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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

=z

Ny
((c; i;);:xtv - St Louts (a) . State Missouri ) County ) 7
or
(c). Name of hos (fglnmt‘l,g:::l“ limits, write "RURAL” ocd name of townshi) (¢) City or town St Lou-‘ 3 - g

{If outside city or tuwn limits, write © RUI\'AL b]
5515 Plover: Avenue = . F

(d) Street No.
y {1f cural, give kocaticn) /{p
(d) Length of stay: In hospital or institution i © © » 2 [#] YI .
{Sprecify whether e itizen of foreign country’ {Yés or No)
In this community...... 30 years . bl ‘
years, months or days) If yes, name country
. = er-MEDICAL CERTIFICATION
3ol XN MARTIN FRISCHMANN ol Fob o
@ 1 f“' S () Secial Securt 20. DATE OF DEATH: Month > day :
3. yeteran, - . (€ a urity All
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- - - 21. T hereby certify that I attended the d d from
. 5. Colo 6. (o) Single, wigpwed, 19 to 19
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nee

rengusrienans o Oo (£} of husb:md r
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7. Birth date of deceased

_March Ty 1876

{Moanth)

wife if

---years

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

(Day) (Year) {1

NG BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Years

68

Months

i$

" Days

20

If less than one day

hr, Itin

WRITE PLAINLY—U‘SE UNFADI

9, Birthplace.

Austria i ‘:

{City, town, or county’

10. Usual occupation Yard Man

{

Lumber Co.)

(Stals or foreign conntryf

11. Industry or busi NaorEmE PHYSICIAN
r Nndings; E—
8 { 12. vame....J OS€PR. FPd schmarin gf-operangusns.,.. Sy s B _
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= - (City, town, or county) {State or foreign oocn!.;'y) " '
16. (o) Imformane_WALS < _Agnes Frischmann (a) Pcident, suicide, or homi
» address 001D Plover Avenue () Wate of occurrence......S
17. (a) Burial tb) Date thereof.. 5/ 3/45 {e) Where did infury occar?_.. (City or town) {County) te)
(Burial, cremaion, or removal} __(Manth) (Doy) (Ycar) (&) Did injury occur in or about hgme, on farm, in industrial place, in pubhc place?
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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, or by

-

-..., Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNlER in his OWN HANDW ITING.
the above constitutes grounds for revocation of license.) .

Alf this body is not embalmed, fact should be so stated above. . l .-

(Failure to comply with



