.%. No, 300

gv, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAR 28 1950

State File No... )

BIRTH KO. . REG. DIST. é ] b PRIMARY REG. DIST. m]% Regitirar's Na il vicufcms- SO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY . STATE - b. COUNTY dunission).
_ . : Missouri ° eyl
b. CITY (If outaide corpurate lmlts, writs RURAL and sive c. LENGTH OF || c. CITY (1f outkda corporata imits, write RURAL and g5be towablizy /
. townahbip}| STAY (in this place))|
TOWN St.Louls Town ~ §¢ ,Louis )
qu&?ﬁﬁﬂEO?{F (If pot in boapital or instization, give atreot address or location} o5 (17 rarel, give location)
INSTITUTION 2849 Chigpewa L 2849 Chippewa
S.DNE%'\&%SOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) Ricka Freund DEATH Mar, 16 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEDD. ISIEV 8. DATE OF BIRTH g, l..0\.(‘;E Un n)-u l: m‘:l 'nﬂ I INDER M WS,
. on H. Min,
Female || White owe Feb.28,1880 () | ™|
10n USUAL OCCUPATION (Giwekindofwaek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
most of working Life, sven If retired} DUSTRY RY?
ousekeeper Self Missourl _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Kramer | Fredericka Eikenb John Freund
17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

16. SOCJIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
(Yos, 00, 0r unkaown) | (If yes, give war of dates of servies)

no none none Normen Freund 2849 Chippewa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oniy onecaumeper | | DISEASE OR CONDITION . * , ONSET AND DEATH
Inefor (8), (b), and {€) DIRECTLY LEADING TO DEATH @)
*This does nat mean ANTECEDENT CAUSES &
the mode of dging, such | Adorbid conditions, if any, givlng DUE TO (b}
as heart fatlure, asthenta, | rite fo the above cawse (o} stating... . . - - v - = =
dc. It means che dige the underlping cause last” -
ease, infury, or complica- _ DUE TO (0 ... = =
tion tohich conaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions emunhuinqbthcdewmw .
- related to the disease or condition causing death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION - 2. AUTOPSY?
" TION
e . yes C] wo &

21a. ACCIDENT (Epecity} 215, PLACE. OF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) [STA

SUICIDE homse, farm, fastory. strest, offios bidg..ete.) : *

HOMICIDE e
21d. TIME (Month). (Day) (Year)' (Hour) 2ie. INJURY OCCURRED . HOW DID INJURY OCCUR?

ey R B w2y

2..I hereby certify that I attended the deceased from _M 19_.£C4 that I last saw the deceased

alive on , 19 and that deathbccurred af - fram the causes and on the daté dlaled above.

(Dezrua or.title)

3. DATE SIGNED

P =2

WRITE PLAINLY—USING U"NI;ADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL. CREM q.’uh. DATE
meafw |Mar 20,50

24z, NAME OF CEMETERY OR/CREMATORY
New Plckers

. LOGEFION (Olty, town, cr county) (State)

-5t .Louls -Mg

DATE REC'D BY m&&;: AR'S SIGN,
R L W

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE5S

E.J.Schrmur 3125 Lafayette

i Embal .

<

on Reverse Side)




|
Il

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 Eabslmer Mo,

working under my persona! supervision.

Student

...................................

Student Embatmer

Licensed Embalmer No........ 4014

P. O. Address.......2l2D0_Lafayette. . .

Note: The abO\-e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\IG (Failure to comply with
the above constitutes grounds far revocation of license.)

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




