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7. 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<N

-

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

HLED APR 17 %01

Registration Distriet No......o 20

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-._....1.0.03

e 8681
State File No

Registrar's Na..__.ggg{:s._....

1. PLACE OF DEATH:

(a) County
(& Cityortowns

QL L
(I outaide ¢ty or tawn limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: Q

e BARNES HOSPITAL
“‘g days

({If ot In hﬂmul or jnatitution. write streat pumber or
(Hpecily whather

Louis

(d) Length of stay: In hospital or institution . JONEN
In this oommunlty_._._unknom

years. months or days)}

3, PRINT iy .
Fuid NAME___Frank Hermen Bieidel
3. (#) If veteran, 3. (o) Security
name war. No. 33‘/0-7"463
0 5. Color or 6. (a) Single, widowed, married,
s sex.. . Male | nedhite divareed. MArTied
6. (¥ Nameof husband orwife e 6. {¢) Age of husband or wife if
e Metta alive.. 88 years
Iy :
7. Birth date of dccmscd........e%&gsnw_.._..........(.g.%. ............... 1. %ﬁ
8. AGE: Years Months Days If leas than one day
54 1 6 / hr. min.
o. Binnplace.. ALfLOND ) ﬁél.iasnnni..ﬂ.._

{City. town, or connl-:') (State or foreign country)
10, Umal occups-tinn

11. Industry or businesa.. .- B.. QWJ_-J.BR B\lﬂ 1h.985 SR

2 { ..Gharles.J,. Hgidel.

g ‘SteLouls. % Mis,sauri@..
g g ra ~Pénnewe 131 o e ==
4

=

16. (a)

Migsouri{
M)

(Stuta or foreign country)
17. {a)

12, Name...

13, Blrthnlar'p

14. Malden name.

Birthplace ___ SaDpi_gt‘on
o Metta fetael

address__ 0606 _Elmer AVeOs ... ...

Burial . (%) Date :hemof_ﬂ%%{_ 4

{Buria!, ecrematlan, or removal)

Place: burial or mmdom%%ﬂ; 2 ﬁ
Signature of funeral director.

15.

()

18, (a)
G
19. (a)

- @

2. USUAL RESIDENCE OF DECEASED; g

() State.Migsourd ... © County 7 ;
(e} City or town............ St.louls P
(If uutside city or town leit.- writs “RUKAL") 7
(@) SueetNo......6606. Elmer AVOL . ... 1
{1f rural, giva location)
(¢} Citizen of foreign country? {Ves or No}
If yes. name country. £
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_April . ... day...1
l? Year. 1q}+2 hour. R minute. P- M.
21. I hereby certify that I attended the deceased from... Tab. 26 ...

19442, 10 April 1

J{ |
date {and hour stateg

191.12_.

that Ilast saw h. 131 alive on
and that death occurred on

Immegdiate cause of deal

Due to. !

. Y v
Other conditiona VM M

(lm:lud. preguancy within 3 onths of death)

i PHYSICIAN
Major findings: JR—

Of operations.. b M.H‘Q .,Q x{jﬁu- h—ﬁx}ﬁ Undertins

the cause to

hich death

Of autopay_...... should be

tl.stically

22. If death was due to extérnal causes, fill in the {cllowing:
(o) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢) Where did injury occur?

Ly or town)

(c (Couanty) (Stale}
(&) Did injury occur in or about home, on farm in industrial pla::e in publie place?

Adiress... 2034 _QGrdvgls. 8. A
eIy M( ------

(Licensed Embalmer’s Statament on Reverse Side)




ar !

. ¥

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

" STATEMENT BY LICENSED EMBALMER

working under my personal supervision

JR S

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRITING
the above constitutes grounds for revocation of license.)

" If this body-:s.not-embalmed. fact should be so stated above.

Registefed Appréﬁtice No

" Licensed Embal

P. 0. Address

(Failﬁre to co:'r_:ply wit




