5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Lo SBF ¥
38616

oo | B““‘”"”“g Tﬁfﬁ ST ANDARD CERTIFICATE OF DEATH State File No

. nILED NOV 2 1003 9666
Regigtration District No........_. Primary Registration Disttict Now.ome e Regisirar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: é‘ﬁ
(¢) County Mo :
(e} State hJ (&) County. o
(8) City or town.. st'. . LQui ﬁ MO - 7 /
Ifout.ude city ot town limits, wnte "RURAL" and name of w'mh)p) (¢) City or town.....) s t, " LO'(I 1 3
(c} Name of hosplt.al or institntion: (If outeide city or town limita, write “RURAL™) [ }’4
4377a Chouteaun Ave. : (@ Street No 437a_Chouteaun Ave., <)
(If not in hoapital or inatitation, write street number or location) (If rural, give location)
(d} Length of atay: In hospital or Institution
(Specify whether {e) Citizen of foreign country?. {Yes or No}
In this community
years, months or daye) If yes, name country.

MEDICAL CERTIFICATION
3. {¢) PRINT ,
FuLL naMmi__Michael Frey

=]
g
%
=
=
&
< 5o e 20. DATE OF DEATH: Month__ NOY e . _day_. L0th
N . . (e al Securd )
E veteran None x 4 vear_ 1946 hour 12:00 minute. NOOIL .
< jame wa — 21. I hereby certify that I attended the deceased from,q__,z (-
= $. Coloror | 6. (o) Single, widowed, mamried, ||y TPo ceamMes 1988 6. S N orcmbher 1AL
4. Sex... Q1. b - race_ | Lri- N divorced... AL O [~ av
é Male White Marri ed‘j that 1 last saw h.wwh.__ alive on 0 ¥ O ooy . 194 |
ﬂ E 6. (5) Name of hushand or mfeDQna._ 6. (¢) Age of husband or wifeif || and that death occurred on the date and l_'mu.r stated a.lbove. Duration
R alive_____ 596 years || Immediate cause of death.. S Sl 2 Codhe o
2 % || 7. Birth date of deceased ... TNAAY . 18.....« ...1887 N\Nu!z“\**“*“'\e‘&%“ ---------------- A2hes
b j {Month) Day) (Year) :
[==]
1) 8. AGE: Years Months Days _ If less than one day Due to... £ 2.0 WAK ‘\\ \/\Q&-ﬂ'* b\ﬁ&ﬁea-&‘\ﬁ '
2y 59 |3 les |l fow v
a ¥ 0 Due to /? ! ‘{?‘ ‘ot
Ez - |- 9- Birthplam...s.t.._..:muiﬂ__.._._..._.._..._..'_... MDA it - .= - - - - //'f -4 [ R
=) {City, town, or county) (Sl.ata or foreign country) = / M’
= 19. Usual occunatinn-ggxkke epor ALY S S WP R W, Othﬂ condmomy within 3 manthe of death) / ) /
% 1. Industry or business City of St. Louls . PHYSICIAN
-] . Ty, les L T . Major. findings: R ) e o —
:' (12 Name.LOW3S ‘Pa Frew »- - . f_:’ ‘Of operations:....... S SEN. e P
E E 13. Birthplace Unknown . &}ﬁgg‘éﬁ:ﬁ
. (Suw az f try) : .
5 E 14, Maiden name }ﬁh 13“’?*8 ] tarli oreifm cosniy Of autopsy - - R :g;;géls?;
™ i N . MO : . .. |tistically.
8{ 1s. Birthplace Umown - / 22. If death was due to external causes, fill in the following:
E = {City, town, or county) (State or foreign country)
E‘ 16. (a) Info £ Rut . Mo lden o feyy || {8) Accident, suicide, or homicide (specify}
LB . e Address._4:405&.. gibﬂﬁn AVe .|| (8 Date of IR
17. (a) - Burlal N [£2] Date thereot'_._ll- 2-.53 46 {e) Where did injury occur? {City or tawn) (Coanty)
(Burial, cremation, or removal) N Bi " M"“h)C(D‘Y) (j‘; car) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place. buna] or cremation . ANOW.. cxers emnecenr
18. (e} Signature Zgnml dmzctor I{ri egﬂhauﬂﬁr Und .._._.Q .. . Whl.le at work?..._ i_ : _'tf____ t(::ge ‘]’.\{Ig:x:]of m;ury : . /)
) Address..% fg-ﬁ%— ' 2. sxgm:m« s Ce 0.0, (M. D. o other). J‘Mb
9. (a) (B:a re k:caTr:mmr) ] Address__ é 12 b m%\.‘&“% Date signed. \?JYO\"‘H)

(Licensed Embalmer’s Statement on Reverse Side)




|

s

‘F-:/ P74 ,f”Z;M(AW@

¥

At

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..

......... Registered Apprentice No

Signed. é%ém

working under my personal supervision.

P. 0. Address
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