wo FILED MAY 25 1953 THE DIVISION OF HEALTH OF MISSOURI 18'76_3

. STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. ~ REG. DIST. NO. i@i PRIMARY REG. DIST. M.M Registrar's No. ﬁ 5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed livad. 17 lotitution: residence befors
. COUNT . . ! - .
8 CONTY  yoni teay * STATE Migsouri b O ionl teau ™
b. ClTY (11 outokia corpurats limits, writs RURAL and give %.‘I_ALYENSLI: OF‘ c. ng (1f outslde sorporsts Umits, write RURAL and ghve township?
owgalifornia, Mo, 0| TY@eRmel g0y Californias J6E7
d. FHc‘:'SLPIN'I"Mi‘_Eo%F (1! not In hospltal or Inatitation, glve strset sddrem or location) d.ASI;I’[;\éiEEI'SS . (f pursl, give loeation) .
iNStrmumion 1.8 tham Hosaspltal
3. NAME OF ®. (First) b. (Middle) c. (Last) 4 om (Month)  (Day) (Year)
DECEASED .
(Tymer Priney MARAGRET CAROLINE FRIEDMEYER DEATH May 11, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 0. AGE (n years| 7 THOER 1 YEAR | ¥ GHOON 1 103,
Female White WHERYHRAQRCED epen | 2/26/1875 P 2| Ty e | e
102, USUAL OCCUPATION (Qive kind ot work | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  ((;.. woi State or Forsisa Coantry) 32, CITIZEN OF WHAT
domduiemanol vortiaglismaitnind) floygewife P! gooper Joum 1',3}t a" o LV
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSDANDL OR -{Fe
Peter SMITH : | P21ly Arnold Géo. J. Friedmeyer
:&_w;s ﬁfﬁﬁf? E‘:’II;ZR m.i U.S.ARMdE.IE. F;?RCB'; 16. SOCIAL szcunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o | 58 o rive war om daten of servien Geo. J. Friedmeyer, Z“alifornia, Mo

18. CAUSE OF DEATH MEDI CERT FICATION INTERVAL BETWEEN
| Enter cnly onessuseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
lino for (a), (b), and (¢} EHRECTLY LEADING TO DEATH () d‘z_ ..
*This docs not mean | ANTECEDENT CAUSES :: & Z
1he mode of dying, such | Aforbid conditions, if eny, giving DUE TO ()

a2 heart fallure, asthenda, | Tite fo the above couse (o) udiw
cte. It means the dis- | ¢ uRderlying couie lagt. £ 5( z é
DUE TO {c}

case, infury, or complica-
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19, DATE OF ob;:%\ﬁ 190, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
) L 22 / ) YIS D NO D
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.0 lnorabous | 21¢, (G ©oUNY . (STATE)
SUICIDE Bome, tarm, tactery, sirest, ofoe bldy. et 7 ﬁ
HOMICIDE _ Wy
210. TIME  (Mosth) (D) (Yen) (How | Zlo. [RJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ’
INJURY o | e L] N anE
2 1 hereby eerlify that 1 aumdcd the deceased from _ddz#n_, I&z, lo 19.5_3 that T last saw the deceaced
alive on and thg death occurred ol _LL_f2. m., from the cdlises and on the date stated aboge.
s, SIGNATURE (Degree 73b. ADDR ~ I 3. DATE SIGNED
el Wy | 57253
Zs. BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY ~LOCATION (Clty, town) ot county) (@late)
BRTR Y e mia, Mo.
urial 8/13/583% St. Payl Tuth, Cem.{%alifo
LOCAL RE < & F1) A o
_",“'}‘ ﬁ%ﬁ g3 W Z M wiLIYAvE %‘U‘i@s‘ THhE "A"? f'i-“\hma

(Zcrnaed Embaimet's Ststemwat on Reverse Side}




STATEMENT BY LICENSED EMBALMER

e e

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

Student Embalwmer Mo.

Licensed - Embalmer No j‘r 3 7

working under my persona! supervision.

SEUAONT .ucvinssarsnannnoncen theserssunsanes Slgned//

Studmt Enhalnor

P. O. Address _m;___/’ Pec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




