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R:g:lstralion Distriet Now oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

State File No d\) ®) 4 3
‘7820

8F D§ATH

Registrar's No

1. PLACE OF DEATH:
(s} County.
(¥) City or town.

VT 75 gggp

(lfnuuldu dty or town limits, writs “RAURAL" and name of township)

(¢} Name of hospital or institution: .
e B 162u Kensington 7

(If sot in hoapital or fnstitoilon, write street number or bocatlon)
(d) Length of stay: In hospital or institution
N {Specify whether

-A_months ;

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ State. 11188 0Uri @ County

(&) City or town St. Louis / 2
A (3 utedde city or towa Bmita, writs “NURAL")
@ sweetvo.... 01688 Kensington
{1f rural, give Jocation} -
{¢) If foreign born, how long in U. 8. A.2. 6 months years.

MEDICAL CERTIFICATION

3. (&) PRINT vt Lo ' :
FoLLName___ FPanny Froelich =0
a e = 20. DATE OF DEATH: Month._/ L day / £
% @ I veteran, ¥o ~ 3 (0 Soql Sty vear— L 4 Y2 bour mloute. A M.
21, I hereby certify that 1 attended the deceased from.. %x_/_.......... V..‘/;)VL
o 5. Color or 6. (2) Single, widowed, married, 19. yﬁm___ W /d’__,_.. 10°%0
+ s BAmAle rgchj-_t.el.... divoreed MBLX 1 08 || ot rrastoawh. . ativeon M o
6. () Name of husband or wife'..... 6. {c) Age of husband wife .f and that death occurred on the date o4d hour stated above. P M
-.pardinand proalich . use of deah 7 "
7. Blrth date of deceased___ 30 ;}mamnau j._J.ﬁxsﬁ_ /,Mg#,ﬂ Chetl |
A ) {Day {¥oar) !
8. AGE: Years Months | Days If lesa than one day Due to ' P
72 I 0 2 hr. m;’n ';!!‘J
e R — . Due to I'ﬂ } i ’
5. Birtmpiace CZ@CHOBlOVEKIS : P A
"S- (Clty, town, or county) (State or forelyn country) pa——— i7 f
10. Usual mmﬂon__mmaﬂh a1 . ’} o‘tl;“mm:dmnm y within 3 he of death) I
11. Industry or busi - . . PHYSICIAN
: {u. - ! coh_..gohan a Repe . —
nderiine
% 13, “Birchptace_ Lzanhnslm;a.kj.a : i o desiine
(City, (State or fareign country) Of auto ( st?lct?lddahtg
14. Maiden name___mnkl___________ Lald ota-
15, Binthplace......0ngaahos]l ovalkia, tistically,
= ) P (City, town, or touaty) . (State or foreign covntry) 22, If death was due to external causes, fill In the [ollowing:
16. (o) Info t... Ko 108 ] 1 Qh . N (o) Accident, suicide, or homicide (specify) /
® agrem__-BLB2 A~ Kanaington (8 Date of occurrence — —
17. (a) B.llnlﬁl_._._ (8). Date thereof () Where did injury oocur? (e pry— zompre i
(Burial, eremution, or remova) - . AMofth) (Day)’ (Y""’) {d) Didinjury occur in or aboyl-tfome, on farm, In Ind place, in public place?
(¢) Place: burlal or crema
18. (o) Signature of f“;'ilfé“m H B Ber er While It@:b'/ (Swdf,(!!)'u_g phu)f Injury.
() Address......... 23. Sigmatare %"‘ ey 0. St (M.D. orotha)w
/- Ad 4 Date signed y Wi /7
{Licensed Embalmer’s Statement on Reverse Side) !




working under my personal supervision.

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITIN G. (Failure to comply
the above constitutes grounds for revocation of license.) S

If this body is not embalmed, fact should be so steted above: -




