No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 3 ” 8 8

e FILEDU“UM(I}QFHZEg ]gg 18 STANDARD CERTIFICATE OIZ) DEATH State Fide No.

I xa3ses7 . s
Registration District No.._....,._.__._.....—. . " Primary Registratlon District No....__._ 1 % " Registrar's No 9112
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: AT
g E:; goumy S Fouis o smeMisgourd . (8) County /} f /
t t . .,
8 ity o t,Wﬂ(ll'n.un.iidl city or town limits, write “RURAL" and nams of township) (¢) City or town St a LOL'! i 8 g’ w
é {c) Name of hospital or institution: (ltnnuid.' city or town limits, writs "RURAL™)
e ﬁa&ﬁ-g____w A / (@) Street No... 42368 yoming e
.E- {If not in hospital or Justitution; write stroet number or lncatlon) (IF raral, give location) T
(d) Length of stay: In hospital or institution . .
(Specify whether || (¢} Citizen of foreign country?, . (Yea or No)
In this commaunity.
E yexrs, monthy or days) If yes. pame country, i’
MEDICAL CERTIFICATION 74 ,
=3 3. (a) PRINT
& || Furt name__Mertin Frankenreiter. . M /
< “ 20. DATE OF DEATH: Month. Mty . day sy
3. (b) If veteran, 3. (c} Soclal Security / 4 é{“ 6‘)
§ - No hour. minut M,
name T,
5 21. 1 keteby certify that I attended the d frotp
c'-. 5, Coler or 6. (o) Single, widowed, married, “ 9 to. / Sl ﬂ ,9453
o s see 00812 | (e Whitel  Aioeamarried. that 1 last saw hefdaralive an.. wy
& 6. (3) Name of husband or wife._. 6. (¢} Age of husband oy wife if || and that death occurred on the date and hour “ﬂlﬂd 3g°"‘° .
s . Duralion
v Christina allve“...?s o yeams lmmedla?ﬁuae of deatly......<5} PP Y .
S |} 7. Birs date of deceased.....SEPE » 1857 : 2
i | (Month} {Day) {Year)
: toie.
&Y 8. ACE: Years Months Days If lesa than one day .
z 86 1 — - /2 P,
= | hr. min / H
- Due to / ._!
& |l o mooace Kimmswick  Missourd. 2. Vi
g {City. town, or county) {S1ate or foreign cuuntu') T -
Oth diti 5
sl 10. Usual occupauon...........EﬂI!mE" r (In:lidc:“;fe";:::! within 3 months of death) g
= 11. Indusiry or business 3%,.‘ PHYSICIAN
I e Major ﬁndinp: i-\*‘i‘bf J—
= |5 { 12, Name.....NOL _Known . Of operations...... F Underline
-l e ) ] . 27 )
2 (|5 v Notdnown  Not_imown /. i ths e
county) tate or forvign country, Of auto hould b
5 2 ( 14. Malden pame... _E:O‘E nkll = P - : %ib%(i st
= = / . stically.
& | 15. Birthplace Not known N_Qt_.knn_wn. — || 22. 1f death was due 1o external causes, fill in the following:
g = (City, tawn, of county) (State of forelgn conotry) —
= il 16 @ mformant__Christina Frankenreiter (@) Accldent, suicide, or homlclde (speciy)
o — ~ ST —
3 (3) Address 42368 WVoming (3 Date of occurrence.
1. @ _burlial ® Date thereot. LO/18/43 |l 0 Woere aid injury occur? (Fivy oevawal " (Gonats?
(Barial, cremation, or ramaval) (Month) (Day) (Year) [ (4) Did injury occur in of abotit bome, on farm, in industrial place, in publlc p!aoe?

. (9 Place: budal ot cremadon NoW _St. Marcus Cem, _
18. {(8) Signature of funeral director..| J_.. L‘.’. __Zl_e.g?ll hP .in & bo&n 3 While atawork?.. =" (Specily t()‘l)n ‘]’54{(::;}01 injury_.._f_?Q._........._...
® Acﬁxtﬁ.... 7027 Grayois | 9}'
(@) I b 1943 ) o y ol d — ]
{Registror's ehmatnre) Addr’!&.? [ ?L M

(Mate received local raafatrar) L
(Licensed Emhalmeor's Statement on Reverse Side) ” 14

........... (M. D, opotlrery

E— » {7 dznedw /é;‘




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate was embalmed by me, or by

Reglstered Apprentice No etreememeneane s e "

Signed.......... 6’?}( ........

Licensed Embalmer N03877 ..................................

working under my personal supervision.

P 0. Address....Z,Q....g.».y.. ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




