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

FILED

DEPARTMENT OF COMMERCE
BuUREAU oir THE C

THE STATE BOARD OF HEALTH OF MISSOUR!

JEN 1%%&8STANDQRD CERTIFICATE OF DEATH

State File Noworod 3 I AR
l@é " Registrar’s No. 11[)‘-&8_

Registration Distdet No...ooeee.e Primary Registration District No.ewe ccvisiireecaen
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
(a) Couaty & T, 7 (@) st Milssourl. . . (#) County ! Y
(&) City or town t. Q113 + P / L
(E{ outalde city or town limits, #rits "RURAL" ond name of township) (¢} City or town...._ S t - Lou i g
() Name of hospital or institution: (1f ontaids city or town limits, write “MURAL" %4
4950 Lindell Blvd., @& St do..... 4950 Lindell Bilvd,., ¢
{IT not in hospital or institution, write street number or location) (if rara), give keation)
(9} Length of stay: In hospital or institition Y
N N (Specify whelber (¢} Citizen of {oreign country? NQ a (Yes or No)
In this community..__. Ll fe t 1Me o +
years, months or days) If yes, name country. = * hel

PRINT

i"u{"ﬂ NAME..._ ..

Amelis L. Frerichs, ____

3. (¥) If veteran, 3. (£) Social Security

name war None Yo None
/ 5. Color or 6. (a) Single, widowed, married,
4, Sex.Female meWhite. {f}'di?omed.ﬂi.de.ﬁd.

6. (b)) Name of husband or wife....—cro.. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20,

....... ? e G our.

n,

DATE OF DEATH: Momh__&bj. _______ _day...__ 3./__ S

......_.......rninute...aﬂ oM.

T hereby certify that I attended the deceased from
lg.ﬂ

) to. /1/ !/

1.4

that I lagt saw b... " alive on s "/ ?

and that death occurred on the date and huuétatcd al;ovc.

: io..‘f_} |

Durstion

Fred'k W. Frerichs. alive vears || Immediatg cause of death } ; )
7. Birth date of d ... December 7, 1862, wedesn Zﬁnm/-
(Month} {Day} (Year)
.8. AGE: Years Monthg Days If less than one day
85 0 | 24 br. i
o. Birthplace...SLe. Louis, = Missouri., 7 | ¢/
(Cuy. town, or county) (State ar foreign euuntnr) T 1
10. Usnal sccupation HOU. 3ew if Ca ! q:ﬁmm, within 3 manihe of death) \'j I
11. Industry or business SR 5 PHYSICIAN
r findings: S
g 2. vame_ William Zeller e Of operations ; v £ 2 Underiine
T ‘?(i’
2\ 13, Birmpace_____Wlesbach, Gg rma __{_f_)__. Wi the cause to
(Cit; wo; pr oo! * u 0 country of houid b
g 14, Maiden pame. . E\l’ Eine Ha PR autopsy e oueﬁ sme
H tistically.
§ 15. Birthplace LO(E"?E“, ij;ﬂs)ln » Gégﬂlfﬂv' mmf;{) 22, If death was due to external causes, fill in the following:
16. {6} Informant Fred 1 k lﬂ . Fr eri Chs N {2} Accident, suicide, or homicide (specify)
(&) Address. 250 RO 3 emont Ave *y W » G o {8) Date of occurrence
17. {a) _‘.__b.].lr_ial_ ..... 2 () Date mmr.w_llz 6. . {c} Where did injury occur? {City or town) 1Co State)
(Buial, cremation, of re: {Menth) (Day) (Year) (d) DId Injury occur in or about home, on farm, in :ndustrml plaoe in public place?

Place: burial or cremation B2 1 1 efontaine Cem, ..

()

18. (o) . Signature of funeral director_ Yiggoner Mortuary.. ... o
(5) Address 4161 Lindell Blvd. 2 Siuna

19. (@) {Date m;&&kﬁg }%ﬂulmtm) i rm.. o

{Licensed Embalmer’s Statement on Reverse Side)




v oppgs BB A

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

-

e meeseeesmees e e st et e e o : ... Registered Apprentice No... .,

@M Sl T

L:censed Embalmer No /;Lo'z; J‘
P.O Address. ﬂ e o )ﬁ&.

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

working under my personal supervision.

1t this body is not embalmed, fact sho_uld be so stated above.




