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

|

K NOV 11 1045508

DEPARTMEN’T OF COMMERCE
BurrAv orF TEE C

Registration District No..2 oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 85 DEATH

anary Regmrauon District No...

31461
9170

State File No

Registrar's No

1. PLACE OF DEATH:

() County
(b) City or town

St. Louis

(lrouhide ¢ity of town limite, write "RURAL" apd name of towanship)
(¢} Name of hospital or institution: /

3640 Towa Avenue
{If not in bospital er institution. writs street number ar locotion)
(d) Length of stay:

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@} State.__MISS0UTI... & Countyee . L1
St. Louis

(If ourxide city of town Limits, write “RURAL") |

3640_Towa Avenue

{IT rural, give loostion)
No.

{c) Cityortown

(d) Street No.

v

{¢) Chtizen of foreign country? {Yes or lNo)

In this community. 73 years
years, months or daya) If yes, name cottntty
MEDICAL CERTIFICATION
3. {a} PRINT -
FuLL Nname_ HMrs. Frederickas Frutiger ...
3 ) i T sfm.l — 20. DATE OF DEATH: Month. NOVeEmber  a.. . 2nd
. veteran, . A¢e] i ty 19‘&2 9 10 P
h 13 e M
name war. et No..__ﬂ.one ........ year ur minut
2L,y I hegeby certify that [ attended the d TOm.
; Female / 5. Color%rhit 6. (a) Single, wiLd!owed ;‘aréhd M g 2 198 o, 19%2“
- o
4. Sex race 2 divorced. MBLLLCA {1 11t {1agt saw b £V aliveo ATY X o
6. (b) Name of husband or wife... e G. (€) Age of husband or wifeif |{ and that death occurred on the date and hour stated above. Durati
. L. uraiton
Gottfried Fmtlger nhve_._.._.:zg....__._._yws Irfg ¢ cause of dgath - 4_)_.-,’:5“--
7. Birth date of deceased QOctober T ].869 - .2 4 T : %‘/IW‘-
{Moaoth) {Day) {Year) . ‘.
8. AGE: Years Months Days If lezs than one day
73 0 26

hr. min

0. Pirthplace Ellisville Missouri /)

(Clty, town, or county) {State or forsign country}

10. Usual occupation.....Ab _Home

11. Industry or business.

‘E 12. Name August Staedtler

E{ 13. Birthplace Germany :V
5 ( 14, Maiden mame... AREUS LA -SeReLfler e e
E{ 15. Birthplace Berlin Germany #4

= (City, town, or county)} (State or foraign country)

Mr. Gottfried Frutiger
3640 Iowa

17. (a) Burial (5) Date thereot NOV.e 831
{Boria), cremation, or reinoval) {Month) (Day) (Year)

{6) Place: burial orcremation.__GONGOrdia Cemet’arj( reeresiereeetin
18. {a) Signature of funeral dizector. B@€1derwieden F. H ,—,T.Ilc *
() Address ... 1936_ .Ir_?LOLl 5 Avenue

i (a)([)au &M—tlm}s%z ® =

16. {a) Informant
{5) Address

{Hexlstrar's signatare}

Other conditiona A I}
{Include pregnancy within 3 months of death) ’?"":. ’
L 'r PHYSICIAN
Major findingas: r h} [
Of cperations. - ¥ 4 .
) Underline
thecayse to
';‘J" 'which death
O antopay__._———= £ should be
] e p charged sta-
) tisticaily.
22. If death was due to external causes, fill [n the folldwing:’
{a) Accident. suicide, or homicide {epecify) b
(b) Date of occurrence oeneeed
{¢) Where did Injory occur?
{City or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrizl place, in publ.lc place?

VY% {Licensed Emhalmer’s Statement on Reverse ﬁlde) V ﬂ
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision,

' ' . » ) Licensed Embalafer No'

P. O. Address... /fj{ /% ..........

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

If t]:us body is not emhalmed, fact should be so stated above




