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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \’° Q

WRITE PLAINLY—-USI

’ ilaa._ FATHER'S NAME

FILED MAR 1.9 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR&?gTIFICATE

s 10092

OF oEA‘IQQ3

«Henrietta H
16. SOCIAL sscunmr

Christian Freiert
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

REG. DIST. NO, PRIMARY REG. DIST. NO. - Registrar's NG it irsmmsrssssssamssssnssmrsiorn
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dscesed lived. I § T realdence befors
a. COUNTY 2. STATE . b. COUNTY siLicimion),
. Missouri
b. CITY (11 outsid Limlts, writs RURA . LENGTH OF . CITY (I outedde Limita, write RURAL and
o outzide corputate : a, write Lmd‘:::.mm g}_ ENGTH OF [ 7Y @t e soTporats = ta, R dnw—uﬂmél 7?
TOWN  St., LogLS A ¥rs: TOWN  St. Louis
d. FULL NAME OF
HOSPITAL OR { t address or locatio, / DRESS (If raral, give location)
INSTITUTION 412) Magnolia Avenue
X E A
3 NAME oF a. (First) (/- (>iadle) v (Last) 4. DATE (Month)  (Day)  (Yean
(Type or Print) Henrxetta Freiert pEaTH  March 1, 1951
5. SEX 6. COLOR OR RACE | 7.- MARR"}ED Nsvgg MARRIED, | 8. DATE OF BIRTH - AGE do ren| v wom ' [ 7 oo .
(Bpecify . ’ on Hours | Min,
Female | | White SR eI VORS June 17, 1876 1 phian l [
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelzn soanter? 12, CITIZEN OF WHAT
dons durisg most of working life, sven if retired) . DUSTRY . . UNTRY?
Seamstress Sewing St. Louis, Missouri Cj oS.h,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ellert Single

1. INFORMANT" S SIGNATURE OR NAME ADDRESS

{(Yes, M.N ynknowz) | (ar yn.gv- war or dates of servioe)

None

Mrs. Dorothea Luebke, 7633 Carswald Drive

18. CAUSE OF DEATH

 Enter only onecausper | 1. DISEASE OR CONDITION

ICAL CERTIFICAM :o
DIRECTLY LEADING TO DEATH® ¢4y

line for (), (b}, and (c)

*This doet not mean | PNTECEDENT CAUSES

mg@@% M&wa,e

Morbld conditiona, if ang, a'M'M DUE TO (b)
rise to the above cause (o) stating
"~ DUE TO (o) 4‘/

the mode of dying, such
a# heart fallure, asthenia, |.
ete. It meens the dia-

the underlying cause last.
ease, Infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseaze or condition causing death,

/@MW G’m

N
W\'ﬁ\b \

.19a. DATE OF opﬁa‘- 196. MAJOR FINDINGS OF OPERATION V', auTorsyr  /
. YES D NG

21a. mcmsn‘r (Bpecity) 21b. PLACE OF INJURY (s.g..inorabocs | 2lc. (CITY. TOWN, OR TOWNSH[P)\) ! (ébum) (STATE)

SUICIiD bome, [arm, fastory, rrest, offiow bldg., 1.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? //
- WHILE AT NOT WHILE
INJURY WORK AT WORK } s ﬁ

18‘7%-" to M / , 19 d / that T lasl saio Ihe deceased

he deceased from & / 9

2.1 hercby mﬂ}“@ I attend
/ﬁﬁ ., and that death occurred al

_42 00Pm., fram Uu-causu and on the dale stated above.

B2y, QW Wiﬁn’?}

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR }!REMA‘ronv 24d; LOCATION (OQity, town, or county) - ‘(Btate)
TION, REMOVAL, (Bowetty) . ! . . .
Burial Y |March 3, 1951 Concord:.a Cemetery . St.. Louis, Missouri .

PATERER S S5

REGI?{AR ] SIGNATg

5. FUKERAL DIRECTOR'S 8IGNATURE ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

- Ticensed Ecdalimar’s §

on Reverse Side)




VETQ NS

‘oq80f *g pusTeq I

Leaydtys3uty Jo qsey vmaddTyn

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, 0r byamecene —

working under my persona! supervision.

- —

$1gnedeessaceranvoranransarnnasatsniissras P &
ane Student Embalmer Licensed Embalmer No ’7//>

. t P. O. Address /734}/%,@, %

Note: The above 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. .




