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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JILED FER 24 19291 |

MISSOURI] STATE BOARD OF MEALTH

- STANDARD CERTIFICATE Of@%H

Primary Registration District No...

State File No..uororeen 2 7'(} .......
588

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) Coumy . ; ~ e / ?_
(% Cityortown... Sbe Louis, Misgsouri @ sute.MI8SOUTL ... @ County { h— 7
(If cutaide cily or town linxits, write "HURAL" and neme of township} (c) City or town. st a Lou 158,
{c) Name of hospital or inetitution: ) 0 A (If outsids city or town kimits, write “RURAL™
.Ste Louis City Hospital #Y ¢ . v, 4834 California Ave. /)
= okt ! - {d) Street No.
{If aot in hoapital or institution, write street oumber or location) (if rural, give location)
(d} Length of stay: In hospital or institution.,......c... Days: .
(Spocnfy whather (e} Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yes, name country
5. @ priyr  DANYel-A, -Freund Jr. MEDICAL CERTIFICATION
FULL NAME
o 3 <) Social Seeumit 10, DATE OF DEATH: Month JERUATY 4, 17
. veteran, . {c cia curity .
name war. nE88-10-3524 voar.. L2 bour. £330, :
21. I hereby certify that I attended the deceased I'rnmAJﬂm.l&I'y. ...........

Male I) 5. Color m:‘hi‘be 6. (g) Single, mdu}u.éetc; I?:;r;ga 13, 192, Jamiary. ]_'Z" ___________ 1042,

4. Sex divoreed... that Ilast saw b1 alive on.... ..Januar Y. ,1? $......, 10 ug
usbhand of wife ..o 6. () Age of husband or wife if || and that death occurred on the d ur stated above.

6. (b) Name of
Ma

Duration

alive.. X " YOQTR
7. Birth date of decensed.... DE CEIDEY 20, 1894
(Month) (Day) {Year}
8, AGE: Years Months Daysa If less than one day
47 -- | 27 .
o . Ste Louls, Hissourt Al e -
’ City. towpg, or county) {State or forcign country) ~ E : -
&18 I‘k Other conditions {Ii‘*"

10, Usual occupation

Copper Clad Malleable CO

(Inclode PTEgRADTY within 3 months of death}

11. Industry or business. W B . PHYSICIAN
8 (12 veme2@Rie1l Freund |[ Mer Audings: ] —
. : ', ) Underli
g St. Louls, Missouri?/ the cause e
&= 1 13. Birthplace - é_ {Btara or Toreign eonntey) o wﬁzichl%eagh
= { 14. Maiden name. Iﬁ& Tﬂm mner. — ( autopay. :.ha?rgeﬂ staf
B - . tigtically.
g 15. Birthplace S(E‘; w&?&%ﬂi}' (Smm}::{}uiggi}rﬁ-)l 22, If death was due to external causas, fill in the following:
16. (a) Informant Mate TL. Freund {a) Accident, suicide, or homicide (apecify)
() Address 4234 ¢California Ave. (8) Date of occurrence
17, (@ Cremation % Date thereof. Jan. 20 1948 (0 Where did injury occur? e s e
. (Burial, eremation, or removal) {Month) (D“) ("‘:’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© (@ Place: burtal or cemationMESSOUr 1 Crematoby N
18: (aj) "-xgnnture of funeral director_. j M nf K & é While at work?./. i i .ry(‘;:”ﬁf phce‘),f 1Y e i;} ______________
) Address.......... 2 Meramec St.. ‘
} 23. Signature..... gl A/ ar other) ...
T el lx?

H'III' L] H‘ﬂlll’xrﬂ)

D te-/ Jn?d/lﬁ .........

19, (a} (mﬁm )
&7

(Licensed Embalmer’s Sl.ut)rnent on Reverse Side}




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 me

S , Registered Apprentice No . .

§igned q;zdp/zd)"- f .....................

. i 4094
Licensed Bmbalgye Mo TamE s 5L
st. Louls, Mo.

working under my personal supervision.

P P. O. Address

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

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




