No. 2
[—2-43
5-17-39
I, Xxa3697

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

G

STATE BOARD OF HEALTH OF MISSOUR] 3 1 7

STANDARD CERTIFICATE OF DEATH State File No. ... -

Registration District Nouooo 3 1 8 Primary RCS{SH'BUO!I Dlll’.ﬂct N 1 9@_3 . Regisirar's No. =
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [P L
(a) County i, i {a) State...Ml&S..QHEﬂi. ............. (b} County._... /71-1
(® City or town.... St QuLs - J
© N n (Iloluuir;o cnz otr town limits, write “AURAL" and name of township) (¢} City or town St - Loui g 2 9
c vame of hospital or institution: [ outside clty or town limits, write “RURAL"} ¥
_Residence; 7006 Tugene Ave. / @ street No__ TO06 ‘F‘ugene Ave.
(If not in bospital or institulion, write street number or location) (F razal, give Location}
' tal institution
(d) Length of stay: In hoapital or in (Specify whather {} (¢) Citizen of foreign country? NQ.» (Yes or No)
In this community 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ui® PRINT Juliug Paul Frimel, 1
e oS 20. DATEOFfSEZ. Month.... .80 e . day st.
3. (b) If veteran, . {e a urity i 7 A
name war. JIOTIE N2 92=-08-6704 yeat hour. 100 minute. LI
21. I hereby certify that I attended the deceased from
5, Color or 6. () Single, widowed, marrled, S o 9.
4. Sex Male ! &09 W 1te /tilvnrrrrl Marrie d that I last saw b alive on : 19 _;

6. (¥ Name of husband or wife

6. (¢) Age of husband or wife if

Virginia Frimel alive.. ED__vears
7. Bisth date of deceased_ ROV __ 24th 1888 .
{Manth) (Day) Year)
8. AGE: Years Monthe Days If lesa than one day
55 7 7 hr. mis.
9. Birthplace....ba. 2OR1.8. Misaouri?

{City, town, or county)

10, Usual occupadon......._.s...t.xg.e..t.....D.e,p.ﬁr.tm“e_n.t..n..._..___

—

(State or fureign country)

and that death occurred on the date and hour stated above,

Immediate cause of death -

Due to

Due to

Other conditions

—— T

13. Birthplace

12. Name JO Seph Frimell

15. Birthplace

MOTIIER FATHER

16. (a) Informnnt.._l'&r_s..o...._mgin

7. @ .ourial

{Burial, cremation, or removal

e {include prognancy within 3 months of deatk) o
1. Industry or bustness. 2.C1LEAE Gag Light Co.. L PHYSICIAN
. Major findings: —_—
Of operations__.......
Underline
) Germany 4 hich drath
City, town, er county) (State or forcign country) - Of autopsy. rh .13 p ldeabe
14. Maiden name. B VKL O T e — charsed sa-
tistically.
{City, town. or eounty) g&mﬂgﬂun:“) - ! 22, If death was due to external canpses, fill in the following:
i& Erime_l " (@} Accident, suicide, or homicide (specily}
® Address__ Q06 _Eugene Ave, (8) Date of occurrence
(&) Date thereot. L/ /44 - () Where did injury occur? 5 <
(Month) (Duy} {Year) e (Mity o tn-n)_ {County) (State)
{d) Did injury occur in or about hame, on farm, in industrial place, in public place?

(b Place: burial or cremation. D8 Grove Cemetery
18. {a) Sig'unture of funeral du'cctar..c. !_B uLuthn.‘ &L.. Sons 8.

-
o
-~

e

{Date receiverd lnral ragiatrar)

19. (a)

Blvd

{Reghirarssienatorel

. While at wo SR ——— ) . {1 E 11T e R ———

. Signat S’ e (M. D.orothen..._....

(Specify type uf pluce)

{Licensed Embalmer’s Statement ou Roverse Side)

emer. DatE ug‘ned//_f'i.’éf‘?

3




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

S;gnod VW % M
Llccnsed Embalmer No ¢0//

S .0, Address. zééﬂl/ .

The above MUST BE SIGNED BY THE LICENSED LI\TBAL]\HIR in his, OWN HANDWIHTII\G {Failure to comply w

working under my personal supervision, -

Note:

the above constitutes grounds for revocation of license.)

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




