8.Ne.2 “|l-' FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF MEALTH

iy 2(
51739 ﬁmmggpu@am,qg STANDARD CERTIFICATE OF DEATI(-!) o State File No..co 2046

. Registration District No.. Primary Registration Distriet Noowcissiencins @0 s Registrar's Na._.' ....... .E?,ﬂﬁl
1. PLLACE OF DEATH: - -« = | 2. USUJAL RESIDENCE OF DECEASED:
(83 COUNEY crirereeernrrrieres seesseri s b sty o pvarr s sbas s s ae s st st b ar s Srap e s R s v (a) Sr.ateMO L o AB) COUDEY coicieectersrereraresis vens e reanaa] 3y

(8) Cityor r.nwn Sk Louis.

f ouwside citr or town lmi

wommeere sl (e) City or tawna.. Ste LOU is : 27
{c) Name uféEp1tﬂ ﬁ t:tution C (If outslfle olty or town lmits, write "Il'D"llAL ! ’
...................... ShnF ho spital o] (@) Strgst No....4806._Allemania Ave., 7

{If not in hospltal or lnslir.ur.iuu WIALe §1Tecl DUGMBET O 10CALIOT) %—. (¢ rural. give loatlon}
(d) Length of stay: In hospital or institution .

In this commuUnitY oo
years, monthy or days)

If yes, name country

fufy) RARE...... FRANGIS. L. ERIEDRICH. ........| R S Y
- ay

"20. DATE OF DEATH Menth,........ 440 .
3. (b) If veteran,

N0ne 3094..... ....hour, 9 :l35 minnte. P * .M

L \s. Calor or | 6 @) Sinale, widowed, marsia. | . (Ll 8. 9. ?’7 Heeq. R 19,80
4. SexM&lQﬁ) raccm:‘itel o dnfcnrt:edMa-r'ried’/‘J
6. (b), Name of busband or wife......cccceeece.o. 6, (¢) Are of husband or wife if

.................. ﬁe“tf}}'Jeﬂn n.hve.......g.l...........years
7. Birth date of deceased... March 17 1921

" {Moath) {Day) {Year)

8, AGE: Years Months Days If 12gs than one day

/. 28} 5 6 . N
0. Birthylace.. i g2 land - T 111. /

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

(Cits, town, or county) {State or foretgn courtry) 8
10. Usual occupation......Dx.‘.g.g.tﬁ.mﬁn................_..... : . %ﬁ oo
1L, Industry or business....... D esignlnc' ......... emmestasrararera s e PHYSICIAN
I\Ia;nr ﬁndm 5 . - b J—
g { 12 Name, EAWArd Friedrich | Msjeriadings o —
. . inderling
E 1}, Birthplace...... Hi-ghland Ill [ ] / . . - . th;_cgr_:isc oﬁ
( oL, O GO {Btate or forelin country) which deat
£ ) 14. Maiden name,.. P]‘-fea f “’}ji tz Of autepsy should be
= . R d .............. % 1 °hnr§;ﬁ st
a8 tisti: Y.
g 15. B‘“hpl“‘"""'}'af}::"§é_;";;'ﬁ;;i""" (Q:;E'e"aé;lr;iﬁhm ;aumm, 22, If death was due to cnerna.l causes, fill in the following:
16. (z> Tnformant.. Be t tv Jean Friedrich ! (8) Accident, suicide, or homicide (SPECITY) v vrraiomiin e sessssrsssessssss siassonessecssnee
(b) Address 8 (5) Date of OCCHITEIER ... ot s cescaen o seseas srramsesaee s eme e
- Where did injury 06cur 2 i srzsonns
17. (a) . Bu'r - ~ (8) Date thcre"f © ; T(chiy or town) (County)
{State)
muﬂ"‘ ‘eremation, o remoral) Mozih} (Das) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public
(¢) Flace: buﬂa[ or crcmat:unR.g.glJ:.Pre c tion Cem' place? .. -
18. (a) Sumnture of funera.i dmchI.'.i..Q.EShﬂllSGI’ Und Co. While at work %e....... o (Y Mezfm?shefc:mury
) ........42 8 - ,
@ Add"“ 2 SO o s glm&y Bl. 23. Signatuge... 2% W at f1 T ABASR o (M. D Grovheriomt........
19, (a) ' s.. ﬁ ; 7
{Dete tece!ved loca {Kealstrar's signature) Address. / .. Date signed, ‘Zr'qz

JefTerson Clty Printing Co, {Licensed Ercbalmer’s Stateinent on Reverse Side) I




\
K

STATEMENT BY LICENSED EMBALMER

Q08 *w;,t/

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.

Licenzed Embaimer No...........! LA ﬂﬂ; .....................

P. O. Address

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

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

.




