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DING BLACK INE—MAEE A PERMANENT RECORD

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. . If.institution:- residence before
a. COUNTY a. STATE - b, COUNTY y admimion).
St.louis R Missouri St.louis *
b. CITY (I outelds corpurate limits, writs RURAL and give’ ¢. LENGTH OF c. CITY (1f sutsida sorporsse limits, write RURAL aad give townehip)
R ‘ township}| STAY (in this place) oR
TOWN Qverland i . QJTOW" Overland 7223/
d. FULL NAME OF hospital or institgti dcress or . STREET . .
HOSPITAL OR {If not in ive sireet loestlon) ADDR (I rural, dn‘ location) Ha : d
INSTITUTION-  §127=Shelley Avenue 9127=-Shelley Avenue -
3 NAME OF ™ 4. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{Typeor Print)  Brnest Joseph Friemel DEATH Nov.17,1950
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | ¥ Laotw 2 wEk,
o WIDOWED, DIVORCED (Bpacify? tast birthday) Mnnﬁu, Days | Hours | Min.
__lele White Married / _Juna 15,1883 67 |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {State or forelgn mnm) 12. CITIZEN OF WHAT
dooe dnﬂu maost of working lite, even if retired) B DUSTRY COUNTRY?
I n g3 Valley Hiwe Col Appleton Gity.Mo. TaSe4As
13a. FATHER'S NAME . [V3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Friemel 4 loui
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unknown) | (If yes. xive war or dates of sorvice) NO.
No None i A Mo

|| a8 beart fatlure, asthenia, |- -vise.to the above cause (o) stating - - - .

18. CAUSE OF DEATH : MEDICAL CERTPIFICATION - lg;régr“.\l- W
| Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ ™
line for (83, (b), and {c) DIRECTLY LEADING TO DEATH® 5y / ‘

“Tais docs ot meean | ANTEGEDENT CAUSES / VLVM}_,(A qu
the mode of dying, such | Morbid conditions, if any, gising DUE TO ®

e, It means the dia. | the underlying cause last,

¢ase, infury, or complica- _ » - - DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
St} S Conditions contributing to the death but 2ot
3- o q-.._\_ related to the disease or condition causing death.
. [ {]'19a."DATE OF OPERA- “19b. MAJOR FINDINGS OF OPERATION . i
\ Z ON - . Ay : D
3' = _a - e - ' | e e . B YES - RO
S fj2s guo%ﬁ)EEN;r (Bnpeify) 21b. PLACEOF INJURY (o, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} .. ... (STATE)., - .
1 [} fa Moe bldg., ) o
Z HOMICIDE, o S e
)
b ol 2a. TIME ‘\mmm) :Dm — (Year} CEm) -2lg. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ]| S 0F e ‘\ "WHILEATT—) NOT WHILE S - e e e .
- i INJURY_ o WORK AT WORK - z
. ? 2: I he-reby %/I Gitended the deceased frm&k&. 19@ to MQ@ that I last saw\ths dmascd
- -

alwe on.

w
4

WRITE PLAI

% 199 , and that death occurred at MA., from the causes and on the date stated above~"

2. SIG = ﬁ 23b. ADDRESS I % IGNED .,
e - .
-+ N2 E73 W :
TIONBURIAL c m DATE \) 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ér couty) -* (sma)*
PBurda 11'-20-1950 Calvary Cemstery — '
DATE REC'D mr LOCAL ISTRAR'S SIGNATURE zs ERAL CIRECTOR'§ S1GNATURE nuoniss
////7‘5_3 'l‘ool.-u Lve hale 3 =




STATEMENT BY LICENSED EMBALMER

""' P LT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}...&./’ ..‘..:‘.._j

Student Embalmsr No.

working under my persomal supervision,

e ol B Sl

Student Embalmer
Licensed Embalmer No 5 W

P. O. AddressQﬁ:W ’_'Sécc;l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'R.I'I'!NG. (F-ilure to comply with
the above constitutes grounds for revocation of Hcense.)

I_ftlm_bodyunot-qnb‘a!meg.faadmuldbemmdnbove. . .- -




