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

DEPA%EMEE; ?FE ESMMERCE
FILED AR "2”1943

Rexisr.mdan Diatrict No.

Primary Reghtmr.lnn District No...

4190

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

[lVieh

Registrar's No............

1. PLACE OF DEATH,
(g) County

2. USUAL RESIDENCE OF DECEASED:

d7d
/7

Mr Theodore Froese

16. (a) lnformane
& aaaess BR#4E Box 581B St. Louis Couf

17 €8} o, Bur ia.l ....... ~ @ Date thereol.... 2/ lQ/ 43

(Barinl, eremation, or rameval, Moath) {Day} (Year)

(¢) Place: burial or t:rematlon_....m.e_w. Bethleh&m_ Cemet :

18. (s) Signature of funeral director. M&th Hermann L..Son._.
#) Ad m_nz_l_ﬁ_l_.E@S_t Falr .

15. (a) . 3‘(5) r'")‘ 1

) (Dlurwn!vd Tockl m{i-g-% "‘ “{Hegistrar'a signatare)

(b} City or town. St . LQul 3 (a) Stﬂf-':----------Mi-sg.oun%w.... {3) County ? / 0-
(1 fuuuldc ity ar l.ownllmih write “RURAL" -nd neme of township) (¢} City or town t * oui S
(¢) Name of hospital or institu gr ouitslde ¢ity oz town limits, write “RURAL") ©
2509 Barrett St. @ Street No 2509 Barrett St.
(If oot in houpltal or Lostitution, write strest number or location) {1 rural, give location)
(d) Length of stay: In hospital or Insttution one No
{8pocify whether {#) Citizen of foreign country? (Yes or No)
In thie community Bi I‘th d
yours, months or deys) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT M H F
Full name. ALY HQermann Yroese ..
Y ALY. HORLH 3 () Social Secur 20. DATE OF azézﬂé Momh..E.e.b.gn.%Sy..lgny 14th
. veteran, . (e al Security ]
en h - min M.
rame war None No None 21, 1 hy I: ify th de:u:h di N
. I hereby certify that J, at{en e deceat
5. Color or 6. (a) Slngle, widowed, married, || __ QLA ; / _‘_@é /
. sex EEmALE.. / nce. D1t E pzclivorced...w.i.d.o.ﬂ........ that I last saw] 1 alive on 3 S
5. }b) Name of husband or wife... e 6. (c) Age of husband or wife if and that death occurred on the date and hour alated above. Duration
illiam F- FI’OBSG alive ———— Immediat use of death 3 P4 —""‘ : o
N
7. Birth date of deceased...... LEDTUATY. . y.... S %{“{'/ ﬂ“/',‘.“
({Month) a) (Yc-r)
8. ACE: Years Montha Daya If less than one day -/-q(J
80 | O 15 hr. min £
Due to H £
6. Birtholace St. Louis Missouris] 7 PN
(City, town, ar county} (State or foreign country) e
10. Usgual occupation hOHle Qtiher conditions. 7 ::_l:/”?’
o (Include preguancy within 3 months of doath) i
11. Industry or business Ve T PHYSICIAN
S 12 vome... FEADZ Hoermann "Of operations o
24 13, Binthplace Unknown G e rmany ‘7‘ :lhei cause to
8 e smten mamen o TRARTALL 2 BRI i || Ofamtopsyo ——fthould be
= [ tistically.
§{ 15. Bisthplace (GI}JLEH}SUE (Sﬁifﬁgﬁ:‘z 4 22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specifly)
LbyDatc of gocurrence
{¢) Where did injury occur?

(ci wn) {Connty) (Staze}
{d} Didinjury occur in or abotit home, on farm. in Industrial place, in ptblic place?

ry

(Spu::l'y type of place)
c Means of injury...... .2 % ... ” |

7 Rt

While at v.nrk?

{Licensed Embalmer’s Statement on Roverse Slde]



. i
. !
. }
. ; . i
- "
=t :t
- - '.
N o
~STATEMENT BY LICENSED EMBALMER =~ ° T
l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...o..........! e,
...... IR eerenieenae : Reg:stere'd‘Apprentlce Neo p—
“ working under my personal supervision. - . : _ . : :
cafl . c - - = .
o o C . Slgned ...... i"’w A&y ‘
: st L -Licensed Embalmer Nojfé’g' ..............
P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC. (Fm]ure to comply wnlh

‘the nbove constitutes grounds for revocatmn of heense } N X

If thls body is not_gmba!med fact shou_ld be so swled'nbove.




