF DEATH 1®®3

{8) County.....c. covvvrvrees ’ Regisiration District No,
{b) Township......
{c) City... -1

« Louis,

Registered No

1594

death occurred in Hospital or Institution, write its na

me {natezd of street and number) )

(e} Length of residencein eliy or town where death ocextrred yra. moa. da. (f} Howlongin U. 8.,1f of foreign birth? o mos, ds.

{

2. prINT FuLPuames . Martin Freiner,
() Residence, No 3418 _Nebraska. AV, st [E
] {Usual place of nbode, if no atreet address, writa county or ¢lty) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Lﬁalg,. White

nwgngsovég fe the word} 21. DATE OF DEATH (MONTH,0AY. AND YEAR)  Fab. 14th 193%
’

5A. IF MARRIED, WIDQWED, Of DIVORCED
HUSBAND OF

Johanna Freiner,

z ’J,I.EREBY CERTIFY, That I attended deceassd from
nd 1937w 9-?

P A ,1

OR) WIFE OF
{ Ilastsaw BLIG...... alive ouFeb.lithlE?aQ, 19..ee Death Is said
6. DATE OF BIRTH (MONTH.DAY. AND YEAR) Jan. 16th 1870 * to have occurred on the date stated above, 2t.11e30m A.M.
7. AGE YEARS MONTHs DaYs If LESS thoan 1 |! The princips] cause of-dea{liand related causes of importance were as follows:
69 0 28 e /)
z 8, Trade, profession, or particular kind ot PR YRR | Rt -
] wark done, uﬂgw;::r?bookkeeper,nt.gHarnesshakerv %’ %W .
: 9. Industry or busineas in which work 7
o was done, o8 saw mill, bank, eEC. ... e e e
3| 10. Date deceased last worked at 11. Total time (years) || ...
this occupation (month and apentin this
8 FOAPY s e s st e s oCeupation...cmrimamerrmennenn ]
12. BIRTHPLACE (CITY OR TOWN) St., Louls 1 A || Other contributory causes of importange:
(STATE OR COUNTRY) . bo. bl
E 13. NAME JaCob Freiner' /n ........................
I N | PO
i ; . ‘ { :
14, BIRTHPLACE (CITY OR TOWN).
P ( STATEOR COUNTRY) Germany FQ Name of operation i
s ‘What test confirmed di ais?
4
% 15. MAIDEN NAME Unknown N 29, If death wans due to external (g\lolence). fill in/also the following:
i Acrident, suicide, or homicide?u .. &5 S
© | 16. BIRTHPLACE (CITY OR TOWN) Where did inju .
z (STATEGR COUNTRY) GB rm&ny ’ . i }@i)eci(y city or -t:;z‘wn, eouﬂty,nnd State)
Specify whether injury occurred in induatry, in home, or in public place.
17. INFORMANT... Estella Carron. i e S
(ApDRess) 3415 Nebraska Av. o
18, BURIAL, CREMATION, OR REMOVYAL Nature of injury A

~

rucdiew St.Marcus Ced. pp Febel8, 1933

(ADDRESS}

19. FUNERAL Dmscrgn (MIE)_%W /3 o,

e
i in any way fd\'??'“’m&‘é“ of
. ) // : 7

V (Li d Exmbalmer’s S t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

v

, or by

]

Registered Apprentice No

workmg under my personal supervision. L

T ‘ ' Lo Slgned /MW,
. Llcensed Embalmer No. T T é’ O

.‘ | : e b 0 e B8 D ZM@

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWRITING (Failure to com,
- 1. with the above constitutes.grounds for revoecation of License.) - '

If this body is not embalmed, above space should be lcft biank, . h .

[}



