FILED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI '3:)()3

fj . STANDARD CERTIFICATE OF DEATH Stte File Mo
{ !BIR‘TH NO. RES. DIST. uog l : . PRIMARY REG. DIST. NO. G °-7 Regitirar’'s No. _1.6. (é......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ingthiution: residence before'-
a, COUNTY 8. STATE

b. COUNTY adnission). ~
St. Loutt,

56

Tioe

c. CITY (u nu@de corporate limits, write BURAL and give townahip)

Q, . !
¢. LENGTH OF

Ste

b. CITY (1f outsida corpurnie Limits, writs RURAL and give

RN

OR . . township) Y fh‘d:hph H + .
b4 own Sl ioville, " e || Town  ELLLeaidie,
<1 d. FH(ISSLPE{_II_’\AN"_EO%F {1f not in houpital or Inn!r.utha give strect address o lon\lon) d‘AsDrI;‘REEE;S . (I rursl, give location) d
N instirorion  Aghusany #50° H@Mﬂn‘ %0 N
{,ﬁ 3 NAME OF a. (First) T b, (Middie) ¢ (Last) 4 DATE (Month) (Day) (Yem)
(Type or Print) Edwand Froeneld pEATH S M »
5 SEX | 6. COLOR OR RACE | 7. MARF;‘I"EB I‘SIE‘\;'SEC!ESRRIED 8. DATE OF BIRTH 9. I:E;E In r-m A:’ l‘lzl‘::l | AR | O oeosw u pEs.
y " B {Bpecify) o Days | Hours | Min
mate /| bhite wdswen A hame 7, 8T8 v il l
lﬂa USUAL OCCE‘PATL(::J (Giveldod of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn mulnl 0 |2‘-:8|TN|%EN0FWHAT
most obwor! \i
Gas dxmu Froesel GAL (o St. fouis Co. Noe 1 S,

FATHER' S NAME

Taajhom W

(Yea, o, or coknown)

T

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(M yeu, give war ot dates of eervice}

L:S. SOCIAL SECURITY

i48-0 li-9db

13b. MOTHER'S MAIDEN NAME

Soutaa Stock:

14, NAME OF HUSBAND OR WIFE

~ .

Gddie Wwettenen Jroened
S SIGMATURE OR NAME ADDRESS

sed, Eliomdle, hos

17. INFORMANT"

18. CAUSE OF DEATH
_Enter only onecatse per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
ar beart failure, asthenia, |
de. Jt means the dig-
eass, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving OUE TO (b)
rise to the abore couse (o} fating
the underlying cause last.

DUE TO {¢)

MEDUCAL CERTIFICATION

tNTERVAL BETWEEN

ONSET ;D DEATH
3

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

2,

) I%

=7 Tad

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 79! y Vo
TION i 4‘)
- DS . P YES D NO @'
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inoraboue | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomma, [arm, fastory, street, office bldr., s10.) " :
HOMICIDE
21d. TIME (Month) {Day) {(Ysar) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: - wuu.en NOT WHILE
INJURY m. | woRrK AT WORK

alive

22 I hereby certify that 1 altended the deceased Jrom

, 19 #, and that dealhéaccurrcd at

m.,

", 19 %, that I last saw the deceased
m the causes and on the dale stated above.

e

/‘ (ﬂ ; %(Dem or min)

- "ﬁ%’

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT

. DATE SIGNED

2¢-/%%

{Lice 1

temnent on Reverse Side)

%NBH Sdl é“' CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)

. (Bpediiy) . .

tunaat b /28 [y § wmw,on Ceme Ste founs Co,  Toe
DATE REC'D BY LOCE‘E-;L REG!! R'S SIGNATURE FUNERAL DIRECTOR'S S| GMATURE ADDRESS

L2727 ~% ’ c,m.cdm Funenal Jome, @Boliuin, mo.
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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, of by oo

Studant Embelmer No.

working urnder my persona! supervision.

.

Signe

Signed..ccciniecaeens cetsssnvammunanan Cesasases

Licensed Embalmer 30 é é
Student Embalmer

P. O. Address, W"’“‘J -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact ghould be so stated above. °

Note:




