e
"a N;:;: DEPA%TMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI 13 8 ? 3 3
—5- UREAU OF 188 CENSUS
) MESET 194?8 STANDARD CERTIFICATE:OF DEATH s rie o
T X32873 1 100
Registration District No... .+ ... .Primary Registration District No....... —— 8 A 3 Registrar's No*ﬂqar?.@
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF UECEASED: ) o074
Q . .
a (a) County...... ¢ . (@ State.. Missouri, @) County. e ya
=) (8) City or town.. Louis . 7
J (lrnuuido city or towan limits, write "RURAL" and aume of township) {(¢) City or town 9+ Lonlse
E (¢} Name of hospital or institution: (If outside city or town limits, write "HUNAL'™)
[ chrlﬂ'hlﬂ.n HQS. tﬂl- rrermemeenemenens || (d) Street 1\0504.131'1.1.[9“15_&7@,. ________________________________________________________
e (If nmin hmpluzl or institution, writa strest num r ar Incnuun] (1€ rizral, give location)
= (d) Length of stay: In hospital or institution.. d.a,Yﬁ.u
Z Spoc {#) Citizen of foreign country? /Vn s (W or No)
= In this community........
- years, monthe or daye) If yes, name country,
-
=
E 3. (a) PRINT i MEDICAL CERTIFICATION
FULL NAME.. . Emme Frushauf., Deec, 12.
- 20. DATE T“ DE‘?TH: Month day. i
( 3. (& N veteran, 3. (¢} Social Security " 3 . A_ . M
2 yea our.... minute. .
® nae war...... NOnQ No. None
:ﬂ' — 21. I hereby certify that I attended the deceased from.
T 5. Color or 6. (a) Single. widowed, married. L e 7 194°% 75, A oo r 2 10557
g || 4 s Female..| /mcedibite | fuvorces MBrriad.: || ine s s h ot diveoneomdnior L ol
2 6. (b} Name of hushand of Wife.....ooreeeeeees 6. (c) Age of husband or wife If || 8nd that death occurred on the date and hour stated above. ' Durati
. " uraition
;.5 Max Eruehaufi...e alive............ 38 ... years || [mmediate cause of death....... s ;
= 7. Blrth date of deceased.... April 13, 1863 - ! WA,
= (Monith) . (Day} (Yonr_)
4] 8. AGE: Years Montha Days 1f less than one day Due to...._ ALy
= ) "
2 79 | 7l 29 | min. || '
- Due to
2 || s Birthplace - Germany) ; Lo 4
- _ iLy, town. or counly, . ' State or foreign conntry) | - . - - . Y §
= i ) Housework, . o Other conditions.,..,....-.. /JI }f-/\
C‘g 10. Usual occupation ; T3 ([ncln,de Pregmoncy wl!.hin S months of desth) "I
. 77 L H ' E
2 || 11. Industry or busi e " ;' e PHYSICIAN
[+ - a:or ndings: W
>|‘ 12 Name August J. Be rger . jor findlrge: .
g T Germany ' A "L - HES. L PR Trtiis
= { 13. Birthplace -/ : s y
g Z (Ciry.. ﬂ; ,or county) o (Stata or foreign country) Of autopsy...... % rg’:)cslddmgg
& 14. Maiden name. ! charged sta-
N . Ger tistically.
E § 1S. Birthplace o ufn lmlmlira By i femrs 22, 1f death was due to external causes, fill in the following: '
E 16. _(a) Informant_ a /794 Mﬂ_‘.ﬁ-{——- (a) Accident, suicide, or homicide (specily)
B (b) Address 5041 St. Louis A‘IB. (4) Date of sccurrence
17. (&) —.Burial ... (5 Datethereor. Dec,. 15,1942 [ (@) Wheredidinjury occur? P ST e
(Barial, cremation, or removal) {Month) (Day} (Year) (d) Did injury occur in or about home, on t'arm in industrial place. in publ:c place?
{¢} Place: burial gr cre ..¥Yalhalla C metﬂry B
(ﬁﬁ A 2
. (Specify L I place)
18. (e} Signature of fun o - 2 5” - hile at,work?...............:.....‘_.._._f..’ (")'e oMp a0a of injury._.
® Addres: e 243 UnTon By ' /5! O <,
23. Signature.. s " " .D.orother). . L1
19. (axg 2. kel B I...........
Daureoeued ltmlruuunr) (Registrar’e signotors “||:Address, .. J &J ?/‘f 5"’r W Date signed/ <. -‘(Z"é{za
(Licensed Embaolmer’s Statement on Reverse Sidc).
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s STATEMENT BY LICENSED EMBALMER

N

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

T e Ty RegisteredrApprentioe NO..oooooooooooieeeeeeeey
working under my personal supervision, - (—) /——\j ) . o

Licensed Embalmer No........
Lo TR O Addrpu e e
Note: The above MUST BE SIGNED BY THE LICENSFD Fl\iBALMER in his OWN HANDWIHT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should 'be so stated above,




