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

DEPARTMENT OF COMMERCE
BUREAU OF THE ﬁ
LED, MAY 61
stration District No.........5 2. 7 .........

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... (D/é ......

State File No.

5368

Regisirar's No........

4030 .

PLACE OF DEATH: /

?6\ County.... \/St ~fLoutsy: 30 C?IIHEY
(I outside city or town limits, fer ta "TRURAL and nnma of towps!

&(b) City or town
/(‘ﬁ ame of hospltal or institution:
ger & Sappington/Barracks Road
{If not in hospite) or institution, write strest number or location)
(d) Length of stay:

)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State (&) County.

%

(¢} City or town

77

{If outaida cily or town limits, write "RURAL™)

Ring

Street No.

r & Sappington Barrack

(d}
(1f raral, give location)

RoEd,

(Bpecily whetber || (¢) Citizen of foreign country?. (Yes gr No)
In this community...... year s d
years, months or daya) If yes, name country.
3. (2 PRINT H u‘_ i d MEDICAL CERTIFICATION
FuLL name.__Hepry W, Frledmeyer . .. : .
TR, y : )y'SocI o 20, DATE OF DEATH: Month {é’#&“j day 2 7
. veteran, 3. (£ al Security
A7 e ...hou ? 2 TIyninnte N
vear. L LE. our
name war. nene 1590 0 12) 3 { - R— ) l he z o that 1 fed the d )
rehyy certify that I attended the deceased frgm
Of,‘olor or 6, (a) Single, widowed, married, )y 1911_3 A—y Q é , lgﬁ.?
4, Sex,__Male race. Whit el divorces-ingl-e"-"""- that I last saw hM!( alive on... ?’{/ 4‘ .- erernaesismine l&i’ '::g
6. () Name of husband or wife.........oeoorenne. 6. (2} Age of husband or wife if || and that death occurred on the dat? d hour stated above. Duration
ALV et years || {mmediate cause of dt‘a'h
- Y, A/ 5
7. Birth date of deceased... 9.8 e 2
T CMonii) ) (oo "l | _(/ et Ao c.a/ru'&&g <
8. AGE: Years Months Days I lesa than one day Due to..
’?6 !5 O __________________ | S - 7 7 | A
Due to
9. Birthplace. St b4 LOU.iS MO " O

o sy aStarer

Other conditiona.

Usual occupation
11. Industry or business

toclud, preguancy within 3 months of death)

B ( 12 Name....CRrist Friedmeyer .
{ 13. Birthplace V Germa’ny 4

]
I
-
™
B (14, Maidenname. o g OHEHha Hen CIeHEN
E{“- Germanyéy
=

{City, town, or county) {SiaLe or forelgn country)
16, (a)

Informant Henry J. C. FriEdmeYer
) Addn 2899 Laura Rd. Lema\f’ MO.
17. (a)

Birthplace

Burial 9=}=43
{Burial, cremstion, or removal) {Month) (Day) {Year)

St. Peters Cemetery

(4} Date thereof.

(¢) Place: burial or cremation.
18. (a
(6]

19. {a)

~

St. Louls Ave,

“KPR 301943 ¢ & 71/

Signature of funeral :hrectorI{y L4 Leidner Und CO L]

{Date roceived local registerar) Registrar's ugnature) N

23.
-Address. gixM

Y PHYSICIAN
Major findings: f‘ -
,Of operations........ JS—
St L ( JE f Underline
........... ™ the cause to
i | which death
Of autopsy.... should be
charged sta-
S tistically.
22. If death was due to external causes, fill in the following: '
{6) Accident, sulcide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?.

or town)

Siste)

(Ciey (Couzty) {
Did Injury oceur in or about home, on l‘arm in industrial place. in public place?

(Spm.iry ype of place)
- eana of injury...

While at WDZV

s

S —

4

(M.D. orother) ...
/Q 8 714@ Dalesagnedy /5(3

{Licensed Bmhnlma;'l Statement on Reverse Sid’)y




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No e "

0 foetly

Licensed Embalmer No..[..._, Z%] .........
P. 0. Addréss /é /fL RS Ny

Note: The above MUST BE SIGNED BY THE LICENSED El\’[BALMFR in his OWN HANDWRIT]NG (Failure to comply with
the ahove constitutes grounds for revoeation of license,) .

working under my personal supervision,

Signed.... J¥. o

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



