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

DEPARTMENT OF COMMERCE

Ll OCT 1 138¢

' Registration District No..........]..

BUREAU OF 'mn Cm:sus

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

32341
8507,

Stale File No.

JRR

Regisirar's No

1.

(a) Cotinty
(b) City or town

() Nameo hoBgi{TnstittgonAve /
.

PLACE OF DEATH:

St. Louls

(If vutside city or town limits, write “RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED;

Mo (8) County....
(¢} Cityortown st * Louis () .
4462 dlér:j:lgill%& l.ohn‘l;néiu.. writa "RURAL"™)

(a} State.

/&

(If not in bospital or institution, write street number or location) (d) Street No....... {If rural, give lacation)
{d) Length of atay: In hospital or institution
(Spacify whether (e} Cltizen of foreign country?. x..—(Yea or No)
In this community. g
years, months or days) * 1{ yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT Fl"ed l—- Quade cA CATIO
FULL NAME Oct lOth
3 o 30 Social Securit 20, DATE OF DEATH: Month el day.
. yveteran, v e 14 Curity 1942 4 » 25 . A M
Car. hour, L minute. a - M.
name war. None NoNone 4
I hereby certify that I attended the deceased.{rom 9‘/
5. Color ar 6. {a) Single, widowed, married, %d 4 ‘4 i K t;é‘ 41 / ;.
8.18 Wllite doWer L4 i B e e ety
4. Sex M 0 = divorced... that Tlast saw hggmalive on 1 J'y

Late Frieda Quade

{#) Name of husband or wife. 6. (¢} Age of husband or wife if

alive......conre.. ¥EATS
l6th 1868

and that death occutred on the date and Ilour ﬁated above.
Duration

Immediate cause of death

R —
7. Birth date of deceased March 3 ...... e
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due LoW M 7/],1_
74 6 | 24 ) _
.................. r. ..min Due to {}! p’f"‘fl;
9. Bisthplace.. Germany A’J V -
. {Clty, town, or county} {State or foreign mtmt;r) (1 f /
QOth ditiona —a
10. Usual eccupation Retired Baker (:n’cel::dcg‘;re;mm within 8 months of death) = L/rf
11. Industry or business Rt R ('/A PHYSICIAN
E( 12 name.Hoinrich guade TR ﬁ i —
N . M N ngeriine
E'; 13. Birthplace Ge]‘ma.n.y # lhl-ﬁcl?l:l“ tt]:n1
: ’ ﬁ‘rlkn wd, ar cnnnr.y) (State or foreign country) Of autopay ‘:hoculdml’).e
g 14. Maiden name. - ‘t:hatli'zcﬁ sta-
. anv % ||—eee : e : : istically.
g 15. Birthplace T PP pUH S (ézi?}hm‘?mg; 22, Ii death was due to external causes, fill in the following:
6.« (a) Informant'- Mrs . H. Lnge 1hardt {a) Accident, suicide, or homicide (specify)
(5) Address 4462 OQakland Ave, - () Date of occurrence
7. @ Entorbment (&) Date thereot. k0= 1 3=42 || (7 Where did Injury occur? T T
(Burial, eremstion, of removal) (Montk) (Day) (Yeas) (d) Did injury occur in or about home, on fa.rm. in industrial p!ar:e in public plaoe?
{c} Place: budal or cremnﬂmgak Grove MauSOIGum
It
18. (a) Signature of funeral dm_-ctnKr ieg shauser MNortuarje SWhlle at pacify lm&f:::?gf e
(0 Address. 1228 S.Q...'..,...I..(ing shighway Blvd, O /‘ﬂ)
19, (a) ] i 23. Signatur (M, DX3r gther).

(Dnl.u received local ruhunr) Ilenu?r-nr‘; :I.s—n:t;;u) )

Address Yy 0 W c;/._.. Daté _signed. /4&}/#)-

(Licensed Embalmer’s Statement on Reverse Side)’
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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

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

r

Signed A
B o ) : : Licensed Embalmer Nn-il s 9(
. P. 0 Address. st e
Note: The above MUST BE SIGNED.BY THE LICE'\SED EMBALMER in his OWN HANDWI{ITING (Failure to comply with
the above constitutes grounds for revoeation of license.) *

If this body is not embalmed, fact ghould be so stated above.

4




