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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

FILED DEC g

Registration District N’o.__..__._a__;

THE STATE BOARD OF HEALTH OF MISSOURI!

MTANDARD CERTIFICATE OF DEATH

Primary Registration District No,__._.____. ...1 n n Q

State File No 35279
Registrar's Na.__.l.ﬂgi_fl_ﬂ .......

1. PLACE OF DEATH:

2. USUAL RESIDENCP’OF DECEASED: W)

18" (¢} Signature of funera! director

63 2 9 Gr'aﬂd B

3Lvd..,.

b) Address C 2 /
o @ y 23. Signature. (_..._._. L\
- @ (Dats rece local mt'ulrlr) ----- Address... j CL A—

{¢) County Missouri
py State * =7
(6} City or town_.. Ses_ L0115 yMissouri () (b.) County i
@ N ‘!_ h fc;ul.ndu city urtownlumh. write "RURAL" and nama of township) (&) City or town (;t, Lou 1S
< ameQ, or lnuﬂupon (1f opiajde city or town limits, write “RURAL') {Ap
438 Bhippewa / 3409a Thidpswa ™
- e {d) Street No
(If not in hogpital or i wrile streel or location) {1f rural, give location)
(d) Length of stay; In hospital or institution ?
(Specify whether || (&) Citizen of foreign country? {Yes or No)
In this community
years, months or daya) If yes, name country.
. . . . MEDICAL CERTIFICATION
3. {a) PRINT + . .
fuld Mame_ Christine A. Freiheilt Hovember,  25th
3. (8) 1 veteran 3 (@) SocigSecuiity 20. DATE OF DEATH: Month
" None 50!18 year N ..o Lt A_.._.."..__.mmuu’?/zrﬂ
name war. No,
21. I hereby certify that I attended the deceased from
Female /|* “"ihite|® %" " owe il (oA e Hep T3 .
i R 1 C—
Sex I race divorced that I last saw]},ﬂ:&. alive on T, 2 e 195
. {b) Na éhu d ot; ____________________ 6. {)} Age of husband ar wife if and that deati occurred on the date and hour stated above. R
) 20 O c.L e 1 t I N . : Duration
S, mmediate cause of death
7. Birth date of deceased Sephember 9 1873 7%975— e e ~ /. AWz
) (Month} (Dny] (Year) - . .
8. AGE: Yeats Months Daya If lesa than one day 1 ‘ i) emerazueny g
722 |2 |16 /
he. min
0. Bisthplace....-Sbe Louis, Missouri. -
{City, town, or county) {State or foreign country)
10, Usual occupation None oWt e 0(:::1:: :,T:;::, “within 3 mantbe of deaiby % M
11. Industry or business PHYSICIAN
e ' it L. . Mamr findings: I
a 12. Name Petel" Lohl"um aid i «10f operations-.....* i ! . aden
! ndetline
g 13, Bi _k-?e rmany Lf‘ A the cause to
i \ 13. Birthplace ; e e - A b4 iwhich death
Citn towm ar pipatyl ™" P o ta or lareign coante y) Of autopsy should be
5 14, Maiden name. Mt Fhe FerfX & TN R S R .fih::rgeﬁsm~
; ; \lsace Loraine A : stically
S 15. Birthplace... 22. If death waa due to external causes, fillin the following:
= (L:ty, tow N (Sl.aLa or l’uremn muauy) N
16. (a) ]nfu,-m-..,t - Mrs b nflmﬂ 2rmnann L L .0 [} (@) Accident, suicide, or homicide (specify)
- ()] Address“ S209a © "‘."...D'D wa - () Date of occurrence
- Removal@y fi'ﬁﬂ?) TI1/9 745 () Where did Injury occur?
7. (@ Date "h“m {City or town) (Caunty) {Stawr)
{Burial, cremation, or ““‘“"')L i v 4 1 1 (Mauthy  (Lay) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
' () Place: burial or cremation ouls e 2 y : \
: Soutraern runeral rloop oocity o of risce) "

\Vlull: at warh? .............. Means ol' injury

WY ¥ 1

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........................................................ N -+ Registered Apprentice No. : - .

working under my personal supervision,

Licensed Embalper No.._ ..__/364{3 ..........
. PO Addressﬂ __________________________ L)?’va

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license.)

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



