. No. 2

5-17.39
‘I X37823
it

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EIEDARR. 5194 ~

THE STATE BOARD OF HEALTH OF MISSOURI

, u STANDARD CERTIFICATE OF DEATH

Primary Registration District No__&"l_g_‘s:

9607
-

State File No.

Registrar’'s No

-{¢). Name of hospital or institution:

1. PLACE OF DEATH: .
. Goesonade.

Hermann
(If outsida city or town limits] write “RURAL” axd nasme of lownship)

/

(a) County
(¥} City or town

2. USUAL RESIDENCE OF DECEASED:

s Missouri .. » comy..Gagconade
Hermann M

(If outsids city or town limtis, write “RURAL™) & ¢

Tenth Street

(a}
(¢}

City or town........

(If 5ot in Boepital or {ustitation, wrile streat namber of location) € (d) Street No T e
(d}) Length of stay; In hospital or institution
{Specify whesher || (¢} Citizen of forelgn country? c (Yes or No)
In this community £ _mo.. 28 2a hids ’J‘-"
years, months or days) If yes, name country. ecanns

3. (s) PRINT
FU{JE NAME

Gloria Xetharine Frederick

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

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. Z/ M&A day. 7 #

20.

3. (&) If vet . 3. (¢) Social Secuyrity -
® veteran \ year. /44-’ hour. minmn__j Fo) &__M_
name wir. No.
21. 1 hereby certify that I attended the decmsed from /
5. Color or 6. (6) Single, widowed, married, == 10 }f) o - ? — 10 75'6
«. sex_Female) neWhite, divorced that 1 ast saw he&2L.__ alive on. 2 / g -
6. () Name of husband'or wife....cooeeccoeee. 67{6} Age of hiugband or wife if and that death occurred on the date and hour stated nbove .
. /? n Duration
alive——......_._ years || Immedigte cause of death 77 L
7. Birth date of deceased Aug.. 1] 1644 .
. (Month) ’ (Day) {Year)
8. AGE: Years Months Days If lesa than one day
6 28 hr. min [4
Due to
9. Birthplace Hermann _ J0o. 7] /1
{City, town, cr connty} (S1ate ar foreign country) fFf 777 _
; T ’ : Other conditions — -7 j[/ L o=
10. Usual cccupation - (Lnclude proguancy wivhin § momnths of deathy 9 Ay
11, Industry or business L - : : PHYSICIAN
Major findings:  J.—
g 12, Name ErWi 1, Frederick » Of operations._.._.... { Undeti
" .. . R - . ,|- Underline
- Y. . o e Lt St Teh
€ 52, Brmoinee __StONYHILll, Mo, ¢ the cause to
(Cn.ﬁ'.to'n, or couaty) ({State or foreign country) Of autopay...... should be
E 14. Malden name....... 2L H‘:‘Jﬂr : 0‘ X chz'uxeﬁ sta-
Y 4 S 1 [ tistica y.
- R . — v
o Is. Bmhplam..._...._.....l{ o, - 22, If death was due to external causés, fill in the followingiv. 1.7 1 .fe
= {State ar foreign country)

(City, town, or county)
16. (o) Informast-_ BT in Hrederick
S ‘ T8 ,
(&) Address Hermann, o, -

17 (@ Hema.ﬁn =My @) Date thereot. Mar. 111G
_—-n-‘) (Month) (Day) (Year) |

Place: burial or gre_mation;._G.j_LX..-G.EIHELQI!X.".....
Slgnature of funeral director. HZEO _H, Blumer
Address Hermenn, Moe ...

()
18. (a)
&)
19. (s)

Mar. L9/H v - K
{Date received local ofgistrar) (Reristrar’s signature)

(g) Accident, sulcide, or homicide (specify)
(b} Date of occurrence.
/

4:5 Where did injury ocour?.
{City or town) {County)
(d) Did injury occur in or about hnme. on farm, in industrial place, in pnb].lc place?

(Specily type of placa) ~
While at work?. PRSE— {3 of miu'ryl.......,».........._.._._._.‘
23. Siznatu.g.g/ e (M. D.orotherki.—

Address ¥} L

FEE

{Licensed Embnlmer’s Statement on Reverse Side)




B L . ,_, -"'. -_ -7 - :‘.. . _".“""' ".'_ P ¢
SRt REDEWED
—_—— e iy -_:_._. 2. J____ . _‘__-_1_'_: _‘__ _:"_ N :D_ ; } 8?lth Of”cer No 9
L o ) ) ) _Dlstﬂct File Numbar___
. _ I Lo Dn(:. Filed P 4_,_/\5—-—- P
P - — >
.
_— . )
i
STATEMENT BY LICENSED EMBALMER _ o
- < 4 . 407
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. b \
. ‘ ' . istered Apbreritice No : M
" working under my personal supervision, . ‘ ﬁ L
. i Signed 7 % l .
e, t .. - - . ~ . . Licensed Embalmer N:/a;*S ‘S_V
. ‘ t P. Q. Address g A

B 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

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



