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

" DEPARTMENT OF COMMERCE

- Registration District No........4

BUREAU oF THE CENSUS

HLED SEp 2 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocgﬂ'b ......

State File No.

31312

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI;

L2427
M sl et

(@) Cotnty.......... .. Louia...cmnty ................................................ @ Sue...... J11inods &) County 4
w)Cnymumn ....... Jefferson Barracks e
. el LT outside city or town limita, write "RURAL" and-fome of towoship) (¢) Cityor town..spxtggiold T
{¢) Name o éhosp::.al or mstﬁ:;ii i. trati F ﬁ 14t a {17 outalda city or town limits, writs “RURAL™) Ll
etorens nisyrat.on 24 @ Street No........1228.West Sovernor Street
(If not io hoapital or institution, write strest number or localion) (If rural, givea location)
(d} Length of stay: In hospna[’or inatitution... AMQ_M(‘T 19?? @ Cit ‘h ) - N
Specify whother e zen of foreign country (Yes or No)
I this community....... ARG O JoN 4. 1, 1942, .
years, months or dun . If ves, name country -
[ MEDICAL CERTIFICATION
3. PRINT t
FULT NAME Charles W, Fremgen August 26tk
PRITRT 3. (@ Social Securit 20. DATE OF DEATH: Month. SUEWQ day 2
. veteran, 5 al urity )
yearlgiz..hourlol‘s minute A._ M.
21, I hereby certify that I attended the d d from
|| -Jenuary Ty ... 19. &R0 Augeat 26, 1048
4. that Ilast saw hdM _ alive on mt 26 'S 19‘2
6. (4) Name of husband or wife..®.._............... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
- uralton
alive.__ e years || 1mmediate cause of death
7. Birth date of deceased May 28, 1878 || .. Bypertensive and eoronary arterio~ ]
(Month) (D) {Yoar} —.s¢lerotic heert disease, cerdiee |
8. AGE: Years Mouoths Days If less than one day Due mar‘_emub mcardial danﬂge
69 2 28 . |l and-myoeardial ineufficiency, | Inknown
- Due te -
9. Birthplace i ZQm.). ...................... chde... -
- e Cll,y town ar county, tate or fore: ncounl.ry
. Other conditions....... BODG o A s
10. Usual occupation '“m“:mpp’r - (ln:i;dcgt;nrn‘f;:y vitlain 3 months of death) \\ U
11. Industry or business - - Mo B _— PHYSICIAN
2 ajor findings:
E 12, Name Uﬂa"ﬂilﬂblo - Of operations - ‘ \ = Underli
= : - N : ' ) s nderline
s e e apia e L No autopay, . U
(City, toyp, or count (Stata or foreign country Of autapsy.....o.oen. MG__A UL Q A NN [ 2] ¥ 'S
%{ 14, Maiden name..... U ihuﬂ = s .- zha‘}léeﬂ !t::
o : tistically.
15. Birthplace......oosmuwee Uﬁaﬂi lable -
§ irthplace. i B o mnty) (Stabe o foreigh country) 22, Ii death was due to external causes, fill in the followlng:
16.+(a) TnfoFmant... % - ~ 7 e a ,__ hY (a) Accident, suicide, or homicide (specify)
(b{ Addraa_clm al C].Q o f "var o2 ff .Bkﬂ §,Hﬁ o| @ Date of occurrence
L\, ., ARemoval : . (¢ Where did injury occur?
17, (@) (&) te therm {City or u:l'-) {County) (State}
(Burial, cremation, or remx_:va_l) (Mnath) (D-!) (Year) (& ublic place?

Springfield I11.

(cf Plack: burial. OrJCl'Pm:!hnn .

18. (@) ngnature of funeral directors

@ Address.. 1824 S, Broa.d.
19. (2) uwh 2;

Did injuryc:ur in or abont home, on farm, in industrial place, in p

{Spocify l.rpn ot plncu)

S f‘\ (M.D. orother) ............
.D- P
Date signedg.
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’ STATEMEI\T BY LICENSED EMBAL‘”MER e 1 ’
K . Lo - !
I dalt I'.} \
- hereby certify that the bodyv whosé name is recorded on the reverse side of this certrﬁcate was embalmed by me, or by,
) 21d ol keveutd . .
rnaedan ol i
- ST 3?&3}&??&&&2"3““‘:‘3 No....... - ,
‘working under my personal supervision. : ; aldal kovorl -
. . N TG S i A e T TR 9tntl
‘ Ak s Afga ] 9248 2 C /., ?
e Licensed Embalmer N&.
: . P 0. AddressA,.ZJl
Nof.e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWBITING (Fa
the above constitutes grounds for revocation of ]1cense ) ] _ -
. - . . W, L. I
oo If thls hody ia hoggmbalmed fact shou]d be so stated above. L v N My
A Ve s et Yapllsll M bid .
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