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

DEPAR’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS .

BILEDR, $18 3196

THE STATE BsARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Priotary Registration District No

21926
5583

Slate File No.

Registrar's No.

1. PLACE OF DEATH:

1530)
2. Usull-.cﬁg%n OF DECEASED:

o4

{a) County T .
H State. [P1 S . o <
(%) City or town St. louls (s} State SOUT () County _ :
(If outaide city oz town limits, writs “RURAL” and name of Lownahip) (&) City or town St..lLouls . ‘/ 22
(c) Name oéhloazpital or institution: / (If outside city or town limits, write “RURAL"Y) [ f ¢ &
Q9 ®E, Collere 0 ~
{If Bot in hospital or institution, writa street number or location) {d) Street No 21?9 (;,m,.?ﬂj; E'ﬂehz)e Iy /"
(d) Length of stay: In hospital or institution. T
(Specily whether || (¢) Citizen of foreign country? MO (Yes or No)
In this community 26 yI'S.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT -, o -
NaME_.-alll. Hengey Frumrew ’
— > 0 St oo 20. DATE OF DEATH: Month L L1T1E day. 2ol
3. (b} Ii veteran, . (e 2! urity QA .
name war -No No T\IOI]_e .......L 6__.. hour. minute
5. Color or 6. (o) Single, widowed, married,
4. SeL_T:a_]:e__c/l.l. mce_‘:f‘lrhi:.te dimmLS.L“..{? ",
6. (b} Name of husband or wife.. . coreee. 6. {¢) Age of husband or wile if
Mone ative_JTOTIE. _ years
7. Birth date of deceased..... OV EMber 2h 1234
{Month) (D-y) {Year)
8. AGE: Years Months Days If less than one day
N 2 hr. i
61 6 s == Due to .y I{ '[{ -s)
9. Birthplace Breese Tl1linois 4 77
- o {City, town, or couotly) - =~ {(Btate’er furmgnoounuy)" = B X _'/), ~
. Vet xcenion. 20STAL__Clexk T | Qe
b1, Industry or business. L. S0 Postal_Serviee ; PHYSICIAN
- -7 Major findings: _
a: 12, Namr AndI‘eW T".'I‘Uml‘ev . . Al .Of operations.___.__. -
& LR = P | ' - s R hUnderlIne
Z { 13. Birthplace iTTI knoym Germany J the case to
ty) (Sinte or [ Gy} .
E- 14. Maiden name.... ._I‘.a '?éj:h_..-.lfrllm.l‘ é’_‘mﬂ“ m...,__ Of aucopsy 7 :I:oiu!:!g?
” tically.
g 15. Bil'f»hD"_“"' '(i:Eth:l'SEJ:““) s w(:;fu:::t:;r {22, 1f death was due to external causes, fill in the following:
6. (@ Informam-_. MATY _KTUNTEY. |1 (@) Accident, sulcide, or homicide (specify)
@ Addres_. 2129 E. College ™ 7| ® Date of occurrence
. @-_Burial (5) Date thereaf._ =20 =48 (c} Where did injury occur? e rro—
(Barhl, cremation, or romos (Month) (Day} (Yenr) |l (7} Didinjury occur in or about home, o Farmn, 1o ndustsiad place, in public place?
"_¢).. Place: burial or cremation Friedens Cemetery _
18. (a) Stmr.urc of t’uneml du-ﬂr:r' Duedmevel‘ ‘9"' c;OIlS 4 While at wo f L d
b Add 39 34: Prs 20th LJt . .
23. Signa
19. 1 N W N
@ {Data Eﬂ&aﬁj%w :lhuu-nm:m) Address.__ ¢

{Licensed Embalmer’s Statement oo 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 M

, Registered Apprentice No

working under my personal supervision,

’ . Signed a\ 4\' &;&IU&.MA\ ‘
Licensed Embalmer No 3 9/ é
. .0 At 295 S N- 20 S7

~ Note: The above MUST BE SIGNED BY THE LICENSED El\fBALI\IER in hls OWN HANDWRITI.NG (Failure te comply with
the above constitutes groungds for revocation of license.)

If this body is nog embalmed, fact should be so stated above.




