o] X29484

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

25

DEPARTMENT OF COMMERCE

EILER. FE3 318

BuRpAv o¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH .

-STANDARD CERTIFICATE OF DWGQ

Primary Registration District No...

State File No

- 312

Registrar's No

554

1. PLACE OF DEATH:

{s) County
(&) Cityortown

{¢) Name of hospital or institution:

St. . Louis

(I outaide city of town Limits, write “RURAL’ and name of Lownship}

/

5850 Lotus Avenue,

(d) Length of stay:

In this community.
years, monihs or days)

{If not in hospital or institution, writs strest number or location)
In hospital or institution

(Specily whether

3. (a) PRINT
FULL NAME

Rudolph Froese.

3. () If veteran, 3. (¢} Social Security
name war. None No IIone
5, Color or 46. (a) Single, widowed, married,
4. Sex. Male. 0 4 raee NI Ge divorced. Hidowed

6. {# Name of hushand or wife._...

eoviiesenas 6. {€) Age of husband or wife if
Henrietta I’roeseg ative.12€C " Q.o years

7. Birth date of deceased... ;Mar ch 27

185&17

2. USUAL RESIDENCE OF DECEASED;

{a) State I&i ssour i 4) County . q—‘i <
(¢} City or town St ® Loui 3 , '
(1 outside city or tawn limits, write "RURAL"™) - ‘7)
@ Steet No.... 2800 _LOtus Avenue,
{1f rural, give location) \,,‘
{e) Citizen of foreign country? {Yes or No)

If yes, name country.

’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh._J 80RUETY . 28th,-
ear. ...._J.,,Q,,ﬁ 6 hour. 3 minute. A s I’&O M.

21. I hereby certify that T attended the deceased i S
) z :a v 192 02

that I last saw h""‘?n alive on

<

and that death occurred on the date and how

'atﬂ;d above.

Duralion

Immediate cag: of death ... f g

B,
' !

10, Usual occupation

{City. town, or county) {Stote or foreign emlnlr_:f)

retired

{(Moath} {Day)~ T{Yeary t
8. /AGE: Years Months | Days If lesa than one day Due to I
/ 91 |10 | 1. b nin 9\
o. Bnnpace NEWmuehl , Germany. ™"

ey Kpaty

Other conditions.

{lncl?l pregn: blz-mﬁ;hl Dfdeuth) ! : W

11. Indusiry or business - PHYSICIAN
E 12. Name Johan Froe_se L .- Mag g;emuonam—km, S, UTIEn
E{ 13. Birthplace IIewmue hl nl German.v'% N7 wi:-ﬁ-%::a:é
8 15, Moiden name A(Iﬂné,losfgr coggg)eckbe c( :aor[oreun countiy) .. Of autopsy............ Y m“l:
] tistically.
g{ 15. Birthplace. —Neztr?%ﬁ%%oﬂmh" (ﬁ{%ﬂu::q? 22. If death was due to external causes, fill in the following: ”
16, (@ Informane. AL s Ewald R. Froese, {a) Accident, suicide, or homicide (specity) -
© o address 0890 Lotus Avenue, (% Date of occurrence S : -
17. (@) s -I?'U.I' .?hal - (6) Date thereof.. %{ME)O(-I;%)Q(%S) () Where did injury occur? —(‘;“ prpven Froie )
urial, eremation, or remo

" Phc:‘ b arias or cremation St Pe ters Cemeter - | .(d) Did injury occur in or a?‘o-ut home, on farm, in indostrial pl:u:c n publie place?
18. (a) Sigmature of l'urgral d.irsecator Geo.L.Pleitsch,Inc, While at work. .. (}W 3”;{;‘;‘:’3) infury... 7 -

® Addres g&.gla ston A\..r.e..x..me, - . e Wegs'h 02 J?; g
5@ 5::%.’?&?;;1) ,1 ?‘ Fegistor ¢ smatnss) s 82 SFMc NG| Cus”

(Licensed Embalmer’, s Statnmenl. on Revcran Side} !




br. W.J.Langan.
5803 Plymouth Avenue.
Hours 12 to 1 P.M.
Telephone Cabanne 0220

7
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
woi-king under my personal supervision. ' .

Signe;!.:. A ot e - ‘;%'S? o

. Licensed Embalgter No..:.z. 7 -’ z,

P. 0. Addres, .. 4.ﬂ-{d—.‘r{, .............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (')WI;T HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If 1his body is not embalined, fact should be so stated above.




