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e ALED MAR 29 195;  STANDARD CERTIFICATE OF DEATH - . suws ik o 720
'b [atnru wo. ____________ ree. o1st. no. _910 _ prjusay nee. 0181, wo. 3958 Regisirar's No.. gz
)qg. |\ T PLACE OF OEATH Z USUAL RESIDENGE (Whers dessssed fod, I Losti o,

D a. COUNTY St. Gharles a. STATE Missouri b. COUNTEt. Charlv.hnhloa!.
b. CITY (H outsida corporate Lisits, write RURAL and give c. LENGTH OF ¢. CITY (It outaide carporate limits, write RURAL and give towoebip)
Tg\%ﬂ St. Charles , townetip) s-ri‘yi(hfmefﬂ“‘) TOO\EN ' St. Chal“les ' 0?&3
d. FULL NAME OF (If not in hoapital or Lustitation, ive street sddress or location} d, STREET (I rural, give location) t
INSTI;G'II:ION St. JOSQ@ HOSEital ADDRESS 20332 North Fourth Stireet
3. NAME OF s (Fimh) b. (Middle} c. (Lash) - % DATE (Momth) (Day) (¥
(Tveor i) Charles L. Fredenburg |namMarch 11 195
5. SEX : | 6. COLOR OR RACE | 7. MARRIED, Nsvenc'élangtsg’ || DATE oF BIRTH g, AGE Lo resrs) mmmmmammiow | ¥ W0 4 153
Male ()| white Warrled™ “7*” | August 25 1895 | -2 T e
10, USUAL OCCUPATION (aie miad twoek: | 100, KIND OF BusmzssD%gT IN: | 11. BIRTHPLACE (tate or forlen smuaten) 12, CITIZEN OF WHAT
Bainter Railroad St. Charles,/)Missouri | F.5TK,
13a. FATHER'S NANE 'Fib MOTHER" S MAIDEN NAKE 14. NAME OF BOREOYICN
William Fredenburg Lou Falll Eula(Regot) Fredenburg
15, WAS DECEASED EVER N U S ARMED FORCES? | 16 SOCIAL “SECURITY E INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
YR oETﬁ"W§r~i 498-10-9189)rs Eula Fredenburg-St.Chardes, Mo.

INTERVAL BETWEEN

5. CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL B
| Enter only onecausoper | ! DISEASE OR CONDITION - NSET AND DEA
Yo for (8, (b, and (o) | DIRECTLY LEADING TO DEATH*(5) R 3 w A % g 2!

ANTECEDENT CAUSES

(he maode of Gping, veon | Morbi congitions, if any, gctng DUE TO (80 4 /%ﬂ eYe A’J‘l oA/ Allli'l' ¥ fW.r: re -_S-#i

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

rise to the above cause (a) slati r—"‘
:&G}:jw a:::e:::. the underlying cause Iu.gt it / / # cAr
care, injury, or complica- DLE T0 () L/ 5245¢ faal
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’ [
Cunditions contributing to the death but = [ —
L redated to the disease or condition mudno dmth @ g Q & S e % lad 8 E. & 6 9& &
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * | 20. AﬁOPSY?
TION B/
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (es.. Inoratout | 21¢. {(CITY, TOWN. OR TOWNSHIP) (COUNTYY) . (STATE}
SUICIDE e i homs. farm, fastory, sirest, office bldg..e50.) . T '
HOMICIDE —~— —~— S—
‘21d. TIME (Menth) {Day) ({(Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[ ] NOT WHILE .
TNJURY ~ = *- m | TwoRrk AT WORK

2. I hereby m:sy -tha,t ’I attendéd the deceased from _’Q_iL 1&@ toi“:(é:_....__ Ihﬂ that I laet saw the deceased

alive on , 1 QEZ, and that dealth occurred at i:.lipm , Jrom the causes and on the date stated above.

23. SIGNATMR ‘ t ﬂ (Degree or ¢ g 2%. DATE SIGNED
‘ ( l ‘l z t < ‘ -l . 0] 4 A
BURIAL, CREFAA 24b. DATE 245. NA RY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Btate)

Ua. .
TION, REMOVAL

Burial (/ (March 14-1951 St, Charles Borromeg St. Charles.Co., Mo,

|LDATE-REC'D BY LOCAL ISTRAR'S SIGNATY — ..93 2. L £cT
ot 1135 | Do e RusioctZ S8 JE O XS

!

. WRITE PLAINLY—USI

{Licensed Embalmet’s Ststernent on Reverse Side)
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toN 321430 H1VIH 12141810

1881 6T YYN | ‘

SEINEERES o o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoéc name is recorded on the reverse side of this certificate was embalmed by me, or by...ﬁ...ﬁ..

. .. Student Embaimer No...
working under my persona! supervision.

Signed... pde s TW

Licensed Embalmer No 4 / g ?
P. O Address_ﬁ..ég&.éﬂ.@mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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, - ’

w s

Slgned.. st eves




