. A / .
. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 h {} R =,

| fuxmas o Tax Cexsve STANDARD CERTIFICATE OF DEATH State Fila No
mﬁl* Rlyllhti& me__@_/?____ Primary Registration District No.__é_é._é_ﬁ__. Registrar's No, / 7d ’?

Eé 1. PLACE OF [t);EATlil‘ 4 2. USUAL RESIDENCE OF DECEASED: f;’é
3 ouisg y P .
@ Sty e e hrond. HEIRRES @ sme MO ® conyBke TOULS 7
.3 71f outakde clty of town lfcalie, write “RUNAL" wnd name of twndip) () City or town 2Websterngroves 7 .
{c) I\ame of hospital or fnstitution: (1f qutside clty or town Hmits, write "RURAL™)
3t. Mary's Hospltald @ stemtNo 224 Papin St.
{If aot 10 boapital or institntion. writs steest nomber or location) cet & {11 rural, glve location)
() Length of stay: In hoapital or institutico
. (Bpecify whather (e} Citizen of foreign country?. , {Yen or No}
. In this community.
Years, montbs or deys) If yes, name country. /
MEDICAL CERTIFICATION
3. {a) PRINT Marv A Fre
FULL NAME A . )i
TS @ ; 20. DATE OF l'i%aﬂé Keonth July 1 day. 2 4th
. veteran, . {¢) Soclal Security ¢ 5 * 6 A IHI
name war, None No. N’ one year. hour. minute, b M

21, I beyeby gertify that J attendzd the deceased {rom
Color or 6. (o) Single, widowed, marrled, M‘j— & 1@, to QAPQH ?".7; 1 XD
=¥ i e

[=]
=
=]
)
=
[~
B
A
=
2,
-l
=
1
=
B
-
v
L)
3
! Fe i [
J‘ ) 4. Sex male | / “—'hl 8 az.d!vorced....‘_'!j'_q_o_.‘.'?_e d that T laet saw h/ alive on / 19t
E 5. (b} Name of husband or wife.. . 6. (&) Age of husband or wife if ]| 28d that death occurred on the date and hour stated above. ] "
- = ‘ 4 Duration
9 Late kdward C. Frey BHYE ..ecrrocerr s YEATE
Q 7. Birth date of d d June 16th 18658
< (Month) ) (Year) )
m S’
o 8, AGE: Years Months Days If leas than one day 5 AU N
E 7 8\‘ l 8 hr. min.
= 9. Birthplnce.mmmmniobt OULS . MO d
% (City, town, or county) . (Stata or forelzn conutry) N T
o Other conditions.
@ 10. Usual occupation HO.U. 88 lfe - - (:n:!:do peoguancy within 3 months of death)
% 11. Industry or businesa T Pr A PHYSICIAN
I NE( 12 NemeJONN Dryer *Of operations. 7 }i .
°3 = P ‘ R . nderline
!2} = { 13. Birthplace Irel a'n'd 6’ m , ;hhﬁglé;:g
{ wn, ot coanty) {Staue or forelsn condtry) M—"" » N

S ;{ 14. Maiden nome %T{IIOW OF sutorey ﬁ‘;:{;clf?lbms
n = R stically.
": g 15. Birthplace TP gﬁue"iﬁ&inﬁ 22, If death was due to external causes, fill in the following: :
E 16. (&) Informant Edwin Frevy (@) Accident, suleide, or homicide (apecify)
g ®) Address 224 Papin St. (4) Date of occurrence

17, (a} Burial {4 Date thereot. I= 37 4:5 (@) Where did Injury occur?. (City or tawn) nty} (Suste)

{Burial, crematlon. or removal} {Mooth) (Day} (Year) (d} Did injury occur in or abont home, on farm, in Indusmal place, in publlc place?
(¢} Place: burlal or cremation Calvary Cemetery
18. (2) Signature of funeral d.,mKr iegshauser Moriuaries (Soocity typa of placs)

- - While at work?, {e) Means of Iniury.._._.__._.._ .....
ok :mmﬂﬁ% e e

. Date signed 7
7 07 (Licensod Embalmer's Statement on Reverse Sldc? MM . / / {

o B
19- @ m&ai%hmmmmr) @ ot y

“.l--:i-l r ;—li;l;:l—\;r:)




*PY pusd JId

STATEMENT BY LICENSED EMBALMER

I hereby certify Eh\at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bia

, Registered- Apprentice No

working under my personal supervision.

- " Licensed Embalmer No. é/ﬂO /‘ Se—
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWR[TING. {Failure to comply with
the above constitutes grounds for revocation of license,) . e P I

If this body is not embalmed, fact should be s0 stated above.




