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| l FILED AUG

BIRTH MCO.

THE DIVISION OF HEALTH OF MISSOURI
3 1948  sTANDARD CER'%FICATE OF DEATH

24’?9'7
1003 State File No...

R townehip)
TOWN

B 2atida, 1S

REG. DIST. NO. PRIMARY REG. DIST. X0. Registrar’s No._.... .ﬂm..._._.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsssed lived. 1f I.nﬂauﬂm renidence before
a. COUNTY a. STATE b. COUNTY eyl

‘ ] I1linols ashing) L
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M outeide corpemyie limits, write RURAL and give township) Y ra

Neshville Z

d. FULL NAME OF (If not in bospital or [nstitution, give strect address o7 loeation)

(12 rural, give location) o a—

d. STREET
iNerorion. Bt Juke's Hospltal soores Jy, R,

3. NAME OF & (First) b. (Middle) c. (Lat) 4. DATE {Moggh) ear
DICEASSD Homer Virgll Frederiing S A
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| ir vnném 1 YERR | & UneDER 21 HES.

Male {I / White mvgw&cen (Srpljfy) —8-1930 lmufgn Months ’ Days nm.l Min.
10a. USUAL OCCUPATION (Give kdndof work | 10b. KIND OF BUSINES OR _[N- | 1. BIRTHPLACE {Btate or forelgn cogntry) 12, CITIZEN OF WHAT
i Jdant BUSTRY| " Naghville, 111, / NEA,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR‘ W FE
Otto C, Frederking| Lydia Beck .- | e

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECU 17. INFORMANT' S
{Yes. no, or unknown) ] (11 you, give war ordnta-o!nrvim) ! 3%659240 Howard Frederki wa&m, nl . ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬂm:lﬁgw
| Enter only onecaussper | 1. DISEASE OR CONDITION . - NSET ,
line for o), (b end (o) | PIRECTLY LEADING TO DEATH® () - _Peritonitis — Bhock

ANTECEDENT CAUSES

*This does net mean =} Oolltis

t4e mode of dying, ruch | Mortld eonditions, if any, gising DUE TO (). Ulceratlv _ .
-a# heart fallure; asthenia, riee to the above couse (a) stating™ .~ . ~ — " i . . S
cte. It meons the dia- | Fhe underlying couse last. Same
case, injury, or camplica- - - vz DUETO ©) i
tion which caused denth. | TI. OTHER SIGNIFICANT CONDITIONS ) -

Conditions contribuling to the death buf not None

related o the disense or condition causing death. L P .
19a. DATE OF.OPEIFIOANI 195, MAJOR FINDINGS OF OPERATION T ) ’ ' i 3 20, AUTOPSY?

. | v w8

Zla ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP), .. . (COUNTY)Y .. _ /(STA -:bn«j
SUICIDE - beommes, furm., tastory. sireat. offles blds..ata.} . T : i} i
HOMICIDE _ ; ! e . o ) .

' 214. TIME (Month) (Day) (Year) , (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —f {‘
A - WHILEAT[—] NOT WHILE : / },2/
INJURY m. | " woRK AT WORK .

2. I hereby certify that I attended the deceased from
alive on , 18 and that death occurred at

, lo , 15 , that I last saio the deceased
., from the causes and on lhe date stated above,

¥
-

za.susf.l? U {Degroe or title)

BbADRES

J 7 oy aj 2 f’, : 23c. DATE SIGNED

7—-30 —fcy

BURTAL DATE
Bl nmovm. (Bowity)

—2-J7

24c. NAME OF CEMEI’ERY OR CREMATORY

244. LOCAT@ (gty. towIpor county) Q {smd

WRITE PLAINLY--USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL

e

T 7?,0.,..@..,03 ,:,m,, Sop

&

K Emb-rmnSu!mmmR Side}




M
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

Student Embalmer No.

working under my personal supervision.

Student ...eeaesssee sasasennatrsancrrasnen . Signed

Licensed Embalmer No

P. O. Address

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

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




