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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

N
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Registration’ Dlsmct No..... ) Primary Rezlst.ratlui-i District No.....o....
1. PLACE OF DEAT)]/

(2} County. ..o St ........ 401.113 .......................

() City or town.._....... UILiV eIs aL t' C i t

(If outside city or town limita, wrhu RURAL uud name of (owmlup) -

{) Name of hospital or institution:

.Christian 014 Peoples Home -7 . .

(d} Length of stay:

{if not in hospital or institution, write street oumber or locati
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State.... (b} County....
(¢) Cityor town.., Unive.z‘sit ....... C1t¥
. (If outside city of town limits,
(d) Street No............6.6.0.0.....?18.511111%.1: on...
(If rural give hcaho

{Spocify whether (¢} Citizen of foreign country? {Yea or No)
In this community. /j
yenrs, months or doys) If yes, nrame country. -

3. (&) PRINT MEDICAL CERTIFICATION
¥uLL Nname.. Rosa. Maria. Frledll

20. DATE OF DEATH: Month_ AU . . v0,1942 ..
3. (3) If veteran, 3. {(c) Social Security

Vear. 1 hour. ] O minute P
NAME WAL —emereeeeee RO TLB e o Lo b Y - —
21. ereby 1fyﬂQ~I Btaerided e deceasediTom. ..o ersrressssarsstrre sy
5. Color or 6. (a) Single, widowed, married, || £ k. Do, ‘“‘ ..... J—.. 19%“-‘

s s Female.| /reWhite. o2 givorced.... B4 3OWEA] wd: 11ast saw h.A!l.ea]iveo ¥

and that death occurred on the date a hour stated nbove

6. (b} Name of husband or wife... S 6. {¢) Age of husband or wife if Duration

........................... 8305 Friedli alive... " ] te cause of death "

7. Birth date of deceased...._. Jylg 651‘%@:’,’ s P MM

8. AGE: Years Months Days If less than one day

79 0 39 hr. min.
9. Birthplace Switz erland 5.
- - {City. town, or county) (3tate or fureign country)
s Tt Oth 7

10. Usual accupation....... r" HQ“'BGW i’feﬁﬁ i (ln:lude precnanqr -'n.hin 5 monllu of deatl:)
;l. Industry ot business S qetire@. Wi Ending . PHYSICIAN
g 12. Name.., Chl.‘-ist 13!1 Cs-chm-mt- of o'r'mhn“‘. /-./)\ r\, . Underline
8 . "
£) 13, Bircuptace Switzerland 3 L U)"—" he cause to
I, {Civy, town, or county)} (State or foreign country) Of autopsy........ J should be
& {14, Maiden name......)Marig. M.-Obepil e = charged ata-
==} 5 .
§ 15. Birthplace e Swi %&.&E%mnw) 22. If death was due to external causes, fill in the following: )

16. {a) Inforz'uanr Alfred ri Edli () Accident, suicide, or homicide (specify)

® Address! DBBL. Plymouth Averme. .|| ®"Date of occurrence
7. @ . _Burial . ¢ Date thzreof_‘A:U.%_.-a 2| (@ Where did injury oceurltovntamnns yrom—" s
(Burial, erematiou, o remaval) Mootl) (Dad) (Year {d) Did [uJury occur in or ebout home, an l’a.rm. in Industrial place, in public place?

. {e) Place: buriat or eremation.__ Y. lhal 1

18. (a) Signature of funeral director™

o Address e B .
19. (u) 1 . (&)
(Duu reeened lom! registro (R
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(Licensed Em\yimer » Statement on Hoverso qidc)
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’ : : 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 oo

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

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
the above: mnsututes grounda for revocalmn of license.) . .

. I Y T
v If this body.m not embalmed\fact sgq_ald Be.so stated above. . ral
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= )< A A A
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¥ of town .
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-
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i alive e
A b
] {Day N
=
U 8. Die to.
Z
a
- Due to
: 9. Birthplace............ o3........)
iy,
. Other conditions
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- 11, Industry or bu FPHYSICIAN
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