DEPARTMENT OF COMMEREMI MAY 1 &ISLQD%‘RI STATE BOARD OF HEALTH 1 2 6 6 8
Burkau oF THE CENSUS STANDARD CER'"FK:ATE OF DEATH State File No

150
Registration District No. e ovicrrmee 1 T Primary Reglstration District No.._. _‘I_Q O 3 Registrar’s No. 3096

1. PLACE OF DEATH, ] 2. USUAL RESIDENCE OF DECEASED; & &% ﬁ
{a) County. ,:-(7
Lou i 3 (a) Stat&_M_LS.s__O_ui.._____.._ {¥ County ;
#

(b) City or town St * f

{If outsdde city or town limits, write “RURAL" and nams of to ip) St L : ’j‘

(¢) Name of hosplt qr nstltu i? City or town - ouls -
aé ﬁ0 spital #l (6 Cityortow (If outeide city or town limits, write - AURAL™) > &
=

{If not in hnsml.ll or institution, wrila streat number or tion}
() Length of stay: In hespital or Institution hﬂon h (d) Street No 1445 Obear AVE

(Spocify whatker (If rural, give location) -
In this community. NOt knowm o V t . “4
years, months or days)} (£) If foreign born, how long in U, S, A.2. NO Krnown years.

MEDICAL CERTIFICATIOR

3 (&) PRINT Christian J. Fries

: ‘ 20. DATE OF DEATH: Month_2PT 11 }iﬂ’{ 7, 1941

3. (b} If veteran, 3. (¢) Social Security year. her 545 S M
name war... NOE Nl e DO D O .
21, I hereby certify that I attended the deceased from

0 5, Color‘c‘zr . 6. (a) Single, wﬁiowcd Ta.rﬂ&d’ - 9., to 19.__;
4 S"Males S race “nlt? divorced M4BT T2 EA that 1 fast saw h... ] [ alive on , 19.
3} e of husband or wif| eee. 6. (&) Age of husban wife if || and that degth occurred on the date and hour stated above, . i
1 I?’"ﬁ:Les nee Wol‘tha an&g(g%:;a/m Immediateflause of death._2€DTicemia followir{’ ation
7. Birth date of deceased August 29, 1877 comfdund frecture of the rightl leg;
{Month) o) (Year) th g walked into the left flront
8. AGE: Years Months Days If lesa than one day. tlf nder of a automgbile driven by
63 v 19 : ) e Jasper Grzce, Col,, at Gnand
— br. || % & Esston Avenue, March 7, 1941,
9. Birthplace St. Johns Germany Ahabout 9:45 P M,

(City, towa, of county) (smu o foreign conntey) ] h&
. i ‘O conditiona
10. Usual occupation........-.. Millwright 7 % 1 Y o nrtu'nlm within 3 moaths of death) « —
11. Industry or business S A PHYSIGAN
{u_ Name Christian J. Fries A f‘ig,’ﬁgf‘,;‘,',:;. ~ . —
. Underline

13. Birthplace Germ ﬂ i \‘U o (he oo
i or aoun! - W] ea
{ 14, Maiden name. (. ‘Cﬁrl S‘e ina Lﬁ&w“i coustry) & autopay. 5"' :

should tb;‘e
15. Birthplace. France g I!Iﬂim“y,
: (City, town, or connty) (State or foreign country) 22, II death was due to external causes, fill in the K wuf
16-{a)- Informant... L idrs-Anna L., Fries (a) Accident, suicide, or homicide {spediy) dent . .
() Address 1443 Obear Ave (t) Date of ocrurrence MaI‘Cl” 7, 1941 ﬁ)] %

; - WVhere occur Louis, Mo,
17. {a) BII!‘ i al () Date thprranD I i l 10 2 4 L(‘) v did injury 2 (Ci or tawn) (Coanty) - (Stats) [
(Moath} (Day) (Year) (d) Didinjurgoccur in or about home, on l'a.rm, In industrial place, in public place?

.o ( remova

e n;ﬁa L£3y8 bemﬁi?l‘&m_chaﬂss, Mo, qfi In P, blic Place

18. (o) Signature of funeral director_Ma LN Hermann & Son_ ;
(4 Address 2181 Fast ¥Falr Awe 4 -

S- g (Licensod Embalmer’s Statement on K‘mo Slc{a)

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

(M.D.o other)

Date mmd,‘ézg/ 4




- +
-
; -
- - P 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, or by..coioice
- . : - ' Regisi;er-ed Appl.-entice No. -
""_working under my personal supervision. . o . B
Mt e T go- j - .
' . L Signed MLl ANERAZ 2 L dy K AA ke N
LT e ) R *. Licensed Embalmer No 2//ﬂ
v - ‘ - . P.O. Address. e  LLE
.
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

the above oonstltutes grounds for revocatton of llcense )
If tl:us body is not emlmlmed, fnct should be so stated above.

—




