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“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4d
DEPW& 0_9!; %FRCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3
State Fils No. L]

Registrar's No.

Registration District No.i&

—

Primary Registration District No___,é_%._.

1. PLACE OF DEATH; . . 3
@ County_.5ha LOUIS . )
(8) Clty or town irkwood lig

(If outsids city or town Hmits, write “RURAL"™ and name of township)
(¢) Name of hospital or institution:

014 _Folks Home 711 S. Xirkwood Rd,

{If not in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or Institution

2.,USUAL RESIDENCE OF DECEASED:

(8) State Iiissouri (b) COIL‘I!EY St L] LOUiS

Kirkwood
{I1 cutaide city or town limits, write “RURAL™)

Tirkwood R4.
{If rural, give location)

{) Clty or town

(d Street Nofdhd3a

(Specify whether
In this community.
years, monthy or days) {e) 1f foreign born, how long in U, S. A.?. years.
MEDICAL CERTIFICATION
8. () PRINT ]
e Miss. Clora Frehsman L2325 3 15th
— 20. DATE OF DEATH; Month, JANUAYY 4y
3, (& II veteran, 8. {¢) Sodal Security

year.. 1940 hour. nille ( 9 ) rminute 15 PM

() Placei buriat or eremation 1Y V7' St llarcus
*18, (4) Sigmature of funem;l dlrecto /P%‘?”:/’-‘/-

® Ajdmlol ” Dr ¥ir d H(
19, (a)

(City. town, or copoty)
16. (s) lnformanL/ - J % a,
@ Address 1L S. Kirkwood R4 Kirkwoodlig

17, (a} B'llI' ial - ® Date thereof 1/15/40

Brial, cremation, of removal) (Mooth) (Day)’ (Year}

3 » £1

{Dataroceivad incal rs:i;l.rar)

name war. Neo.
21, 1 hereby certify_that [ attended the d from
Hema ie P Color m'h ite 6 () Single, Wldow{d nele ted, 4. ek 19_!.7 w”.... L........_l:..s....__ .19_2{;.»
4. Sex: race divorced _g___ that 1 last saw b2 alive an 19_5,0
6. (3} Name of husband or wife.... .. 6. {¢) Age of husband or wife if {| and that death occurred on the ﬁ and hour ltﬂi
. Duration
alive.. ... years {| 1mmediate cause of death %L——- ”
7. Birth date of deceased__ 8.7 9 1854 ’Z“
{Month) {Day) {Year) -
1 P
B, AGE: VYears Months Day»s If 1ess than one day Due 10uwe g . W
85 8 4
hr. min
. . Due to. /7:, "éﬁ
* 9. Birthplace. -8t . Louis Hissouri- - - V/ " -
(City, town, ot county) (Summ forsign country) Tesrses | vrerrrr———
i 5 Other conditl .
10. Usual occupation Nlle ﬂ (:..3.;221 ons. Y e
11, Industry or business / PHYSICIAN
2 (12 name Theodore Frehsman & || Major %;gi;gm g
E b . Underline
72 U 13. Birthplace Germany . the cass to
. (Cuumhu (State or forelgn country
E 14. Maiden name v n?f.nu vin _M oo Of autopsy. nhoué;]nb;
; Germany 2 - tstically.
2 { 15, Buthn!arf Fiato o Foreign cowntey) 22, 1f death was due to external causes, fill in the following:

(o) Accident, snidde, or homicde (zpecify)
() Date of securrence
{¢) Where dld injury oceur?.
. (Clty or town) {County) (Siate)
(&) Did injury occur in or about home, on fam in industrial place, in public place?

{Spacily type o

- I place)
While at work?. — (&) Meana of lnjory e o
“1it23. Slgnature {M. D, or other)__L

“address AT AN o

Date dxned

/ U / V(Liumed Embnl;a.r'l Stotement on Reversa Side} %
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- STATEMENT BY. LICENSED EMBALMER . , ) . ..
I hereby certify ydy whoise nanie is recorded on the reverse side of this certificate was embalmed by me, ot by el
\?W , 5‘35 £ gc}-/ﬁp . . Registered Apprentice No
working under my. personal supervision. U v

Signed M /% W : _
Licensed Embalmer Nn ;;J / ‘
P. 0. Admw_a

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

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




