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

DEPARTMENT OF COMMERCE
BurgauU oF THE CaNSUS

FILED JAN 1

Registration District No..

L

STATE BOARD OF HEALTH OF MISSOURI 419,?2

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,.._zdé’—_é_

Siate File No.

T Y

1. PLACE OF DEATH:

(a) Countyq:Reﬁ'\dO | la h

Tvok exliy
(!f ouLside gity or towy limits, wihs *"RAUAAL" and aame of township)
Name of hospital or Institution:

§07 W, Feed St .
(Specily whether

(4 City or town....
(e)

{If not in hospital or institation, write strest oumber ar location)
(d) Length of stay: In hospital or lastitution

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

sate YL 9S0.0LX 4 ) Coomy Raadol bL_

City or town TYTveober lu\
{If ontaide Mty or town limits, write “RURAL")

(a)
(c)

.
-

@ Street No....__. 801 VY. Reed
(1f raral, glve location}
(e} Citizen of foreign country? (Yes or No)
If yes, name country. 4

. m
vuld fame_Grustave Freuslehen
3. (b) ff veteran, = ~ a0 Socia:ioc__uﬂty
name war. No
U 5. Coloror | 6. (a) Single, widowed, married,
LseMale. | mWhitel | awedbiayeved

6. (b) Name of husband or wife... ... 6. (c) Age of husband or wife if

Karheyinme.

MEDICAL CERTIFICATION

_day. qt’g—‘

Q minute. Lfb_ P M.

lmm_.__.

DATE OF DEATH: Momth_ 2QC.
! Q!—{ 4 hour.

T hereby certify that I attended the d

20.

year

21.

N g 9% 1945
that I last saw hefd¥Lalive on \/19__5&

and that death occurred on ¢ r staded al
Immediate cause of death...

|2 years
7. Birth date of deceased.._.. I VAAM . Z 1559
{Mon’ (Doy) {Yenr)
8. AGE: Years Montha Days If less than one day Due to
8 :)—- (4] 1o~ hr. min /f[- r
’ Due to 4
9. Birthplace. wayy (¥

{City. town, or county) (Stats or forelzo country)

10. Usual occupauun...R'e:I—'...Yﬁ-f (

Other conditions

{Includs pregnancy within 3 monolhs of death}

11, Industry or business oo R PHYSICIAN
e ajor findings: —_
2412 Namc....g."..\..’_ﬁ ‘l-aw e Fre \(S |e he. n [} 0! operationa o
= '.‘ . P . R - nderline
=1 13. Birthplace Gexwvramy_. the cause to
= (Cl1y, wown, of county) R {State of larclyn cou ) Of sutopsy should be
& { 14. Malden name__ HOLLV 5. 2.8.% charged sta-
E " ‘a tisticaily.
15. Birthplace S:?_:E— s e A ; ; . S .
g T —_— P Bate o wﬂum‘# " 22, If death was due to external causes, fill in the following:

16, {(a) Iﬂom&!ﬂ."_.g.%mwﬁf %,.:S.S..l...'e.jﬂ_:n.._

®) Address Maoslo ey lu, ase

(%]
17 @ - Rueial  Date thereat 0.0 I3 Gy
{Burial, cremation, of remaval) {Month) (Day) (Year)

(6. Place: busial'or crematton hd Cy 0 952 0 WS,
18. (¢) Signature nl' funeral director..... ¥4 -M.Sﬂﬁd_.__
(&) Address

(2) Accdent, suicide, of homicide (specify)
{¥) Date of occurrence.
{¢) Where did injury occur?
{f ity or town} {Couoty) (Ramte)
{d} Did injury occur in or about home, on la.rm. in industrial place, In publc place?

3 fy type of place)
4 PR B LITIT U
NS

19, (c)(
A=




C . e ' ) -~ District HMealth Offiger No. 10
i | | ) v District Fila Number_ / ,_/ 5‘ ~ /23

———

Date Filed _.-uJANJ.ZJ945

RECZIVED : S

STATEMENT BY LICENSED EMBALMER

T 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.

- working under my personal supervision.

Signed é_m wy(ﬂ-'\ . .

W oL . ; X *  Licensed Embalmer Neo 34y

P. 0. Address Dotredyr G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiq.lre to comply with

the above constitutes grounds for revocation of license.)

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




