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0 D 1. PLACE OF DEATH: 2. USUAL RESJIDENCE OF DECEASED: &' {74
t 7 (a) County S t L i (a) State..._.mis.s.ﬂlmi_ .......... (5) County. / f
() City or town ouls C}
(If outaida cttynr town limits, writa “RURAL" and name of tmr'l.ln:p) (¢} City or town St T Dui g 7
() Name of hospital or institution: (If outeido city or towa limits, write “RURAL") /
— sl @ street Mo D387 Rusklin Avenue
{ {II rural, give location}
{0 - ) . 7
(3pecify whecher || {¢) Citizen of foreign country? (Yes or No}
In this community.
years, months or doys) . If yes, name country...uare. S

MEDICAL CERTIFICATION
3. PRINT
Full NAME__William Fred Freise

5 O I T Seciat Seoat 20. DATE OF DEATH: Month....... . JUNG day.... 8
. veteran, - A{c urity
-.._._l_&* 5_._hour __E_i.‘[e_ - minute.. _;S_Q__P -M.
nAmE War, No. No s
21. I hereby certify that I attended the d from
j 5. Color or 6. (o} Single, widowed, married, g=="""4 , il *A,“..“Z..Z.... . R { rvrermens Igé{ﬁ
4. Sex.M&rl..e(.. race.... WEh_.._.} dgivoreed MBI T 104 that T last saw be > alive on. /}( ‘Lo )
p berornn, N 1 4 o e s O . # ¢
6. (b) Name of husband or wife.....— ... 6. (¢} Age of husband or wife if and that death occurred on the

Duration |

Relle. (Kintcheloe)Freiseave. .. .49  yen| o
7. Birth date of decensed...__LECEmMber L4 1891 -

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

{Month) {Day) {Year) b
8. AGE: Years Montha Days If less than one day Due to...
J 531 5 24 it min, || =7
Due
9. Birthplace St., Iouis Mle=sourl » ]
(City, town, or county) ~ " - {S1ate or foceign country)/ j
10. Usual occupation..... _Elumbing__cpnimigxn_,_ﬁ_j___ Outer conditions o ﬁ / VV) ,
11. Industry or busi PHYSICIAN
Mnjor findings: v —
E 12. Name....P11ip O G.,...EI‘B Ise. i 4 ., <Of operatlont oo {/_ /?r e
13. Birthplace...- SL._._Lonia;L-..-.._.._... Missouri? the cause to
. . {City, town, o count, {Stals or foreign conntry)
g 14. Maiden name. _ATIN A TTP]{VI ey y Of autopsy..... m.bm?
: tistically,
S{ 15. Birthplace Ger many /'I 22, 1f death was d 1 £ill in the following: —
= (City, towm, or coanty) Ginte ot foret o'uunu-,‘) 2. eath was due to external causes, a the fol ng:
16. (o) Tnformant.. __Mpa. _Belle Freis _Q__(_W iia) (o) Accident, guicide, or bomicide (specify)
. . () Address...2387 _Ruskin Avenue (b} Date of occurrence
17. @ . Burial . . @ Date thereof__._ {lﬁ 4“& oo || €€ Where did injury cocur? FrTeyeTvem— T
{Barial, cremation, or p—— ) (Day) (Year) ¢{d) Did injury occur in or about home, on farm, in indusma] plane in public pla.ce?
{9 Place: burial or cremation _._EI1. edans_c emetery
. i 18 (o) Signature of funeral director. KI' B.e gﬂzgaaiFix____ " While atghgh? e h—cﬁﬁ't&? ol place) in]qu}_.__-._“m
b Addremy o 34 O, geway . o . " : _
‘19 & jtm li ] y (b)} - 23. Signat .._.___.(M.Doro
' - @ {Date reccived local registrar) — (Regisirar's sigustare) © || Address e Lreirens .. Date signed L

(Licensed Embalmer’™s Statement on Reverse Side) Vv / 4
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STATEMENT- BY LICENSED EMBALMER oo

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by -

e : Reglstered Apprent:ce No ' S

working under my personal supervision, . . . '

MY

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grouncls for revocation of license.) .
If this body is not embalmed, faét should be so stated above.
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