CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important. =3
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[E5D SEP 7

Registration District No.

ARTMENT OF COMMERCE

BUREAU OF THE CENSUS

By

MISSOUR] STATE BOARD OF HEALTH . f{ 0 2 'i 1(’

STANDARD: CERTIFICATE OF DEATH ~ State File No,
Primary Registration District No..._..;ﬂ.LL/m.w Registrar's No / 4/&5

1. PLACE OF DEATH:

(a)

{¢} Name of hoapitsal or instltution

t. darys Hospital

County. St . LOUiS 'I?

@) City or townibLC AMONd HeI1gNts

{If outside city

or town limits, write “RURAL"™ and nams of township)

In this community.

{If not in hoapital or institution, write street n:unber alnﬂt.ion)
(d) Length of stay: In hospital or insii
28 years

ays
(3pecily whether

yeoars, months or daya}

2. USUAL RESIDENCE OF DECEASED: ﬂ

(@ smtelblSSOUri ® County_._ DL Houis
Richmond Heights

(If outside ¢ity o town Limjts, write “RURAL"}

@ street No. 101 _S. Meramec, Claytony Mo.
(ur;nl. give Jocation}

{c) City or town

/

(e) ¥ foreign born, how long in U. 8. A.7 s veaars.

* PR Bdward

H. Frauenfelder /n 5[

8. (b} If veteran,

8. (¢) Soclal Security

No 4‘79"0 | o L//

MEDICAL CERTIFICATION 7,
20. DATE OF DEATH: Month__._..[_.:...........duy /A:
4 vear........J ___¢ hour. 2/ m!nute__#_é__qf_u,

Teme 21. I hereby certify that I attended the deceased from.___..z_:'.-_zs.ﬂ.__
5. Color or . 6. (a) Single, wldoswed, married, 1 AT -— I
4, Snldale race Whl te divoreed__ lrlg_—__ that T iast saw h.‘ae:z-quva on [-/l ‘ llL :
6. (b) Name of husbhand or wife.............._.. 8. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
BlIVE...sn e creroeruermsy@ars || Iamediate cause of death
7. Birth date of d d Dec. 29 1911 M,ﬁldd v/
{Maonth) (Day) (Year) —
#
8. AGE: Years ;; Montha Daye I less than one day ; ——
28 7 /3,5) b, min -
9. Birthplace_. O 5.» 2OULS Missouri N
(Clly. tmm.Eol oounn') (State or Erelgn country) [ ‘y I
> h nditions - :
10, Usual vecupation C lv l l ng ln ger 3 0::::. W:‘!IIW within 8 months of death} I ‘74\/ l.gt V,_ v
11. Industry or businesa ksl : - PHYSICIAN
12. Name Edward Frauerlfelder L Ml‘&r mﬂnﬂ- , e A W ‘Undorline

H
g
5

1

18. Birthplace_S. 5« LOUis, Mo,

14. Maiden nam LS %:Ié,]_‘Ié or ri'g ss OW(SIIID or [oreign costatry)

15. Birthpiace St ) Loyis . Ho.

(City, town

{a) Informant’s own signature,

n, or ty) or fareign ghuntry)
u*leramec , ° é% ay to%, ’ﬂo‘.

(b) Address 701 S.

17. (a) -
(Bnrh.l

ml.hn or remorval,

{¢) Place: burial or crematio

18. {(c) Signature of funeral dinctor

(5 Address.. 817D D

9. @ ALIG 17 1939

Dats roceived local regtstrar)

Ql_.__...__._. (3) Date theroof, p’f— 59

(Month) (Day) {Year)

| (¢} Where did injury cccur?,

the causa to
| which death
should be
charged sta-
tistically.

27, I death was duo ¢ o exte ;’-f Fauses, fill in tha ronowinz
fifide (specify)

(a) Accident, sujeide, or hoy
(3) Date of ocourr

{City or town) {Counyy) {Stats)
(&) Did injury oceur in or about home, op farm, in industrial place, in public ?

Hpacity t place} S
(f (c’)r”lzum of injury.

L(ue.m.d m.tgﬁsuuman: oﬁ-’ihmu Side) ‘ ’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_ixs.'recor_dedj on the reverse side of this certificate was enibalr‘ned By me, or by

- ; Registered Apprentlce No
_ working under my personal supervision

'. . E . Slgned (l Z/)W ﬂ%/A—/é"I
. S | Licensed Embalmer No /g ;\5 '73
P.O. Address-ﬂ ‘Eﬁ*‘@ k{A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (leure 10 compl‘
the above constitutes grounds for revocation of license.)

Iz

-
- u !

. Lot - . . -
Note:

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

[




~UPLETED AS PRESCRIBED QY m\q\

REGISTRARS SHALL NMOT RECEIVE A FEE FOR CERTIFICAYES UNTIL HEY AREC

2. PRINT FULL NAME.

FILL I ANSWERS To ALt spaces  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CHECKED IN RED PERNCIL.

(a) Resid . No

Fo23/

CERTIFICATE OF DEATH
1. PLACE OF DEA ¥ Do not use this space.
(a} County... Reglstration District No............c..coinins 7jé{
(b) Township. ﬂ Mmmrm‘, ........... Primary Registration District No......... /// ........... Registered Nu/f/éé ...............
(€] CHY..ooeere et rentesarien {d) Street No .......................................................................... et e AR b e e S8t
If death occurred i m Hoapital or Institution, write ita name {nstead of street znd numbar)
{c) Length of residenceln city or lown whero death occurred yrs. mos. ds. {f) Howlongin U.8,, il of forelgn birth? yre. mea, ds.

{Usuzal place of abode, if no street address, write county or city)

(It nonresident, give city or town and State)

st

PERSONAL AND STATISTICAL PARTICULARS

! MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
Dlvonc%e the wotrd)

Vs, L

5A. IF MARRIED, WIDOWED, O DIVORCED
HUSBAND of
{OR) WIFE OF

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) / 2 = Q,q-/?//

7. AGE

If LESS than 1

DAYS

/7

YEARS MONTHS

79

QCCUPATION

8, Trndev,pr;?'mion, or pu.rtim.'llnr kind of i
work done, ns sawyer, bookkeeper, ete. ... e e e

9, Industry or business in which work

LL 37

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5 -

22, I HEREBY CERYIFY, Thlt I attended cdoeceased irom

Tlastsaw h............ alive

to have occurred on the daty
The principal cause h

Dlle of onsel

was done, 08 saw mill, baak, etc......ccccueenc.

10. Date deceased last worked at
this oceupation (month and
B o S

. Total time {years)

occupation. .

apentin this 'é -

o]

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWN). e cmeeenms s sannssnnnesy
STATE OR COUNTRY}

FATHER

Date of

Name of operation.

15. MAIDEN NAME

16. BIRFHPLACE (CITY OR TOWN).
(STATE OR COUNTRY}

MOTHER

17, INFORMANT

(ADDRESS)

13. BURIAL, CREMATION, CR REMOVAL

Manner of lnjury......

23. 1I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........occvoceiiiciiaenns Date ol infury.....coorvnveene R L —

‘Where did injury occur?

(.§poci!y city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.

PLACE_ DATE

19. FUNERAL DIRECTOR
{ADDRESS)

2. FILEDP7‘)

TR M,

crl Registrar, ',
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