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

o

DEPARTMENT OF COMMERCE
BureRAU OF THE CENSUS

M SEP 17 1841594 -

MISSOUR!1 STATE BOARD OF HEALTH

STANDARD-. CERTIFICATHOIOISEATH

Prlmanr Reginmﬁan Du:trict No

Stats File No 2 7 06 L
Registrar's No.___6852_...._

Sl =58P 17 1941

(e) County.
() City or town St. Louls

(If cutside city or town limits, write “RURAL" spd name of towsship)
(¢) Name of hospital or inatitution:

2. USUAL RESIDENCE OF DECEASED:

@ sate___ Missouri = o cowmv.. Franklin 5 &
Onion 2"

{c) Clty or town

6. () Name of husband or wif€.erciemecncn 8, (¢) Age of husband or wife if

02167 Lo (1€ cutaids city of town limils mrite RURAL ]
(If not in howpital or ivatitution, write street number or location)
: (d) Street No. Z
(d) Length of stay: In hospital or institution P (IT ~ural, give oeatioa) vt .
In this community.
yozrs, monthy ur days) {e) If forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
% OLL NAME Augusta Freimuth A 22 nd
3. & If vet 3 @ . 20. DATE OF DEATH: Mont| 5 day...
3 v . . {¢) Social Securi
ees VN Y year. / ?‘f / hour. /q m]nus'g. o ,4 AL
name war, [+
21, 1 hereby certify that I attended the d d from v 2-—5
i 5. Color or 8. {a) Single, wido%e;-. énar:‘-‘l:d I _ o E2AN@ T 5 19_,2?
4 sex_Femal race WL vomd.z_._.._..__g___e. T that I iast saw h alive o . ﬁ‘//

19.:2 i

and that death occurred on the date and Jéur stated above
Duration

{City, town, or county} (Btate or foreign eonnwnr

10, Usual occupation HOUS eWife

F”W)N

11, Industry or

-

B J 12. Name

E 13. Birthplace (Umown .

Cif ® ] or foralgn

E 14. Malden name ( ‘ﬁ‘ﬁ.&ﬁ Sﬁ'ﬂ . pate coontny.

§ ) 15. Birthpiace % Unknown

-] (City, towp, or county) . (Btats or forefgn country)

16. (o) Informant Miss Frleda Maune

@ address_____ 41658 Farlin-Avenue

17. (a) Crﬂmat 101‘1 ) Date thereof 8 25; 41

(Barlal, cremation, or removal) {(Mooth) (Day) (Year)

{¢) Place: buorial or cremation
18. (o) Signature of funeral director,

_Frederick G, Frelmuth e . __ years || Tmmediate ggpse of death 7 -
7. Birth date of deceased June 1 1868 (L
(M“‘_h) (Day)} {Year) P ~ /

B. AGE, Years Months Days " If leas than one day Due to..._. £,

. . g: -8 ?]Z .

73 2 22 . min
= i Due tom Fa ; )

9. Birthplace ly r‘ze %\/ i

Other conditiona......

{Includ; fe:mncy
ﬂéu? fi

|PHYSICIAN

ndings:
Of operations.
i‘ Underlioe
segeet
! eat
Of autopsy. & L‘.L: should be
?i F [charged sta-
tistically.

Valhalla Cremator‘gr

{5) Address

18. (a) AUG—Z—%
{Dute ruceived roghtrer)

22, If death was due to external causes, fill in the following:
(a) Accldent, aulcide, or homicide (specify)_...
{») Date of occurrence
(¢) Where did Injury occur?.
{Ciey or town} (County) (State)
{d) Did injury occur in or about home, on farm, In industrial place, in public place?

-

{Licensed Emabalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice NOw e e .

working urder my personal supervision,

Licensed Embalmer No....-..........

P. O. Address

" Nate: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitittes grounds for revocation of license.) -

If this hody is not embhalmed, above space should be left blank, e ) e _‘ . . . 1




