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WRITE PLAINLY—USE UNFADING DLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE ansus

FULED, .D,EDNZ,.;__ g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regntration District Now..... .J_Q.Q 3

39620
14051

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. st-Touls (e} State Mo, (&) County. L2
(#) City or town . St.Louil J
(1f outsida city or town limits, write “AURAL" ond pame of township) (¢) City or town t [} uls . ?
() Name of hospital or ingtitution: gl my er jown limita, yrite “RURAL"}
Titsie Sisters of Poor 4 @ st No.... 5225 %, ssant Ave,

(If not in hoapital or institution, write strest nqsbuYr l.um)? L{
-

(d) ‘Lens‘th of stay: In hospital or institution

I thls community.

(Specily whether (e)

years, mooths or daye)

If yes, name country.

Citizen of foreign country?

{If rurel, give location)

4 (Yes or No)

d

MEDICAL CERTIFICATION

ol ey Frank Freesmeier D 12th
20. DATE OF, 1 Month 6C. v gy
3. (8) H veteran, 3@ urity f 544
name war None No one hour minute._..., M.
21. I hereby certify that I attended the deceased fr
0Color ot 6. (a) Single, widﬁcd. married, || & ;_(_{‘.gg!f/_l{.“p "4__ . 10 to. 2
4. Sex race. divorced 4 that I last saw h,LI{( alive an.._..%@.c.”f— __6//_/_/_, 190
6. (b) Name of husband or wife.. oo 6. (¢} Age of husband or wife if }| and that death occurred on the date and hour stated above. .
arv %qre esme er 1 . of death Emlaimn
7. Birth date of deceased May 29th, .1862 _____ Jd/' o-—m««é/’ /Ktrol/ Q/H(d.r(,’ f{
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Thie to N }’7 i V
81 6 1 3 hr. min I }
Due to. l ( /
9. Birthplace - Mo. 7 0 ’
{City, town, or ty) (Stats or foreign conntry)
10. Usual occupation h’ e Chan C Other condluon; 7% v ft capct M?//"g”}/ /.éiédﬂ'? /{d .
N (Include pregnanc w:l.hn 3 mllqiéﬁe‘ 4 //e
11. Industry or business P PHYSICIAN
B( 12 Neme..StOVEN Freesmeler gfro;erg;ls;m 4/; e o
o r nderline
E 13. Birthplace. Ge rmany 4/ /{/, :’h:é:li:lé::g
5 14, Moiden e EhuarYorve Normews=imessin || ofsuopsy....... AL should be
tistically.
E{ 15. Birthplace. (C“, po— Sfmx.:? miug 22. If death waa due to external causes, fill in the following:
16. ta) Informant Charies Freesme |l @ Accident, suicide, or homicide (specify)
(%) Address 4550 Durant Ave . (¢} Date of occurrence
ial 12 -T4-43" || () Where didinfury oceur?
17, (a) Bur (%) Date thereo ¢ ury v pro—— Gy

{Buria}, cremation, or removal}

{c) Place: burial or cremation /7

{Day) (Year) (&)

{City
Did injury occur in or about home, ot fa.rm in induatrial place, in public place?

18. {a) Sigmature of funeral direct® Santbsntibugiot, i ool SN . While at
{8) Address. ..__..m..%o _l_LiI_‘J. el 5 s
1. (@) Jl _3_1943 ® - A L2 | e
{Data received locsl registrar {Registrar's siznatore) Address__.

(M—D'cr'u‘rﬁ"Y_

- Date mgned[ﬂ’/é’f?

(Licensed Embalmer’s Statement on Reverse Side)




\‘

STATEMENT BY LICENSED EMBALMER-

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

., Registered Apprentice No........ i 7 ,

working under. my personal supervision.

Signed.... WA [ ]\

- ’ Licensed Eml;almer No. 9‘ g 9 ‘5
P.O. Address.__.g_a___{}!_g _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Ful]ure t()t.znply with

the above constitutes grounds for revocation of license.) - .

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

81179 07T 7% 0/ i



