ERMANENT RECORD

WRITE PLAINLY—USE UNF.A&ING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE

£ 4
MISSOURI STATE BOARD OF HEALTH éd l

Buszas o Tue mvs,m g STANDARD CERTIFICATE q{)@gm St T

4720 Pennavivania /

(II not in heapital or instisution, writs street number or location)

{d) Length of stay: In hospital or institution,

Registration Distrdet Noweeeeee . ° Primary Registration District Noo_ .. Registrar’s No, : 880
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, o o2
() County. - I e . / ;
@ Clty or town. Citv oIl ot. Louis (@ state. MiSsoUri ) County. .
(i outelde city or town limite, write “RURAL" and name of tawnehic) .. . . ?/S
{c) Name of hoamta.l or inatitution: “(c) City of towho . Cityvy of St, Lonis

(If cutslde clty of town limits, write “RURAL™)

(@) Street No 4720 Pepnsyvlvania
{If rural, give Jocation}

16. Birthplace

{CiLy, town, or county)

16, {s} Informant

(State or foreign conmtry)

H (5 Address 4720 Pennsvilvania

{Burial, cremation, of removal)

17. () Cremation @ patethereo_1=29-44

(Mentk) (Day) (Year)

.(t) Place: burial or cremation I“iiSSOl'],r‘i (-‘I"mrnatorv

) Addrm.__._e 322 S

19. (a) aﬁ&%&%ﬁé [,b)

18, {4) Signature of funeral director. bouther‘n 5 uner ] TTOH E

Blvd.

(Reglstrar's gignature)

(Bpocify whether
In this community. 18 Ye ars - " J’
yuars, monthe or deys} (2) If foreign born, how long in U. &. A.? YEArs.
+ s . MEDICAL CERTIFICATION
RS N William BE. Froehlich _
Jall. 27th
20. DATE OF DEATH: Month,. 5.5 — {1
8. (B) If veteran, B (¢) Soclal Security 1944 o ; . M-
name war. None No. Hone ‘year ous R L%z" .
21, 1 herehyTcertily that 1 attended the deceased from.M.
i Color T g 6. (6) Single, widgwed, married, 1¥3 . . £
L7 5 “ Aoy L ¢ HO.. -
s sex.. Bale race.._n11tg. divoreed_ AT TICAL i dliveon . 19
8. (b) Nam e of husbazd or wife. 5. (¢) Age of hushand or wife if || and that death occurred on/ the(te and hour stated above, Duration
Amelia Kaovpler Froehlichye . vears|| Immediate canse of death
7. Rirth date of deceased June 28 1894 M_M C Al v
(Manth) {Day) (Year) cer ,Z"zz.&g, &
8. AGE: Years Months Days If less than one day &}}_.a = o
40 6 29 B, - Mm’zg%‘ e atvwotlove
-~ . é/ Due teo. - i { PR
9. Birthplace wero.ny Germany {/ t /7 [ .
(Cll.r_ town, or county) (Suates or forsign country) v /-r— E::)
a Oth ditions.
10, Usual occupation CJ'.gar Salesman yiher conditions,..—-t Ty
11, Industry or business. Cigar Store PHYSICIAN
& { 12. Name ¥Fred Froehlich | VS e oAl —
E -y Underline
%V is. pirenat Germany? || -2 - _ he canee 0
= . Birthplace : 5 (Sl.ahcl —— lwhich death
E 14, Malden name. cﬁd TiL= ﬁ’ i ‘1' ebe Of aatopey """_“']‘:.,‘,’.?
E Garmany f‘ tistically.
=

22, 1f death was due to external causes. fill in the fellowing:
{a) Accldent, suicide, or bomicide {spedfy)

(&) Date of occurrence.

g ———

———

(Clsyorwown)  (County) {Staze)
(&) Did injury occur In or about home, on farm, in indastrial piece, in publlc place?
E]

(¢) Where did injury occur?.

(Bpacify t f place)
rmﬁpmi

~  While at Work?eem e (6} Means of pjury. o -
28. Signature iﬁ D. or othen)
ads bue usnalldCJH

(Licansed Embalmer’'s Siatoment on Reverse Side) [~




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

P. O. Address_ 227,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the abore constitutea grounds for revocation of ticense.)

If this body is not embalmed, above space should be left hlank, -




