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Registration Disttict Noue ... Primary Registration District No..oooveee 10 “J Regisirar's No..,________.ﬁiﬁig‘_._._
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
a ta} County (a) State MO« (?) County.
S || ® cityortown__Ste._Louls, Mo, / ,j
[} N ' (lfaluuidin ity or town limits, write “AURAL"” pod name of township} {c} City ot town st ™ mui 8 /7
E {¢) Name of hospital or institution: 1 1 0 (Il outside cily or town limits, write "RURAL")
——St. Louls Clty Hosplte @ street No.._D60C8_S0. Compton Ave. - 4
= (If pot in hospital or institution, write strest number or location) (If rurnl, give locntion)
E (d) Length of stay: In hospital or institution......... 5 LI'B L ))
z (Specity whether (e} Citizen of foreign country? {Yes or No
. In thia community
= years, months or days) If yes, name cottntry
&= MEDICAL CERTIFICATION
£ || folf 00T _GUSTAVE FRUEH . .
20. DATE OF DEATH: Month. APPLl 4y 16
« 3. (8) H veteran, 3. (¢} Socal Security
= name None No. ] year.... 1947 hottr._._ _B.I;Q.Q_.........minute.._.____..R_!__.M
war...... A1\ 418
5 21. T hereby certify that I attended the deccased from 2 -
= o $. Color or 6. (o) Single, widowed, married, || ., ¢ X7 . of =~ 16 047
y AN 7, LA
MI 4. S&._..Mglﬁ,._u..... race“.y.'mij;.g. leOIDcd....M_g!..I_‘.!:ig.g /Lhat Ilast saw h alive on "/ - /‘ : 1%{ ____ j _ ! H
Z 6. (b} Name of husband or wife...oo——oeeeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. i
» _Ed A 53 . . . Duration
v A28 . alive.....MY _____years m‘:‘:m of dea? " 7 é
) 7. Birth date of deceased Jan . 15 1878 - = M~}—W"~ x AT -
j (Month) (Day) (Year)
[+=]
1) 8. AGE: Years Months Days If less than one day S
Z P 1
=5 W : 69 3 1
1 hr. - .1
i * 6‘ Due to / qﬂ-—
&= o Bithpnce...Sbe. Jouls : Moo SR . 7
% {CiLy, town, or county) (Stata er foreign country) { v L‘{ff
. ’ - Rat . Other conditions... - . - :
% 10. Usual occupation Hous e Pa 1nter ( Re t 1" reld ) (In:elrudc:mgmn:y within 3 months of death) 3 /‘)V
5 || 11. Industry or business. Ch@8tEOT Busch N (V2K | emscu
ot : . N jor findinga: o, ~ L S _
- J‘ ’ E 12." Name Carl Fruseh {4 Of operations....\... : Vl /ﬁ S Undesti
. - [ i ndetline
2 |5 ; Inknown . i ! the cause to
% m 13, Bu'thplzc&.__.__.: ; Py 5 N f hwhich death
Lyy Lo 1y, tate or foreign country Of toD8Y..... h 1d b
E E{ 14, Malden name ﬁﬁkﬁbﬁ“ . - q autopsy. - :i O_uegalaf
* - sticaliy.
[ .
E g N 15‘. B‘ﬂhpm""'"u%ﬁ?:ﬂflw“w) ‘ Grate or forcign comnitys 22, If death was due to external causes, fill in the following: . .
= 1'5. (@ Info Lﬁldna A . Fmeh / (¢) Accident, suicide, or homicide (specify)
B (#) Address 56028 _So0. Compton Ave, () Date of occurrence
17 @ . Barial . o Dotethereot._. 4 _ 19 47 || () Wheredid tnjury occar? Giyorvomay ™ Comsiny FTves
{Burial, cremation, or romoval} (Manth) {Dzy} (Year) (d) Did injury occur in or about home, on farm, in industriai place, in public ptace?

(.:)A Place burial or crematmn...lq.e“ Pi Ckerﬂ Ceme tery

P |5 @ signavure of funerat airsceoXi 3@ g8NGUSEY _UNA0COC|l e ot voir

() Address.. 3228 w%é-a--x-i%gahighuy--ﬁl” 23. Signat . y w D::_? /
¥7

19. () 9 » iy
(Dats reecived local repistrar) (Registenr's signatre) deiress__ fé ﬂ__._/ M . Date mzned

{Licensed Embalmer’s Statoment on Roverse 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.

, Registered Apprentice No

‘ Licensed Embadlmer No ooy

working.under my personal supervision,

P. 0. Address.

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

.

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




