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DEPARTMENT OF COMMERCE

AR Y

Reg1strauun District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pita Mo

. ~
Primary Registration I'Matrict No‘ig/-’l.. Registrar's No. / /

39072

1. PLACE OF DEATH:

fr /%

R o
al s,

(a} County

() City ar town......... M, indser—-—&ura-l Vi ] .&F" i

. (I outsids city or town | URAL™ and nape of township)
(¢) Name of hospital or institution:, Wl Y’]l

ngton oS
gmon J

(1f not in bospital or inatitution, write streat number or location}
{d) Length of stay: In hospital or institution

In thia community.

5 or 6 Yrs, :

{Specify whsther

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: X .
{a} State Missouri 3 ) () County. Pettis T N .
-

{c)

(d) Street No. Was_hinf!,'ton T.S -

{£)

City or town Windsor, Rural, 71

{If ounside city or town limits, write “RURAL") [P
/

(I raral, give Jocation)

Cltizen of foreign cotntry?—... NO.a (Yen or No)

If yes, name country

SS9 PRINT Mageie E,frisch,

3. (&) If veteran,

TAmMe War.

3. (¢) Social Secutdty
No

4. Sex

Female / 5. Color‘%:hite

4

6. (b) Name of hnshand of wile.

Louis h,Frlsch

6. (a):Single, widowed, ma.rric;i.\

diverced w idﬁﬁsﬁ-

. 6. (¢) Age of husband or wifeif

alive.....
7. Birth date of dec 0ct, 23
(Month) (Duy)
‘;‘l':.g: AGE: Years Months Dnél If less than one day
'L 1
lar. min,
Perusia, ~@ermany (/

WRITE PLAINLY—USE UNFADIN(:} BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace

{City, town, or county} -

10. Usual occupation

{State or foreign country)

House wife,

11. Industry or business

-
=3

—
)

~—

(¥ Address..

{City, w,
Iﬂomantw N

17, (n)mt L'M Hewe (b) Date thereof

{Baurial, cremation. or removal v

(¢} Place: burial or cremation

irdk or. -
siereceived loghl regia 4

18. (a) Sigbature of
[{)] Address -
19, (a) ”" _//

§ 12. Name. UnKnown, = = Pohl, ‘ o
E{ 13. Birthplace. UNKNOWI 4 Germany ,-S{
5 i4. Maiden n.ame((t} ] 'ﬁa‘?ﬁ“} Uﬁéﬁgﬁ"é{?‘ﬂn wﬂﬂ;r 7
g{ 15, Birthplace__ UDINOWN, Germany »

ﬁ“@ (State or fureign country)

M 72 )2 Pl

MEDICAL CERTIFICATION —

20. DATE OF DEATH: Month /4 -
/ ?_‘41_.’[_._ . ST O 1111} LI o, A0
21, I hereby certify that I the deceased from ‘QA
p N7 1944, 0 <. 19
that I last saw h alive on - 19 _;

and that death occurred on the date and houp stat

Igedioate cagu of den?}:(:?

Duration

e
Other conditions. (/I
(Include pregnancy within 3 monthe of death) I
PHYSICIAN
Major findings: — ——
Of operations.
o . : Underline
' the cause to
; [which death
Of autopsy_mk!—_.,.,. o 2 ¢ should be
ed sta-

22,

(s) Accident, suicide, or homicide (speciiy}
(8) Date of ocrurrence.
(¢) Where did mjury.nc:ur?
- {City or town)
(d) Did injury occur in or about home, on fnrm. in industrin.l placiin public plnce?
. {Specify typs of place)

While at work?.....~ - ¢) Means of i mjury....... rrrrrerraesrerirestarerans
23. g s .D.orother) ..

Sigmatitre ) o
Address..... %, Date aigned,/j:.—:S"!H

tistically.
If death was due to external causes, &1l In the following: o~ -




———_

\
RECEIVED
District Health Offlcer No. §, DR
f-ls rict File Number e L :

Lute Filed /2 .g___...%/ ...... —

STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by e, or DY e

.......... , Registered Apprentice No.

working under my personal supervision. |

‘Licensed Embalmeg No. 02"& Z

) t P.0. Addresst

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

If this body is not embalmed, fact should be so stated above.




