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

-4

DEPARTMF.NT OF COMMERCE
BuUREAU OF THE CENSUS

FILED DEC

Registration District No.. mﬁfl_g.___._

STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. éO :746 S

11976 -
Registrar's No. 3 Z _Q.. 2 S——

1. PLACE OF DEATH:

(a} Countyn"_mouj—_
(b) City or town_. "_____._552_5,_141111.&1»»11

2. USUAL RESIDENCE OF DECEASED:

@ sae_MIssonrli o couny..St. Louls "/

o town lmita, write “TIURAL" and quf_ 9 } 4
(¢} Name of hougmurm;:zzuli;;“ o it 6 s _ﬂg (e} Cliy or town Jennln;fuld- city or town limits, weite “RURAL")
7

e 3820 LI111ian _Ave . AJiennings (d) Street No 7030 Beulah Place i

(If not in bospltal or Institution, write street aumber or locatioh} {Lf raral, give looatlon) C)

b of : In h tal {natitution
(d} Length of stay: In hoapital or institut oty siatoe | (@ Cittzen of foreign country? (Ves or Nop
In this community
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION -
. RY .
fuly EMNT ROY FREESE e ‘2
20. DATE OF DEATHy Month.. &7 {20739y
3. (&) If veteran, 3. (¢} Soclal Security /2 v /0 1&
name war N&gz 0?“:&3&_9 | YA e hOUT . mlnmp
21. [ eby certify that I attended eceased from
d 5. Color o 6. (o) Single, wiﬁowed miarriad LB V3 o 05 Qf&/)ﬂéf' fg -
s Male divorced METT 19 -7-’ that I Yast saw hlﬂ... alive on ZC, 2 At
6. (5) Name of husband of Wif€w.noo.e——_ 6. (c} Age of husband or wife if and that death occurred on the date and hout stated above. - uration
__WNQMLEI' eese . .. nllve____.....%....,.... ears || 1mmediate cause of d& -
7. Birch date of deceased_.__ALLZUSTE 30 1901 C’ L= 4 ﬂi '?R/ @CC[(/S( AL
(Month) {Dny} {Year)
8. AGE: Yeats Munlhl Daye If less than cne day Due to /,ﬁfzgﬂ/{ (/ﬁéj'/j/‘/ffﬁ /- UlfFefZ/@dﬂ/é(Ef‘
45 3 2 h ; ftes
i me Due to t)m ‘. f UJ
Missouri (J i

. BinhMCQ.;tj;.@_MLl,l.L__

(City. sown, or county)

10. Usual oocupatlon...._._glﬁ.r_K
11. Industry or bmm_“Grahamfape.E ....GQ ..

(8tate or foreigo country)

8 12. Name._-Edward Freese o
E{ 13. Birthplace ) . Unknom ]

8 ( 4. Malden came.. - _.h el er ml&m,_)Mﬂr K_...(it:.j.imjj:ni_
E{ 15.- Birthplacs ____ Unknown (uf
= {City, tawn, or county) (Stats or foreign country}

ln!ormnnt_..___ MI'_S_._N.an!.‘-_I_FI_Q 9_119 _______ s
Addrul._..._......lz.Qﬁ.Q.....B.e.ul ah Place '
- 18l @ Date th:mof._l_z

(B\u-i-l. ‘crematicn, or removal) Month) Dly) (an)

Place: burial or cremadon....M.@.‘..uori 81 Park

ature o r er-Vosas,
i' tare of (g Aireger— AR AR shighway
..._5 - .,

{c)
18. (2}

“Inc.

[{)]

trar's lll'n-ulrr

| wros 5

{Dats receivad lnnal rexiatrar)

Other conditiona,
(toclude pregoancy witkio 3 mwonths of death)

- PHYSICIAN

. . . Underline
et . the cause to
" twhich death

charged sta-
tistically.

Major findings:
Of operationa.. s

Of autopsy....

22, If death was due to external causes, 611 In the following:
(a) Accldent, suicide, or homicide (specify)
{§) Date of occurrence
(¢) Where did Injury occur?

{r:lty o town} {Con (Suate)
(d) DId injury occur in or about home, on farm, in induslrlal place. in pubﬂc place?

S t
While ar. lwm'k?_.__.._.. (Soedly

(Licensed Enibalmer's Statement on Reverse Side) )‘7{ M

Pl




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

., Registered Apprentice No

working under my personal supervision,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wi

the above constitutes grounds for revocation of license.)

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




