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WRITE PLAINLY—USE UNFADING BLACYK INK—MAKE A PERMAN

J

DEPARTMENT OF COMMERCE
Bureau or THE CENsSUS

R 15 1948 W L

lagistmt.ion District No.....,

STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....20 427 =0

11389~
694

State File No

Regictrur's Na

1. PLACE OF DEATH:

2

I

USUAL RESIDENCE OF DECEASED:

{a) County Stp}f I%O%l 2 £ (a) State .. () County. /7
(5) City or town ancne er ?
(11 outuide city or town limits, writs "RUHAL" und nawe of township) (¢} City or town.... 8t Tonis
{¢) Name of hospital or instituti.ci_n: (0T vutaide city or town limits, writa “RURAL") ’
ine Crest Nursing Home A/ @) Street Now.. 6I2. Barry
{Ir not in hospitul or instituticn, write strest \unb[gar]ln%h 5 (H rura), give location)

(@) Length of stay: In hospital or institution (Specify whether {e) Citizen of foreign country? ............. Uﬁkﬂa@ﬂ(ves ar No)
In this community..., 2 _months

yoors, montha or days} T ves, name cotintry.
3. (a) PRINT MEDICAL CERTIFICATION

UL Charles Frei
bbb - - 20. DATE OF DEATH: Month MGTCH _ _dy.. .22
3. (&) Ii veteran, 3. (¢) Social Security sear 1943 hour lo T 20 AM

No._None .

B .ooJf.?m-,. .

()
18. {a)
)]
19. (g}

Address.._

-

A B - S Ll ‘
(Registrar's uitn.lll:lru)

(Data received locn! registrar)

{d)

name war 21. 1 hereby certiiy that I attended the deceased from.. J—
5,,Color or 6. {g),Single, widowed, married, L 1kED to... AL /10! 'l'- }
4, Sex. M 0"““" 1” ?dworced m that I last gaw h.de#¥. alive on.. A bl ... w19, %3
6. (b} Name of bushand or wife. LJILKILO W6, (c) Age of husband or wife if an%lh o:;curred on the date angfous stated sbovs Duration
.E..VE‘__UB“l l linet OIl . aliym | veam ‘l;m_ gilfate cause f death SO
7. Birth date of deceased March 5] 1860 1.7
{Month) {Dey) (Year),
]
8. ACE: Years Months Days If leas than one day Due to =
83 Unkrown win, ||
Due to
9. Birthplace... GETMANY y - )
- (Civy, town, o county) (Stota or foreign country} 3 \)m
Ve Other conditions... ?:MM y
10. Usual occupation. Unl\n QwWn - (Includa prmamy within 3 months of death)
11. Industry or business Unknown — PHYSICIAN
I Majg; ﬁndl::jgs: . I
S0, TR, operations.. .
E 12. Name......... Tnlenovar : X M i ’hUuderlile
e callse to
=\ 13. Birthplace....GEXMANY V750 shich death
(Cltyﬁwn. or county) (State or foreigd country) Of autopay.... should be
e 14. Maiden name.. nKnown \charged sta-
ﬁ tistically.
€] 15. Bisthplace Germany 22. If death was due to external causes, fill in the following:
- City, town, or county) (State o foceiln country)
16. (s} Informant ‘red Fre IA : A {8) Accident, suicide, or homicide (specify)
® Address.... L la8 FAEL /7 {0} Bpte of occurrence .
¢} Where did injury occtir
17. (a} D (e ™) {Clty or town) (County) {State)

Did injury occur in or about home, on fann. in industrial place. in public place?

(apu:il‘t type of place)

While at work?, (¢) Means of injury....

T 9r.

s

N
- (M. D, orsieasdn..
... Date s'lg'ncd..:? L

70 {

(Licensed Embalmer’s Statement on Reverse Side)



.
STATEMENT BY LICENSED EMBALMER

-
s ' "

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

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

working under my personal supervision, : .-

Signed .. N e

Licensed Embalmer No

»

PO, AAress. e areeian

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




