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WRITE PLAINLY—USING :IINFAD!NG BLACK INK—MAEKE A PERMANENT RECORD

LD JAN 8 1952

THE DIVISION OF HEALTH OF MISSOURI l..,L
STANDARD CERTIFICATE OF DEATH ¥~

*State File No....

41273

(28 raruser wee. wrst. w0. XLO ewiurers o JLOFH-A

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere d od Lived, If loatitutl id befors
a. COUNTY Greene 8. STATE M43 ssouri _ b. COUNTY Greene adinisslonl.
b. %’T‘Y (i outaide corpurats limite, write RURAL and give c. LYENGTH OF <. ng (1f ouraide sorporsta limits, write RURAL a0J cive townahip) [P s
wosht; 1] N *
town  Springfield i /a2 | R Springfield AN
d. FECL)-SLP?'IIBAT.EOORF (I not in boepital or institution, give streat addross or locstion) d‘ASDr[';Rg% (If rural, give loention) ¥
INSTITUTION 419 E. Chestnut Street 419 E. Chestnut Street
3 NAME oF 8. (First) b. (Middie) e (Las) | LOME (Mot Ow) (Ve
{ Type or Print) GUS AUGUST FRIEDHOFEN DEATH Dec. 25, 1951
5. SEX 0 | 6. COCLOR OR RACE | 7. MIARRE'ED NWSECESREIED 8. DATE OF BIRTH ’A 9.hA.GE {In n)sn al; ﬂmﬂ;.ﬂ ng ¥ UNDER u NES.
(Bpacity, il B Hours | Min.
Male White "Yivorced ™ | april 25, 1897 UL T |
ID:. UEUﬂ;OCCUIPATIONB:IGh—'-unammk 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or foreign country) : 12, CITIZEN OF WHAT
one of working lifs, even if re ] - UNTRY,
Retired Brakeman Railroad Springfield, Missouri eoefl
13a. FATHER'S NAME -[13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Friedhofen Marie Wie Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 117, INFORMANT'S SIGNATURE OR NAME ADDRESS
tYes. B0, or unknown) | (I yes, #ive war st dates of service) NO. .
Vi 00-0 Wal F dhofen Springfield,lMo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg%g\rfu gt‘ggzm
 Enter only onecausoper | | DISEASE OR CONDITION . . 4 ) ™
Jine for (8}, (b, and (¢ | DIRECTLY LEADINGTODEATH*¢,, Natural eauses, Myocardial insuffle y
*This does not mean ANTECEDENT CAUSES
the mode of diing, such | Mortid conditions, if any, pising DUE TO (b)
as heart falluse, asthenda, | rise to the cbove cause (@) dating - .
ete. It means the dis- the underlying cause last. -
case, infury, or complica- _DUETO (o) —
tion twohieh ceused death. | 11, OTHER SIGNIFICANT CONDITIONS : b -
Conditions eontributing to the death but nof
related to the disecse or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
. Ya2ldd | wOw®
2%a. ACCIDENT {Bpecity) 210. PLACEOF INJURY (eg..inorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, atreet, officu bldg..ets.) v . .
HOMICIDE _
21d. TIME {(Mooth) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
iNJURY WORK AT WORK :

A that deatl? occurred at 8.:.2.5_}1

, Jrom the causes and on the dale stated aboye.

Dr. %E-' allen gckena, &01'1&."!5’.’

(Dregree or title) | 23b. ADDRESS
Springfield, Missouri

23c. DATE S5IGNED

12/28/51

{Btate)

" ADDRESS

2ia. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
TIGN. REMOVAL (ppecits) '
urial £/112/28/1951 0.8, National Cemeterh .  Springfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE PIAY 75. FUNERAL DIRECTOR' 8 81GNATURE
/2-31- S BT 0 Avre-G on !
(Licersedlf: 'e Statement on Reverse Side)

Sﬁg{lﬁ,

3




e,

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 — oo coeceee

Student Eabslimar No.

working under my persona! supervision.

Student ,usevssacencssnons tesrsaansaasesniae

Signed. ...
Student Embalmer

P. 0. Address 2 4 ... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




