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RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ILED FEB 27 ﬂg

chwtmdon District No...

18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

315
Sigte Fils No
Rul':!mr s Nn-M:i

2. USQA]{@@; DECEASED:

1. PLACE OF DEATH: &’ 1 Oau
{a) County. - 5 .Mi T -
® City or toWh.evcemeerernnes Ste.. Lo ..Missmﬂ"'i @) Swte... ssourl.. . ) County. 2.
0 N h ({tf nlu!nir.;e city or town limit, write "RURAL" and name of lowoahip} (c) City or town.. St Loui g 6 /
¢ vame o pital or institution: CJ. t HOS ltﬁl {If utside city or town limits, write "RURAL™Y"
Max G, Starkloff Memeriadcsn ” Pespitell = 6110 mireiivenus. 2
{if pot in hoepital or |ml|tuthn write stroct num.ber cr loelbnn) o {If eoral, give location)
(d) Length of stay: In bospital or institution....... 2,8 ﬁaya
(Spordfy whether || (¢} Citizen of foreign country? (Yee or No)
io this community 0
ysare, months or days) If yes, name country
3. (o) PRINT Mzbel Friece MEDICAL CERTIFICATION
FULL NAME
(8 1f vete 3. (9) Social Security 20. DATE OF DEATH: MontbJBRUALY.... day.... 22
ER v mn, . AL
same war___LlONIE no. Hone year— LR . vour . R3MQ. ... micute _ A._M.
PV ¢ heregy certify that | attended the deceaned from . DBCEMbEr
Color or 6. (o) Single, widowed, married, 1 19“3 to...Japuary 12 19.....!“‘-
« s FOMALE. / e D1t E /tirvomcir..ﬂﬂar.rleq' N that I last saw b X wlive on..._JoNUATY 12 o oo i
6. (b} Name of hushand or wife..... e 6. {c) Age of husband or wife if || ad that death occurred on the date and hour stated above, Duret
Clement S. Friece. awe. 67 years || Immediate cause of death. AL s uraton
7. Bint date of deceased_ S@RYOMDEr . 7, 188L. Heotont .
(Year) '{ .
8. AGE: - Years Monthe Days If lees than one day ) 0 L TSV j’g‘\‘j N
62 4 5 hr. min /A‘ ‘rﬁ} w
/ Due to s
9. Birthplace... suIIbO1L, Kansas, LA 550
{Citv. town, vr county; {State or foreign country)} e ) i &
10. Usual occupation.......... Houseﬁife ] ?}E;f,j:’ 2;‘:&:::, within ¥ months of doath) ¥
11. Industry or business RiaicTE . ) PHYSICIAN
- Major fin : —_—
8 (12 Name HeDI'V. Redmon,. . W4 -Of operations.... ctwtadirantu,..........
& o . ) | Underline
= { 13. Birthplace Wisconsin. the cause to
- ’ P {Ci xh. H%A\ﬂfﬁdln country) Of aute W_.—— Wﬁl!l‘_hﬁ;abﬂl
f‘j { 14, Maiden name 'j’doéne‘bcﬂi €. Mes 3 if/ Pl i t!:%m:r‘g::]t}stnf
B . ? Carloinag thatically.
g 15. Birthplace T e (g.:": toreion coamiray || 22 1f death was due to external causes, £l in the following:
16, {a) Informant M a.. Clement S Friece L S — (6) Accident, suicide. or homidde (specify)
(5) Address 6110 Etze l Avenue. (B) DAate 0f OCCUITOIEE .o st strss i s cebaeememe e e e e e s em e ee e eemeeemsse e et eeeemn oo
v Suriel . ( Date thereof... e 4 =1 344 ,|f ) Where did Injury occur? e —
(Buriel, cremation, or removal . (Monts) (Dey) (Yewr) {d) Did In)ury occur in or about home, on farm, [n industria! place, in puhlh: place?
{6} Place: burdul or cr::rmlim IMemorial Pf—}rk Cem, . . .
18, (a) Signature of funerz! director Geo L L Plel t =14 h IIlC Whild at o
5 Ad 96 F%& Ave St.Louis,flo.
9. (a) dm (b) 3. Signature X N ). orother)......
. a
(Dats recetved local regh ddress.. 1515 L —

{Liconsed Embalmer’s Sta

tement on Revorse dide)



STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ME, OF BYeoioeoeeeeeeeeeeeemeeeerree

. , Registered Apprenfice No

working under my personal supervision.

Licensed Embaliter

P O Addres

v Siee -
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMEB in hls OWN HANDWRIT‘NG (Failure to comply
the abov'o_a constitutes grounds for revocation of hcense.) .

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




