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

IRLE=lRnl Lo 1941

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

Regiatration Distriet No.— ... . .7 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distm:t b [ S—

s riene. 1 2800

1003

r
t. PLACE OF DEATH;
()} County.

St. Louls

@ N ‘h {If outside city or town limits, write *RURAL" and name of township)
¢) Name of hospi tit
W dE  ¥hdenwood Avenue
(I not in hospital or institution, writa street o berr or lomE
(d) Length of stay: In hoapital or Institution mon 3

6 months

(&) City or town

(Specify whether
In this community.

Registrar's No..... %33{9;_

2. USUAL RESIDENCE OF DECEASED: & & ﬁ

(o) Suu'"m*s_w—j‘——————— (b) County. iﬁ;‘ ;
. . p

() Cityortown St. Louis s

- (Il outaide ity ar town limits, write “RUBRAL™)

7139 Llndenwood Avenue

(d) Street No. i 5
i runl. give location] @}

16. {a) In!ormann%—l-b Q)
() Address 7139 Lind enwoﬁd St LOUi 8 MO .
Burial ' 4-16=- 4 1

{Borial, cremation, or ramaval) onth) (Dmy) (Year)
(© Place: buslal or cremationN W _S5 o Peter&Paul Cem

18. (&) Stguature of funernl directar

17. (a) ®) Date thuonf

years, months or dayw) {e) If forelgn born how long in U S A ? yeara,
MEDICAL CERTIFICATION
3 o) PRI E  George Freber, Sr "
FULLNAME ) e .
20. DATE OF DEATH, Momh_AD.I‘_il___day 13
3. (b If veteran, no 3. {¢) Social Sccu]x:ilt(y) year. 1941 hour N 25 ste TR
name war, Noe. . 3/
21. T hereby certify that I attended the deceased from rase .. ................
Male@ S. Color or te 6. (a) Single, Wido}v‘e;' fg&i} wj‘_ to €% ___/__3 e 19K S
4. Sex divoreed __~._ T that I last eaw husey_ aliveon__, L }~_._-..,.__ :9_‘{1
6. (b) Nameof husbandorwife _____ .. 6. {¢) Ageof husband or wile ar and that death occurred on the gage and hour stated above. Durati
Katherine Freber alive__ fram s afrdogth ac Cirpsvy € wration
7. Birth date of decensed_OCEOBET 4. 1857 n Attty f | ST ey
{Month} (Day) {Year) / [ } ) ﬂ S
8. AGE: v;? Months Days If less than one day Due to. Vi v‘t}
8 6 9 hr. min ., Y - E}
N Due to.
9. Binhplace____ Li€mbach Germany 7 7 75 17 i
- (City, town, or sounty) (Stata or forelgn country) : : z h I -
. Other conditdons, 2
19. Usual occupation, Une mp 10 yed el . (1:1“.1. pr:n.ncy within 3 months ofd#) - | E—
11. Industry or business _.| PHYSICIAN
2 : M findings: —
g{ 12. Name_GOOYgE Freber g gy || Moler Snding: e oY K|
2113, Birthplace & i (fse rmany H‘) .._.%'. ___é":‘é:...l . S :.'hhe-1 g-l;t:l’eea g
t tate or foreign country,
5 14. Milden name ‘URRASH: e - of aukdpey alf fthould be
S{ 5. Birthomes Unknown q tiatically.
= (City, tgwn, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

() Accident, suicide, or homidde (specify}.
(&) Date of occurrence
() Where did injury occur?.

(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial plaoc in pnbllc place?

(Specity (w)m of placa)

While at work s of injury_._._.__.v..........
23. Signature.__ (M. D.orother. ...
Address _ Date signed ﬁf__{f/

® Al 814 S.Broa .ﬁt ,
v ARl actis @ et

{Licensed Embalmer's Statement on Reversa Slde)




P
3.

STATEMENT BY LICENSED EMBALMER - FE U

R I'h“é'reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

, Registered Apprentice No.

/ (v Mﬂ 7‘k

L . o . - -- ' Licensed Embalmer No.... / SZL L ‘
_ o h : o P. 0. Address 750/(/;/ N/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT[NG. (Failure to cbs:ply wi

: working under my personal supervision.

the above constitutes ground.s for revocation of license.) - - . .
If this bedy is not embalmed, fact should be so stated above.




